RI SOS Filing Number: 201859878770 Date: 3/7/2018 4:00:00 PM

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

vty

Annual Report for the year: 2918 STAMP
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penally: Additional $25.00 fee if form is not filed by April 1.

TEntity 1D Number 2. Exact name of the Corporation
144834 DELIVERY MANAGEMENT SERVICES, INC
ﬁrincipal Office Address City State Zip
44 A Street Johnston RI 02919
4, E&ﬁ%lSOCOde 6. Brief description of the character of business conducted in Rhode Island
< . C e ~ —-/] Provide transportation management consulting services,
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment [_]
Presi N Vice-President N
resident Name Mark A. Martin, Jr. ce-rresigent Name Michael L. Minisce
A Street Add
Streel Address 60 Club House Road ee ress 203 Pinewood Drive
€ Coventry Stalepy P g2g16 Y Smithfield State g 2P 02916
_ _ T
Secretary Name Stoven Fix reasurer Name Steven Fix
Address Y
Street Address 9 Nason Lane | Street Address 9 Nason Lane
Y Eoxboro State ma 2P 92035 % Eoxboro State ma 4P 52035
8. List ALL directors (names and addresses) Check the box to indicate an attachment [_]
Directer N 'Director Nan
"eCoraME Michael L. Minisce e “Mark A. Martin, Jr.
Street AJJIESS 203 Pinewood Drive !S"‘“"A"dre“ 60 Club House Road
c Stat Zi I'Ci Stat Zi
" Smithfield 2 R P 02916 | Coventry * R " 02816
Oirector Name Steven Fix jDirector Name
Street Address 9 Nason Lane %Streel Address
Ci Tat -
ity Foxboro State MA 2ip 02035 City State Zip
9. Shares Authorized 10. Shares Issued ____Check the box to indicate an attachment [_]
This Information Is currently of record In the NULYBER CF SHARES CLASS/SERIES PAR YALUE
Department of State. 300 COMMON NONE
Changes require an additional fillng,
11, This repori must be executed on behalf of the corporation by an authorized representative. If the comperation 1s in the hands of a receiver or
trustee. this report must e exaculgd on behalf of the corporation by the receiver or trustee.
Und, naity of perjury), | declafe and affirm that | have examined this report, including any accompanying schedules and
statm s, and that all\statemer\}s contained herein are true and correct. e T P L, )
Nante df Author d Repraskntative 'l | R = Date
ark Al rtln, {r. Presl /?
Slgm\tur\WpWL/\ mﬁ 11018 i
SIGN DOCUMFNT HERT Q(\ aq D g
BY

MAIL TO: -

Divislon of Business Services

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

Phone: (401) 222-3040

Wobsito: www.S08 1.0V FORM 630 - Revised: 022017



