Matthew A. Brown, Secretury uf State

wass % STATE OF RHODE ISLAND Corporations Division
ﬂ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
L 401,222 3040

o, Office of the Secretary of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

{ Carporate 1) No 2. Name of Carporation
114618 WOQRLD COURIER GROUND, INC.
3. Strevt Address Principal Business Office City State lip
72 PINE STREET, 4TH FLOOR PROVIDENCE RI 02903-
4. Husiness Phone No. 5. State of Incorporation 6. SIC Code
6385

4314590330 DELAWARE
7. Brief Description of the Character of Business Conducted in Rhode Island
PROVIDING COURIER SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FORATTACHMENT) [] FILL IN SPACES BEFORE. USING ATTACHMENTS

Vice President Numwe
Clinton Martin
Streotr Address

8308 NW 30 Tervrace

President Name

Marc Zalilier
Streer Address

72 Pine Street

Crty State Zip Cuy Stare Zip
Providence RI 02903 Miami FL 33122
Secretary Nante Treasurer Nome

Michael Durniak Michael Durniak

Street Address Street Address

72 Pine Street 72 Pine Street

Cuy State Zip City Saie Zip
Providence RI 02803 Providence RI 02903

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

James Berger Frances Berger

'1 ST vel Address Sireer Address
{ 5 Southfield Avenue Bldg 3 46 Southfield Avenue Bldg 3
1 1y State Zip Ciy State Zip
ramford CT . 06902 Stamford CT 06902
{ irecror Name Director Name
lay:e Heyland
1 irvet Address Street Address
i6 southfield Avenue Bldg 3
Ty State Zip Ciry State Zm
1 Stamford CT 06902
10. SHARES AUTHORIZED X" BUX FOR ATTACHMENT) [] 1. SHARES 1SSUED (X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par lalue Number of Shares Class/Seres Par Vahe
1,000 COMM $0.01 PAR VALUE None

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

I

1

JH -
1 1 4 6 1 8 Under penalty of perjury, | declare and affiem that | have examined

this report, including any accompanying schedules and statements,
*114618 FBC 02/17/05 08:48:01 A andt f all statements ¢ontained herein are true and correct.
Fife Date (ﬁ - &3 "&y
Signature of Officer Date

Hihend e 2/72/0f
Check No A SELL\L’\ M 14 /\af ( D}_/V" 14 .

%-’ Printor Type Name af Officer
By
' B /T

FOR SECRETARY OF STATE USE ONLY T O

Form 630 12:01




N Matthew A, Brown, Secretary of Stote

L 4

wher , STATE OF RHODE ISLAND : ) » Corporations Division

@. + AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence, RI 02903-1335
Nt 0 Office of the Secretary of State 401.222.3040
. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 12, Nome of Corporation
114618 : I WORLD COURIER GROUND, INC,
3. Sireet Address Principal Business Ofice ~ 7T T City ) [ Srare -——-fzip ) Tt
ll 72 PINE STREET, 4TH FLOOR . ‘ PROVIDENCE R1 02903-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4014590990 DELAWARE 6395
7" Brief Description of the Characier of Business Conducted in Rhode Istand
PROVIDING COURIER SERVICES.
| 8 NAMES AND ADDRESSES OF THE OFFICERS (X" EOX FOF ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS |
President Name , Vice President Name
Marc Zaller .Robyn Adams and Clinton Martin
[ Sireer Address T Streer Address
72 Pine Street + 72 Pine Street
City [Siate Zp “City [ Siate 1Zip
Providence RI 02903 . Providence RI J02903
Secrerary Noms © * "7ttt R A R I I S e e e
Michael Durniak - "Michael Durniak
Street Address ’ * Street Address
72 Pine Street .72 Pine Street
City Siate Zip *Ciy State Zip
Providence 02903 . Providence RI 02903
! 9 \‘AMES AND ADDRESSES OFTHF DIRFCTORS ("X"BO\ FORATTACJIMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS .
 Director Mame JDircctor Neme
James Berger : Frances Berger
Sireer Address o T T T T T (et Address — 0 T T T T T T T T T T T T T
46 Southfield Avenue Bldg 3 .46 Southfield Avenue Bldg 3
City " Tsiate Zip “City Seate 7ip
Stamford ]CT | 06902 'CT CT 05902
N R R R N A LR R AR
Wayne Heyland.
Sirect Address vStreet Address
46 Southfield Avenue Bldg 3
City [Siate Zip ity State Zip
Stamford CT I06902 :
10 SHARP.S AUTHORJ7ED ("X"BOX FORATTACHMENT) D'_H ll SHARESISSUFD (X" 80.\ FOR 41'TACH:11F1\’7) D
| AUTHORIZED SHARES "~ [ISSUED SHARES A
[ Number o oj Shares . Class/Scries Par Yalue Number of Shores C!tm/&ries Par Value
1,000 COMM $0.01 PAR VALUE None

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

JH | -
11 4 6 1 8

Under penalty of pequry, T declare and affirm that [ have examined
this report, including any accompanying schedules ond statements,

114618 FBC 02]2‘“04 11:42: 56 AM' ay t all stateme o tained hcrcm nn: true and correct.
File Datg L A /E/é (m/b/ﬂ_/ 2’/‘;‘%}4
7

Signature of Officer Dale

Check No. MAR O 1 2004 )
o = V,b b@g }/gl Pnn,/o‘:l;);{rf.io/fogg}) rniek

- Tressuier / f*’u‘cﬁrm.

FOR SECRETARY OF STATE USE ONLY Tile of Ufficer Form 630 12701




Edward S. Inman, 111, Secretary of State

STATE OF RHODE ISLAND Consommn ki
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
O.fflft of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sror
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRUC (10N
(FORM MUST 8E TYPED OR PRINTED IN BIACK)
1. Corporate 1D No. 2. Name of Corporation
114618 WORLD COURIER GROUND, INC.
3. Street Address Princlpal Business Office Ciey State Zip
et () -
TL fine Streer Prov, dence RT CL 505
4. Rusiness Plione No. S. State of Incorporation 6. $IC Codr

Yol - 459~ 0140 DELAWARE 6395

7. Brief Description of the Character of Business Conducted in Rhode Istand

Ohporate OFfs v of Dc jver /MF(JPMVP §<’P{//Cr |
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT}  FILLIN QPACES BEFORE USING ATTACHMENTS

President Name Vice Pr sldent Name

s Marc Za//Pr- s “b), Rdaws + C/MTOH Marrn j
State Zip . City State 2lp
)0 ol den ¢ Rz G703 P"Wz Ae e iz L OM & .

Ciry

Secretary Name : Treasurer Name ] )

M -CKM’/ Dum:a 4 . Stmp person Serre 4s //mf{wr / f(i-,«,-m.y
Street Address . . Street Address

ML Pine 57‘ et _ |
Clry State Zip City State Zip

P@V| ﬂ,(’n(,( Rz OOW(B '

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMFENTS

e e Becop v, Fantes Borger
¢ Sowﬁﬁé/ R'Vf’ 5//53 Y Soufreld Rve W/ 3

City State State 1

Sodoed LT - 080" Sramord r " 090k
Wiy Hey/cm/ ' '
¢ Soudeld Ao iy 3

Dlrecror Name

Street Address Street Address

City State (. Chty State 2ip
STtntye Cr 08 70 |
10, SHARES AUTHORIZED {°X*" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ! ISSLIED SHARES
Number of Shares Closs/Series Par Value Number of Shares Class/Serles Par Value
1
1,000 COMM $0.01 PAR VALUE A/ .
Ine

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

JRHIRRI

Under penalty of perjury, [ declare and affirm that [ have examined

*

114 this report, includmg any accompanying schedules and statements, and

% ,3 Og thay all statements-gontained hepain are true and correct.
Fife Date:
r ol
S a ngﬁurr of Officer Date
Cheek No.: f
) Michie! DU{‘T]MK

. Print ar Type Name of Officer

y:
FOR SECRETARY OF STATE USE ONLY - geff“? f‘”}f / ﬁ‘f’flﬂm -

Thle of Officer

o S Forms 630 12702



STATE OF RHODE ISLAND Edward S. Inman, HI. Secrerary of State

y Corporations {iviion
AN D PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
(Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Period: January 1-March 1 + Filing Fec: 350.00 INSTRLCTTONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. 2. Name of Cotporation
114618 WORLD COURIER GROUND, INC.
3. Street Address Princlpal Business Office City Stare Zip
4. Huslness Phone No. 5. State of lncorporation 6. SIC Code
ol - 459 - 0990 DELAWARE 6395

7. Brief Desceiption of the Character of Rusiness Conducied in Rirode litand

Cor pPovute O'FF/CC and Oé‘hut"y(?/fjpﬁje..er &rw(,p
8. NAMES AND ADDRPSS[‘.S OF THE OFFICERS (“x“ BOX FUR ATTACHMENT) © FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Mar(. 24//3?“ Roh A Mﬁmf aned (/Mm.n ﬂd#—f‘w]

Streel Address . “ Street Addres
T Pine Street W One Srreet
City State — Zip Ciry State Zip
Prondeace RT 01743 frondence Rz 0903
Secretary Name ’ ) Treasurer Name
”'U{ae/ Olﬂmmk Same pi’ﬂom as 7}{45%/ i’(h‘m7
Street Address ISII"! Address
7.7[ F Ine StreeT '
City State Zip Gy Siate " Zip

A Pidence R 01703
9. NAMES AND ADDRFSSES OF THE D]RECTORS (*X* ROX FOR ATFACHMF.\'TJ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Disector Name

dawg Bevger* ' France § -gerger-

Street Address

Y6 Swehfiold Ave. Bldy 3 O Soukfeld Ave fsug

City State City State

Sttieford o T 0690 Smdod & &F0

Dlrrrfnr Name

Street Address

Director Name N

Wayne /\éy/a nd

Street Address / Street Address
H( 50u14ﬁ old Hre Bz ?
Cciry State Clry State Zlp
JTQ;.\F@“{ Gva 9038
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUFD SHARFS
MNumber of Shares Class/Series frar Value lNumbn of Shares Clags /Serles Par Value
1,000 COMM $0.01 PAR VALUE
' Mone
| '
S S - . .

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

m HERIN -

* 114 6 18 =* Under penalty of perjury, | declare and affirm that { have examined
this report, including any accompanying schedules and statements, and

-g J Z thaj all statempenisacontalned hQreln are true and correct,
File Date: : G /

JF’Z, }/ 9 L—/ Sip;umrr of Officer Date

Check No.:
e Mickoof Diarnink
A C./t—— Print or Type Name of Officer /
y:
FOR SECRETARY OF STATE USE ONLY - J‘OCQ’Y’ 7% }-\, 7‘;&?5 ey
Titte of Officer

e Farm £33 1201



Corporations Division
100 North Main Street, Providence, Ri 02903-1335

" STATE OF RHODE ISLAND
AN . PROVIDENCE PLANTATIONS
401-222-3040

o Office of the Secretary of State
. *

. -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1+ Flling Fee: 550.00 INSTRLE THONS

PLEASE READ)

(FORM MUST BE TYPEL) IN BLACK)
1 Corporau{ﬂ;n\’ 2. Mame of Corpotation

4618 WORL OURIER GROUND, INC.
3. Street Address Principal Rusiness Office Ciey State Ztp
72 Pine Street, 4th Floor Providence : RI 02903
4. Business Phone No, 5. State o ln(ogorauon 6. $IC Code
(401) 459-0990 PELAWARE 6395

7. Brief Description of the Character of Ansiness Conduicted in Rhode Island

Courier Service
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT) XFILL IN SPACES BEFORE USING ATTACHMENTS

Vice Dresident Nante

Clinton Martin

Dresident Name

Marc Zaller

Street Address Street Address
74 Grant Street 83 Elmwood ST.

City State Zip City State Zip
North Attleboro MA 02760 North Attleboro . MA 02760

Secretary Name

Darlene E. Callan

Street Addréss

78 Euclid Avenue
City Stare Zip

Stamford CT 06902

Treasurer Name

Darlene E. Callan

Street Address

78 Euclid Avenue
City State Zip

Stamford - CT 06902

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Namy¢

James R. Berger
Street Address

Indian Point Lane

Director Name

Frances H. Berger
Street Address

Indian Point Lane

City State Zip City State . Zip
Riversgide CT 06878 Riverside .. ..er. .. .06878

Director Name ' Director Name
Wayne B. Heyland .

Street Addeess Street Address
19 Red Coat Lane :

City State Zip Chty State Zip
Greenwich CT 06830

10. SHARES AUTHORIZED (“x~ BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X”~ BOX FOR ATTACHMENT)

AUTHORIZED SHARFS | GSUTD SHARES

Number of Shares Class/Serles Par Value Number of Shares "Class/Sertes Par Value
1,000 COMM $0.01 PAR VALUE Meptie Common, .o\

|

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

oo -

* 114 6 1 * Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanylng schedules and statements, and
. - /
File Date: J 6& / O

tha statcmcms contained herein are true and correct,
4/7 97& Signature ofO,ff‘rrr Date
arlene. E. Calla
@L . ' Print or Type Name of Officer
Bl Scc retar S

Titte of Officer

Check No.;

By:
FOR SECRETARY OF STATE USE ONLY

Enra £ 1741



Page-2- : ‘

Names and Addresses of the Officers
World Courier Ground, Inc.  1Dff114618
Additional Officer: -

Robyn Adams Vice President

1 Regency Piaza
#602R
Providence, RI 02903



