i} ?’% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cosporations Divis

A Offrce of the Secretary of State pmw(‘;f:cfo::' 0‘2’;(')'_;?'
\_{gg;f-" Matthew A, Brown. Secretary of Siate ‘ 401.222.3¢
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fliing Period: Jannary I- March 1 o Filing Fee: $50.00
(TORM MUST RE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Naane of Corporttion
117541 SEC Trucking, Co.
3 Strext Acddress Principgl Busivess Qffice Ciry State Zip
75 7 L{ CODLIARY WD N. E.ovmsuc.c’ R.T. 0390¢
4. fusiness Phone No 5. Stave of ncorpmmtion 6. SIC Coxte
0/-732 - SO5& RHODE ISLAND 6638

7. Brief Descripion of the Character of Wstress Conedrcled (0 Rhowle Ielard
TO PéOVlDE A TRUCKING, HAULING AND DELIVERY SERVICE FOR VARIOUS ITEMS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHM’FNT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosicdent r\arm’ : Vice Prosident Name

STEveN L. 780 L EERAY [ Lowe
Steveet Achil ‘5;« : Strect Addness

&/oodtgmtﬂ /ed

city 9 Stare Zip Cuy State Zip
A//Mmg’/@l/“'z ............ l.?ﬁ ...... 4 A S S |
Jecretany Name Dm.mrcr Name

AOVE A&
Strewq Addetress : Strect Address
City State Zip f Crry Sre Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATT;!CHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name : Director Name
Aove : AOME
Stroct Address : Srroet Address
Gy ) J.Smrc ] 2ip . s Cay ‘ State [Zip
nmwur\mm.. ................. [ LTI TITPPTUROUY ST Cebeeerinniins .“Drrt\:mra\ﬂm.(.’. ....... T TR TTTRPI PN Chrereiiiaiens trereerariisies Geeeernrira.
- ”~
M ore HpnE
Strevt Adidress 1 Stroet Address
Ciny Staite Zip : City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTA CHMENT) D ERTY SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHHARES
Neeniber of Shans Clas’Series Par \alue Niamber of Shares Class/Series Par Valie
8,000 NO PAR VA /e
,000 NO PAR VALUE Y ) My

This report must be signed in ink by cither the President. Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee

H"lll “"' “I” "I IHIH " II Under penalty of perjury. 1 declare and affirm that | have cxamined this repon,

including any accompanying schedules and siatements. and that all stalements

contained hpreipae 1 correci.
File Date \ kl P)\ \' 05 e ——ee. //Z//OJ/

ignature of Officer / Daf

4
Check No. cgp_(gk -S._ . /M é-g_gﬂuﬂ
fy: Da w{m of Officer

FOR SECRETARY OF STATE USE ONLY - [REXS/OEXR T
Tirle of Officer

Form 630 Rev. 12/03



STATE OF RHODE [SLAND AND PROVIDENCE PILANTATIONS ng?mf;'o;;s ou;:s.

: CTPRN 100 North Main Si

G Office of the Secretary of Siate providence. R 02003-13

\:@g}tﬁ Matthew A, Brown, Sccretary of State 401.222.3¢
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filtng Pertod: January 1 - March 1«  Filing Fee: $50.00
(FORAS MUST BE YYPED OR PRINTED IN BIACK)

. Corpornic 1D No. 2 Name of Corporition
117511 SEC Trucking, Co.
3 Street Address Principal Business Qffice Crry Stare Zip
75 T Lhoopward WD N. Rovinence RZT 03904/
4. Busines Phone No. $. State of Incorporation 6. SIC Codle
Y0/ - 723 -505E RHODE |SLAND 6638

7. Brief Descripuon nérbr' Chenicier of Business Condncied D1 Rbexde island
O PROVIDE A TRUCKING, HAULING AND DELIVERY SERVICE FOR VARIOUS ITEMS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name : Vice President Name
STEVEN £, CinguecRAYA : Nowe

Street Adedres + Stroct Adidress
| 7577 Lpoguwntt  RD

City Stetter Zip 3 Cuy Siate Zip

N: Yoo ')z loopry ™ |

Secrerary Name i Treasurer Name

STEVEN £5. (ONGuesreAvA P STVeEN £ DumgusseivA
Stroer Address : Strver Address
— :
759 Uposwnnd RD . Ty qbwned £

cuy State Zip s City State 2ip

N. taov RI 0970 | M. Paow RIT Od #o#
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Direetor Name : Direcior Name

AMasles 5 Node

Stevet Acddress : Street Address

city J State J 7ip : Criyr l Stare IZJp
s e s Crrrrnvanaes Dlmcmr.\nmr ................................... U e Crerrrsearesesssianies

Mostes ; Monte

Strver Addres i Streer Address

4% Siare Zip L iy State 7ip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X"™ BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES

Nrmber of Shares Cless/Series Par Value Nunibwr of Shares Class/Series Pur \aine

8,000 NO PAR VALUE /oo K /4 No

F

This report must be signed in ink by cither the President. Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

"m lll‘ |“| ‘l ‘N'I Nl m Under penalty of perjury. | declare and affinm that I have examined this repo

x 1 1 7.5 11 including any accompanying schedules and siatements, and that all statemer

o /3 /@ /m contained hengist are | correct. 2 /(:' //¢

| a Z
Check No. 8/ 60@‘6-@[/ A

By A\ Print ar T;';r' Name of Officer 1

\S— g
FOR SECRETARY OF STATE USE ONLY - rQEx T
Title of Officer

Signature of Officer

Form 630 Rev, 12/03



@ S]‘A'I‘E OF RHOI)E ISLAND Carpamffcmoﬂljn

*, AND PROVIDENCE PLANTATIONS 100 North Main Sereer, Providence, RI 02903-13,
404-222-30

Qffice of the Sectetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March I o Filing Fee: $50.00 INSTRUCTION

(FORM MUST BE I'YTED OR PRINTED IN BIACK)
1. Corporate 1D No. 2. Name of Corporation

11757/ S£C 7rucking  Co.

3. Street Address Principal Business Office City State Zip
789 Woobwarxs Do Noxrw Bo vivenceé R T 03504
4. Business Phone No. 5. State of Incorporation 6. SIC Code

223 - 5058 Lno0é _Tsunud c&38

7. Brlef Description of the Character of Business Conducted in Rhode Isiand

75 PROVIOE 1 TRUCKING, HAurIN G AND DELivEVY SERVIEE ok VARIovS [ TEMIS -
8. NAMES AND ADDRESSES OF THE OKFICERS {“X* BOX FOR ATTACHMENT)  FILY IN SPACES BEFORE USING ATTACHMENTS

President Name s Vice Fresident Name

STEVEN £ CinGuEGRAN A None
Street Address Street Address
259 (oodwarl Rb
Ciry State Zip Cirty State Zip
N. Bovigenves AT 0390¥ . .
Secretary Name Treasurer Neme -
ANowe AN IOwe
Steeet Address Street Address
City State Zip City State —Zip ﬁ'

3 |
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FO& A'J"J"ACHMENTJ FILL IN SPACES BEFORE USING A’ITACH‘ﬁENI‘S e

{Mrector Name Director Name
” ' d
Nowg Nowe

™~ -
Street Address Siseet Address o ‘ :;"
[ e
- ot
City State Zip Chy State " .
- ]
= )
firector Nome Directar Name - -
-
Aove pone
Sireet Address Street Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES I1SSUED (“X- BOX FOR ATTACHMEKT}
AUTHORIZED) SHARFS 1SSUFD SHARFS

Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value

8,000  NoReR \aLug Nowg

- m———

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

Undcr penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

F'LED that all statements ¢ontained herein are true and correct.

L2 e e
AU 3 5 _syeveN & Cuoveseamd

l Q ﬁ Print or_ Tipe Name of Officer ¥
FOR SECRETARY OF STATE USE ONLY - dxfﬁﬁ/ I~

Titte of Officer
4 s g Form 630 12002

File Date:

Check No.:




b Edward 8. Inman, 111, Secretary of State

s % STATE OF RHODE ISLAND | Corporatians Division
@ * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
M- 2 Office of the Secretary of State 4N1.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January I - March I @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

{. Corporate 1D No.™" 2 Name of Corporation T T
| 117511 SEC Trucking, Co. :
3. Street Address Principal Business Office” T (City S p
t 759 Woodward Road . :North Providence ! RI . . .02904 |
14‘ Business Phone No. ;3. State of Incorporation :6. 5IC Code '
(401) 722-5088 B - RHODE ISLAND :

R R RGNS R DL Y Y “68rvicE PoRr vARIOUS 1TENS
i
& AMES AND ADDRESSES OF THE OFFICERS (X" BOXFOR ATTACHMERT) (1 ¥1LL. TN SPACES BEFORE GHING] .
; President Name , Vice President Nume t
L.._Steven_ k. Cinquegrana : ’
| Sreet Address ’Sm:e: Address i
759 Woodward Road - _ ) o o
 City  State “Zip iy State iZip

_ North Providence ~RI 02904 - ... e |
SecretaryNeme =~~~ 7 oo r Treasurer Numie ™ =~ 7 77" 0 0 T 77
| Steven E. Cinquegrana . . .. ... ... .- Steven E. Cinquegrana . ... ..o
i Street Address Street Address .
} 759 NOdeaﬁd _BQa . 759 Woodward Road ,
fﬁ.‘u—& ____ U T State i Zip “City State iZip -

. ._North Providence RI | 02004 .__North Providence]  RI L 02%4 |
.9, NAMES AND ADDRESSES OF THE DIRECTOR

i
 Direciar Name ' . Director Nume . 3
| Sreet Address T i - Soreed dddvess - ™
f o o : L
iCiry | Srate ) iZip - City State Aip :
i : : i 'i
e e s e e e s D b o e e e e e e e e e e S
! Director Name ) + Direcior Name i
I B rA fa 5 Boee e i o s e e .&m!,‘dm‘. P S P ,
‘City TSiate 7 ity “State Zip :
t i i . P
gyt e o i T el e v g = s v e s e — - b gy w-\
18 AL Box poRTTACEND ], e =
{AUTHOR HARES e s e - Iss HARES — e
| Number of Shares Class/Series Par Vulie : Number of Shaves G Seri {Par Value
%8,000 NO PAR VALUE ' No :
- — S S : [ it

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I -
*» 1 4 7 5 1 1 -

Under penalty of penury, I declare and affirm that I have examincd
this report, including any accompanying schedules and statements,

R " N - and that all statcroents contained herein are true and correct.
117511 DBP/‘EP_?E@O PM .
Fiie Dutg (£ 4/— 7202

Cm;m . SEP 1 2 2002il N — SignatuFe of Uﬂicer/ Date

‘ By ' ‘rQJ‘D 2 WL/ By Print ar Iype Name of Officer

e m

FOR SECRL-I'ARYOF STATE USE ONLY THle o Officer Torm 630 1201




