ExpRESS Mk 8BS Filing Number: 201862401530

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

Annual Report for the year:
Corporation

= g penod January 1 - March 1
> Fiing Fee 550 00

- Penally Additional $25 00 tee if form s not filed by Apnl 1

2018

Date: 4/17/2018 4:00:00 PM

1 Cntity 1D Number
0000789753

2 Exaci name of the Corporation

J & L EXPRESS, INC.

3 Prncipal Office Address City State Zip

179 PINE STREET PAWTUCKET RT 02860
4 NAICS Code 6 Brief descnption of the character of business conducted m Rhode Island

484120
5 State of Incorporation

RI TRUCKING

_P'residcm Name
_JOSE_fk

D1AS

Check the box 10 indicate an attachment

Vice-President Name

Sireet Address
179 PINE STREET

Streel Address

éiate

City Zip Cny State 2ip
_PAWTUCKET Rl 02860 L
Secrelary Name Treasurer Name
LANA M DIAS LANA M DIAS o
Streetl Address Street Addiess
179 PINE STREET o 179 PINE STRERT
City State /p City State Zip
PAWTUCKET RT 02860 PAWTUCKET RI 02860

8 List ALl directors (names and addresses)

Check Lhe box to ndicate an atlachment

[hrector Name

JOSE DIAS

Director Name

LANA M DIAS

Street Addres's
179 PINE STREET

Street Address

179 PINE STREET

City State M—[le Cily Stale Zip
PAWTUCKET RI 02860 PAWTUCKE'T RI 02860

Dhirector Name [Drreclor Name

Street Address Street Address -

City State 2ip Ciy State Zip

9 Shares Authonzgg _ 10 Shares Issued

i (:heck the box to indicate an altachment

This information is currently of record in the

NLUMULR OF SHARES

CLASSISFR FS PAR VALUE

Department of State. 100

COMMON

Changes require an additional filing.

11 T report musl be executed on behalf of the corporation by an authonzed representative Hf the corporation is in the hands of a receiver or
trustes. this report must be executed on behall of the corporation by the receiver or trustee

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.

Name of Authorized Re})reserm ve /D ~
~A2 o’ ;4 . ~ 0

Sugnature@Authon?ed Represenlative
JOSE DIAS

il /,/(p/ 8

MAIL TO:

Division of Business Services

148 W River Street. Providence, Rhode Island 02504-2615
Phone: (401) 222-3040

Website: www 505 1 qov

FILED

APR 17 2018
MAD

BY

FORM 630 - Revised: 08/2017




