RI SOS Filing Number: 201858279640
@,Slatc of Rhede Island and Providence Plantations

Annual Report for the year:

_ 2018
Corporation

—> Filing perod: January 1 - March 1
— Filing Fee $50.00
—> Penalty: Additional $25 00 fee if form is not filed by April 1.

Date: 2/13/2018 4:00:00 PM

Department of State - Business Services Division

1. Entity 10 Number
90898

2. Exact name of the Corporation
American East, Inc.

3. Principal Office Address
131 West Blue Ridge Road

Slate
RI

City
Cranston

2ip
62920

4, NAICS’M ﬁl"’”

5. State of Incorporation
Rhode Island

6. Briel description of the character of business conducted in Rhode Island

to store, rent and lease its trucks and equipment

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [J

P Vice-President N
resident Name Thomas Guadagno ce-rresicent Tame g alvatore N. Guadagno
Street Address Street Address
19 Cornell Road 131 West Blue Ridge Road
Cnt Stat Zz Stat Zz
R4 Narragansett R 02882 City Cranston R ® 02920
Secretary Name Treas N
v Salvatore N. Guadagno EaSUrE M Thomas Guadagno
Street Address Street Address
131 West Blue Ridge Road 19 Cornell Road
Cit Stat Zi i
™ Cranston R 02920 City Narragansett State RI 2w 02882
8. List ALL directors (names and addresses) Check the box to Indicate an attachment L1
Director Name Director Name
Thomas Guadagno Salvatore N, Guadagno
Street Address Street Address
19 Cornell Road ®*% 131 West Blue Ridge Road
Cut State Zi State z
" Narragansett RI P 02882 Y Cranston RI ® 02920
Director Name Director Name
Street Address Street Address
City State 2ip City State Zip

9. Shares Authonzed

10. Shares Issued

Check ihe box to indicate an attachment []

This information is currently of record in the
Department of State.

HNUMEBER OF SHARFS

CLASSISERIFS

PA VAL JiL

200

common

None

Changes require an additional filing.

irustee. this report must be executed on behalf of the corporation by the

11. This report must be executed on behalf of the corporation by an authornized representative. If the corporation s in the hands of a receiver or

receiver or {rustee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
Thomas Guadagno, President

] .z/s’/ta’f

L §

Lnyure %uthorlzed Represenianve
bivan D ’”

FILED

MAIL TO: !

Division of Business Services

148 W Ruiver Street, Providence. Rhode Istand 02904-2615
Phone: (401) 222-3040

Website: www.sos rn gov

(e

FEB 13 208 O

FORM 630 - Rewssed- 102047



