RI SOS Filing Number: 201986714710 Date: 2/14/2019 4:00:00 PM

_ State of R_hode Island and Providence Piantalions
3 Department of State - Business Services Division

Annual Report for the year: 2019 ST
Corporation .

—> Filing period: January 1 - March 1 et

— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1. ]
1. Entity 1D Number 2. Exact name of the Corporation .
107693 D'Allesandro Trucking, Inc.

3. Principal Office Address City State Zip

1375 Warwick Avenue Warwick RI 02388

4. NAICS Code 6. Brief description of the character of business canducted in Rhode Island
T qq /}{ q Trucking, hauling and leasing eguipment, motor vehicles, trailers and machines for transfer,
y —— carriage or transportation of goods, passengers and personal property

5. State of Incorporation

Rhode Island
7. List ALL officers (names and addresses;} Check the box 1o indicate an attachment [
President N Vice-President N

resident Name Eugene K. D'Allesandro Jr. ce-rresicent Name
Streal Add o Street Address
SeBLACCIESS 26 Greenhill Road !
Cnt Stat Zi Cit tat 2y

"™ yohnston Y Po2919 "y State P
Secrelary N& Treas Name

ary Name Barbara A. D'Allesandro urer NAmMe g arbara A. D'Allesandro
Street Address Street Address
90 Peeptoad Road 90 Peeptoad Road

Cit St Zi Cit Stat Fd

"Y North Scituate 2 a 02852 " North Scituate PRI 02857
8. List ALL directors (names and addresses) Check the box ta indicate an attachmant El_
Direclor Name Director Name

Eugene K. D'Allesandro Barbara A. D'Allesandro

Streat Address Straet Address

ree 26 Greenhill Road 90 Peeptoad Road
City .. s State Zi Cit State Zi
~'Y Johnston RI P02919 " North Scituate RI P 02852
Director Name Director Name
Slreet Address Strael Address
City State Zip City State 2ip
9. Shares Authorized 10. Sharas Issued Check the box 1o indicate an attachment [
This information is currently of record in tho hUMBER CF SHARES CLASS/SERIEZS PAR VA UF
Department of State, 500 Common No Par Value
Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

irustes this report-must be executed on behalf 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 Representative Date

£ usene KD}‘?//(?S&»U/O , z ”//@
| s ) Glls

Pivision of Business Services
148 W. River Strect, Providence, Rhoce island 02904-2615 a/

Phone: (401) 222-3040 FEB 14 2019

obsite: www.505 1.0V o
8 0? ‘5_01.. '

Signature of Authorized Representative
SICN D0CUN

FORM 630 - Revised: 10/2017
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