’ L]

., . . . Marihew A, Brown, Secretary of State
Corporuotions Division

*+ STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, Ri 02903-1335
o Office of the Secmtary of State 401,222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 28842 00
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLA CcK)

1. 1D No, 2. Exact name of the limited liabilty company
128105 Eastway Transportation Services, LLC.
3. Stote of Formation 4. Bricef description of the characier of the business which is actually conducted in Rhode Islond
~
RHODE ISLAND CPERATING AN OVERLAND AND EXPRESS DELIVERY SERVICE é
a1
3. Principat office oddress City State Zips g
10 ROSS SIMON DRIVE CRANSTON RI 03g20 - .,
6. MAILING ADDRESS _OF LIMITED LIABILITY COMPANY AND NAME OR TITLE _OF CONTACT PERSON: s ¥ } .._“CQ
By Contact Name Con.rac! Title el Pl
\&AgP . A DILUGLIQ .OPERATING MANAGER - QI _J-
Street Address City State Zip.. C .
10 ROSS SIMON DRIVE . CRANSTON RI b‘?gzo : D
7. NAME AhD ADDRESS OF EACH MANAGER OI"THL LIMITED LIABILITY COMPANY, IF APPLICABLE” &i :'l .I,l,;' T
FILL IN SPACES BEFORE USIVG ATTACHMENTS _(“X" BOX FOR ATTACHMENT) a - oy 7T "..:."j:.;-__"‘; =
. - ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2) § 7-15-52 e . 2
IManager Name * Manager Name - e T
- C . . o 1t
: : > - el airr
Streer Address I, :Slmr Address _ o = —I__
A "'-43 . [ . * - e v et E.-A: L —
Ciry State. Zip *Citv State Zip— T 5
LR v 3 . 02920 =, 'us
OIol.l.-..-...J-.-.D...lllluoovol.'-olltl.l-u..........au-c-cc.ll -D..r'.n'.’"..
Manager Name : *Manager Nome wi
Streer Address +Strcet Address
City ate lpr :(-‘0’ State Lip
8. RESIDENT ACENT IN RHODE ISLAND -00 NOT ALTER- Changos require filing of Form 642 - RLGL.7-16-11 - "~ Te T
H4gent Nome . Address
STEVEN J. HIRSCH 100 JEFFERSON BOULEVARD, SUITE 315
Address ) Ciry Zip
; WARWICK 02888
i
oy -
i
[
o
+ . + . w
This report must be signed in ink by an authorized person pursuant to 7-16-66. '
- -
S
N [#%] Le {9
) t_.‘_'
[ 12 8105 ' e |

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any sccompanying schedules and statements,
and that all smlcmcms con ined herein are true and correct.

*128105 DLLC BT‘I_ o2:04 PM*
File Daug,

Check No. MAY 1 8 m Signature of A urhdrized Perxon Dote
b By -...Cl}z C{E’m— - é/ 7“/7//)["1/‘-'

Print or Type Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




', Maithew A, Brown, Secretary of State

r % STATE OF RHODE ISLAND® Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
= J Office of the Secretary of Staie 407.222.3040

*a
LXT 3

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Pcriod: September 1 - November [ ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company

128105 Eastway Transportation Services, LLC.

3. State of Formation 4. Brief descriptlon of the character of the business which is acniaily conducted in Rhodc Island

RHODE ISLAND OPERATING AN OVERLAND AND EXPRESS DELIVERY SERVICE

3. Principal oﬂ_iae address City Mare Zip

10 ROSS SIMON DRIVE CRANSTON RI 02920~
"6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON: . _ __
Contact Natme Conracr Tile

ELIZABETH A DILUGLIO .

Strect Address Ciy Seare Zip

10 ROSS SIMON DRIVE . CRANSTON RI 02920-

———— ———————— ——]

7. \r\]\ﬂ' AND J\DDRI"‘SS Ol" EACH \IANAGER OF THE LIMITI‘D L1ABIL lT\' COMPAVY l}' APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [0
ANY MODIFICM‘IONS T0 MANAGERS REQUIRES FILING OF AMENDMENT. R, I G L 7- 16 12 (a) 2! 7-16-52

tManager “Name -Hanager Name
Streer Address * Streei Address
City JS.-arc |Zr'p *City State JZip
Morsger Mo T .MGMKUNQM. e e e e s a
Streer Address -Sm-er Address
City Sate IZJp :C"}’ State |27p
8. RESIDENT AGENT IN RHODE ISLAND -00 NorALrER-EhangEE; require filing ng of Form 642 - RIGL. 71611
Agent Nome Address —_ —- - —
STEVEN J. HIRSCH 100 JEFFERSON BOULEVARD, SUITE 315
Address City Zip
WARWICK 02888-

This repori must be signed in ink by an authorized person pursuant to 7-16-66.

IR

- 12 8 10 5 -

Under penalty of perjury, | deelare and affirm that | have examined
this report, including any accompanying sch s and statements,

*128105 DLLC 10/26/04 12:02:37 PM* and that all statements containcd herein arc and cormect,
FiteDae ) f | 2 2 / oY /{/J /
' ‘ ¥/ /()/
Check No. 203 Signature OJ’ML% ersont " /// Date ’
By y9)2; Z/17-[? Ir/ /L‘//f)
- - Print ar Type Nome of Authafized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




*
+

e % STATE OF RHODE ISLAND
Qf,  » AND PROVIDENCE PLANTATIONS
Sl ' Office of the Secretary of State

*raat

Moithew A. Brown, Secrciory of Stute
Corporutions Livision

100 North Main Sireer, Providence, R1 02903-1335
401.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September | - November ] @  Filing Fee: §50.00
{1"ORM MUST BE TYPED OR PRINTED IN BLACK)

11 No. 2. Exact name of the timited liahilty company
128105 EASTWAY TRANSPQORTATION SERVICES, LLC
3. Siwie of Formaiion 4. Brief descriplion of the character uf the business which 1 actuolly conducicd in Rhode Islond
RHODE ISLAND OPERATING AN OVERLAND AND EXPRESS DELIVERY SERVICE
3. Principal office address City State Zip
10 ROSS SIMON DRIVE CRANSTON RHODE ISLAND 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nome :Conracr Tile
ELIZABETH A. DiLUGLIO
Street Address Ciry State Zip
10 ROSS SIMON DRIVE . CRANSTON RHODE ISLAND 02920
T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LI‘ABIL[TY COMPANY, iF APPLICABLE )
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) (]
- ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 () (2)1 116-52
Monager Nome * Manager Nome
Streer Address - Street Address
City State Zip *City State Zip
“Manoger'Nome " s e des o e ':M:.mr;g:'r Nome Tttt e e s
Sireet Address Street Address
:(.fl)'

City Stofe | Zip

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 . RILGL. 7-16-11

State IL’P

Mpent Nome Address

STEVEN J. HIRSCH, ESQ. 100 JEFFERSON BLVD., SUITE 315

Address Ciry Zip
WARWICK 02888

This report must be signed in ink by on authorized person pursuant to 7-16-66.

I

/
File Dare. ({ //7}[;-5 Z -
t —
Check No. 20 Sy b/ ‘
By: %"‘I

FOR SECRETARY OF STATE USE ONLY

1

Under penalty of perjury, 1 declare and afTirm that I have examined
this report, including any accompanying schedules and statements,
and (hat all statements conteined herein argrue and commect.

Q%z/ /203

Signature of Avithorized Person / Date
ELIZABETH A.éi/LUGLIO

£rint or Iype Nome of Authorized Person

Form 632 Rev. 602



