e S 49 §GE  Filing Number: 201861121600

State of Rhode 1sland and Providence Plantations
Department of State - Business Services Division
Annual Report for the year:
‘Corporation
- hiing penod January 1 - March 1
> Filing Fee $5000
- Penatly Additional $25 0C fee if farm s not filed by Apnil 1

2018

Date: 3/28/2018 4:00:00 PM

11 Entty iD Number

1(1.59.29,

2 Exacl name of the Corporation

QUALITY T.OGISTICS, INC.
T3 Principal Office Address City State | Zip
7 OAKRIDGE DRTVE NORTH PROVIDENCE RI 02304

4 NAICS Code
484120

5 State of Incorporation

R1 TRUCKING

6 Brietf descnption of the characler of business conducted in Rhode Island

7 List ALL officers inames and addresses)

Check the box to indicate an éﬂ!_&!ghmﬂl‘ﬂ

Prasijen! Name

ANTONIO CONCEPCION

Vice-President Name

Street Address Street Address

7 OAKCREST DEIVE
City State 2 Cily State Zip
_NORTH PROV! ]')HNC—IV RT 02904 _

Secretary Name
ANTONTO CONCEPCION

Treasurer Name

ANTONTO CONCERPCTON

Slreet Address
7 OAKCREST DRLIVE

Sireet Address
7 OAXCREST DRIVE

Cy o [ste 7 City State 7
NORTH PROVIDENC | R1 02904 NORTH PROVIDENC | RI 02904
8 List All direciors (names and addresses) Check the box o ndicate an altachment I |
[OvectorName 7 o Durector Name T -
ANTON1O CCNCEZCION o ]
Street Address ‘ Street Address
t 7 OAKCREST DRIVE _ L
City State 2ip Cny Slate 2ip
NORTH PROVIDENC | R1 02904 ‘
[rector Name [hrector Name
Street Address o Street Address
oy a0 [z Cily State Zip

9 Shares Authoniced 10 Shares Issued

Check the box to indicate an altachment

This information is currently of record in the

Department of State. 10GC

NUMBER 07 SHASFS

_— . CUASSISFRIFS

_ COMMON

PAR VALUL

Changes require an additional filing.

11 This report must be executed on behalf of the corparation by an authonized representative I the corporation 1s in the hands of a recewver or
truslee thus report must be executed on behall of the corporation by the recewver or bruslee

Name of AL ?hg[med Represenlalive

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.

= 35Y

| Signature of Authorized Representative
ANTON QY CONCEPCION

MAIL TO:

Division of Business Services

148 W River Street. Prowidence. Rhode Island 12904.2615

Phone: (401) 227.3040

Website: waww sos 11 gov oy

HLED

MAR 2 8 2018

03D

FORM 630 - Revised: 08/2017



