RI SOS Filing Number: 201861625720 Date: 4/5/2018 4:00:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State Division of Business Services

148 W. River Strect, Providence, Rhode [stand 02904-2615

Phone: (4001) 222-3040 ~ Email: corporalions@sos.n.gov ~ Website: wwiw .sos.n.gov

'/F’illng Fee SSO 0o - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entily 1D No. 2. Exact name of the Corporation

762620 RSXPress, Inc. (230a\0)
3. Principal office address City State 2ip

740 Central Avenue Johnston Ri 02919
4. Business Phone No. 5. State ot Incorporation

401-318-1500 RHODE ISLAND
6. Bnef dascription 0! tha character of business conducted in Rhods Istand

Trucking and disposing maaterials
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENTY ] o
President Name Vice-Prasident Name

Robert Shappy, Jr. Robert Shappy, Jr.
Street Address Streel Address

787 Beach Pond Road 787 Beach Pond Road
City State Zip City State Zip

Voluntown CT 06384 Voluntown CcT 06384
Secratary Name Treasurer Name

Robert Shappy, Jr. Robert Shappy, Jr.
Street Address Streetl Address

787 Beach Pond Road 787 Beach Pond Road
City State Zip Ciy State 2ip

Voluntown CT 06384 Voluntown CcT 06384
8. LISTALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) D
Director Name Direclor Name

Robert Shappy, Jr.
Streel Address Street Address

787 Beach Pond Road
City State Zip City State Zip

Voluntown CT 06384

Directar Name Olrector Name
Street Address Street Address
City State Zip City State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [} T

NUMBER OF SHARES CLASS/SERIES PAR VALVE

This information is currently of record In the Office of the Secretary
of State. Changes require an additional filing. 100 COMMON $0.01
See Section 9 of instruction sheet.

This report mus! be executed on behallf of the co

this repornt must

uthonzed represeniative. if the corporalion is in tho hands of a receiver or trusles,
E Eeha!! of the corporalion by the racaiver or trustos.

' FOR SECRETARY OF STATE USE ONLY

»

Form No. 630
Revised: 01/2012

[ o= @/Jnder Derd ’ d_aftirm that | have examined
File Date this report Includ g An anylng schedules and statements,

! APR 0 5 20'8 and that 18 . ped herein are true and correct.

| Check No 6\0

I By: BY d \ure of Autlfontskg Rypresentative Date

obert Shappy, Jr.

Print or Type Name of Authorized Represgntative



