State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

STAL .2
Annual Report for the year: 2018 A
Corporation
—> Filing period: January 1 - March 1
—> Filng Fee $50.00
—> Penalty. Additional $25.00 fee if form is not filed by April 1,
1. Entity 1D Number 2. Exact name of the Corporation
96875 LINCOLN FREIGHT TERMINAL, INC.
3. Pnncipal Office Address City State Zip
50 Industrial Circle Lincoln RI 02865
4 NAICS Code 6 Bref description of the character of business conducted in Rhode Island
48-49 - Transportation and War | 10 OwN, OPERATE, MANAGE A FREIGHT STORAGE AND TERMINAL FACILITY
5. State of Incorporation
Rhode Island gl/\ { ot ‘
7. List ALL officers (names and addresses) Check the box to indicate an attachment [_]
Pres P
resident Name James J. Noon Vice-President Name Walter W. Martish, Jr.
Street Add T ' A
SHeetAddIESS <0 Industrial Circle Steet AJOIeSS ¢ Industrial Circle
A : - -
. . Zz
“Y Lincoln St 2P 02865 M Lincoln State o) " 92865
Secrelary N o o )
eerélary Name James J. Noon Treasurer Name Walter W. Martish, Jr.
Street Add . T " Street Add
eELACIESS 60 Industrial Circle reELACIESS 50 Industrial Circle
% Lincotn St gy ‘Z'pozsss Y Lincoln State oy 4P 52865
8 ListALL directors (names and addresses) Check the box lo indicale an altachment L]
Director Name Director Name
Strect Address CT " | Street Address T
[City S State 2p City U State Zp
Director Name Director Name
Street Address "Streel Address
I
City 'State Zp City State 2ip
L |
9 Shares Authorized . ]10 Shares Issued Check the box to indicate an attachment ]
This information is currently of record in the NUMBLR OF SHAREY C.ASSIERIES PAR VALUE
Department of State. 200 Common No Par
Changes require an additional filing.
11. This repont must be executed on behalf of the corporation by an authonzed representatve. If the corporation is in the hands of a receiver or
frusiee this report must be executed on behalf of the corporation by the receiver or trustee.
Under penatty of perjury, I 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 Aulhonzed Representative |Date
\
James N FILED " A
Signature of Auth 128 epresentative
SIGN DOCUM[:NT“-MR@‘ 2018

-
MAIL TO: l U[aq m
Division of Busin¥ss Services BY :
O———

148 W. River Street. Prowidence, Rhode Island 02904-2615
Phone: (401) 222-3040 ;
Wabsite: www.sos.n.gov FORM 620 - Revised: 10/2016.




