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RI SOS Filing Number: 201857122820 Date: 1/29/2018 4:00:00 PM

State of Rhodce Island and Providence Plantations ... - --
Department of State — Business Services Division

ANNUAL REPORT FOR THE YEAR 2018
Corporatlon
Filing Period: January 1 - March 1 !

—  Filing Fee: $50.00 :
—  Penalty: Additional $25.00 fce if form is not filed by April | '

! ('u.rj:: aaie 11 N ‘ 12 Nameaf () nrﬂn!nl’r "
000020319 . Rhody Transportation & Warehousing, Inc.
1 Strect Address Proncapai R I'J‘j)'ic.'(' o City T Staie o I Zip
600 Callahan Road North Kingstown | RI i 02832

TN Copdg . — C ; 5 Stare -l;f-n'n(r)r"mr().'mn
45-3 S0 ' Rhode Island
. 1

—. -

6 Aricl P2owrpion uf.'hr_(‘l.m;ucu-r of Husiness Conducred in Rhade land

Transpertation, common carrier
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTAFHMFNT) O FILL IN SPACES BEFORE USING ATTACHMENTS

Proschons Namye : Veee Prevdens Nane
i Steven H, Harrall : Kenneth W. Harrall
i Nirver Addres B Y Streed Address - - -
600 Callahan Road - 600 Callahan Road
| e o l Niute o Zip e h State 2
North Kingstown * Rl 02852 : North Kingstown RI 02852
’ \' coretars Name | TTTTTTTTITToTTTT o nmmmmmmnamnannn o e U lreasurer Name 7T TTTITTITIITmiomm mmmanTamman T n et
. Steven H. Harrall : Kenneth W. Harrall
Nireol Adddreas T -t T LONtrees Address T -
600 Callahan Road : 600 Callahan Road
{1y e :\'l::u('. Ly T X aty T Nhate - ] Zip
North Kingstown RI 02852 : North Kingstown RI 02852
8 NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
Ihircitar Xgmye U recior Nomy
toNreer "..f.‘lf;'.\i- - o ’ T ’ ' .\-Ih‘l'f ,“:f.‘f.l’-t."s\ i - B
- ( i ' - ' 1 State - _/,’lp T i Stare Zip -t
nbecer Rame T et Nawne T
‘\'.'r:.:;-.' Ao ) - N v Ntreer Address
Cery ’ ) " Siqre Aip sy State | Aip
9. SHARES AUTHORIZED: (X" BOX FOR ATTACHMENT} O 10. SHARES ISSUED: (“X" BOX FOR ATTACHMENT} (O
| ISSUED SHARES THIS SECTION SIUST BE COMPLETE D
| This miorm.ilmn is Lurruntl\ of r;mrd in the Olhcc of the Secretary of |-247%E of Sharvs LB Semen L 7ar Vatue - —
State. Changes require an additional filing. See Section 9 of 100 shares common stocl-c of no par value
instruction shegt, ‘ ’ ' -

L1. This report must be executed on behalf of the corporation by an authorized representative. 1 the corporation is in the hands of a recciver or
lrustee. this report must be exceuted on hehalf of the corporation by the receiver or trusice.

‘mider penaliy of perjury, I declare and affiem that | have examined this report, including any accompanying scheduies and statements, and that all staiemen's

-amtained hgrein are true gnd ¢
L,%w Jaﬁ;w ﬁ, 1[18)1%

Nrgpoinre bate

Steven H. Harrall

Prent or i.-.-pr-.\;.'amc ” . T T I lLED

President

- . AN Y708

MAIL TO: i! ‘! D , QS
Division of Business Services

148 W River Street. Providence, Rhode Island 02904-2615
Phonc: (401) 222-3040
Website woww sov 01 gos Form 630 - Revised: 1072016




