RI SOS Filing Number: 201867915780

Siate of Rhode Island and Providence Plantations

N Department of State - Business Services Division

Annual Report for the year:

2018

Non-Profit Corporation

—> Filing penod. June 1 - Jure 30
—> Filing Fee. $20.00
—> Penalty Additional $25 00 fee if form is not filed by July 30.

Date: 5/31/2018 4:00:00 PM

1. Entity |ID Number

30264

2. Exact name of the Corporation

Transportation Building, Inc.

3. State of incorporation
Rhode Island

4. NAICS Code
813930 - Labor Unions and Sim

5. Brief description of the character of business conducied in Rhode Island

Ownership and management of an office building.

6. Principal Office Address
121 Brightridge Avenue

City State Zip
East Providence RI 02914

7. List ALL officers (names and addresses)

Check the box te indicate an attachment [:]

President Name Paul Santos

Vice-President Name Matthew Maini

Street Address 4 54 Brightridge Avenue

Slreet Address 4, Brightridge Avenue

City East Providence State gy 2P 02914 City East Providence State RI Zip 02914
Secretary Name 1 atthew Taibi Treasurer Name - tthew Taibi

Streel Address 121 Brightridge Avenue Street Address 121 Brightridge Avenue

Cly east Providence Slate Zip City gast Providence State g ap

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box Lo indicale an attachment D

Director Name Paul Santos

Director Name Matthew Maini

Slreet Address 121 Brightridge Avenue

Strect Address 121 Brightridge Avenue

% East Providence State gy P 92914 €Y East Providence State 2P 52014
Directer Name Matthew Taibi Director Name

Strect Address 121 Brightridge Avenue Street Address

CY East Providence State g 70 92914 Ciy State &

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filng Form 641

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statementis contained herein are true and correct

This report must be signed by e:ther the President. Vice-President, Secretary. Assistant Secrelary. Treasuser. duly Authonzed Representabive. Recerver ar Trustee

Name of Officer/Authorized Representative
Marc Gursky

Date

5‘3‘“\6

Signature of Oyyi epresentative

FILED

MAIL T~

Divisiondf Business Services

148 W/Rver Street, Providence. Rhode Island 02504-2615
Phona: (401) 222-3040

Website: wiwvw s0s.ri.gov

MAY 812018
BY. okt

FORM 631 - Revised: 1112017




