RI SOS Filing Number: 201859703540

State of Rhode Island and

&

(a1

Providence Plantations

Annual Report for the year: 2018

Corporation

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

~> Penalty. Additional $25.00 fee if form is not filed by April 1.

Date: 3/2/2018 4:00:00 PM

Department of State - Business Services Division

FiLED
MAR 9 3 2018

By_ AN 13|

1. Entity ID Number
000507945

2. Exact name of the Corporation

TLCARRIER, INC

3. Principal Office Address
PO BOX 58

City
EAST GREENWICH

State
RI

Zip
02818

4. NAICS Code
492110

COURIER SERVICE

—— -
5. State of incorporation
RI

6. Brief description of the character of business conducted in Rhode Isiand

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E—_

Prasident Name NONE Vice-Presidant Name MARGARET R. KILLEA
Street Add Streel Add

reelACI®SS NONE oelnaCIESS 34 PAULA DRIVE
“% NONE S NoNe  [“PhoNE ™ NORTH KINGSTOWN State o 2P 02852

N
Secretary Name NONE Treasurer Nama NONE
Street Address NONE Street Address NONE
™ NONE 52 voNe  |“PNONE C NONE St noNe  |ZPNONE
8. List ALL directors (names and addresses) Check the box to indicate an attachmem
Director Name Direclor Name
NONE NONE

Street Address NONE Street Address NONE

i Stat 2i Ci Stat 2i
“Y NONE ® NONE PNONE "™ NONE °NoNE  [“® nong
Director Name NONE Director NamaNONE
Street Address NONE Street Addross NONE

- ‘ : 7
™ NONE S0 NoNE | “PNONE ™ NONE S noNE  |7® NONE
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment []
This Information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Dﬁp.mﬂnt of State. 1 00.00 STK 30.01 oo
Changes require an additiona! filing.

stee. this report m

corporation by the

receiver or tru ,

11. This report must be executed on behalf of the corporation by an authorized representative, if the corporation is in the hands of a teceiver or
be executed gn behalf of

Under penalty of perjury, I declare and afflirm 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
MARGARET R, KILLEA

Date
02/2712018

"_2”7'1_-E:lJT_V_J:__S:tr1_,1__;!:"

Signature of Authorized Representative

\ﬁ - }K%\’Ib‘\' U TUMEA CPRE

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040
Website: www.sos fi.gov

FORM 630 - Revised: 10/2017




