RI SOS Filing Number: 201988294580 Date: 3/7/2019 4:00:00 PM

& ' State of Rhode Islanq and Providtngc Planlujons_ ..
@ Department of State — Business Services Division
F".ED STAVE

ANNUAL REPORT FOR THE YEAR 2019
MARO7 209 (L

Corporation
— Filinf Fee: $50.00 ‘22)6? Y,
t !

—  Filing Period: Januéry i - March 1
—  Penalty: Additional $25.00 fee if form is not filed by April |

Ay
rf_('urpnmu D No 2 Name af Corporation o
001684392 RCH Transit, inc.
3. Sircet Address Principol Busmess (Mfice Cuy T srore 2p 7
S8 Budlong Avenue Warwick Ri 02888
4 NAICS Code I $ Stare of tncarporation
Hy4a o | Rhode Island
o Brief Description of the (haracrer af Buceness Conducted in Rhaode Iland
to provide moving services .
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR JTT:{CHAIEN}) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosedens Nome Ve President Name
Pamela Healey :
Nercet Addrece ' Streer Addeevs 1
58 Budiong Avenue 5
q(_.'n Siate Zip " ity Srarc Aip
Warwick J RI 02888 ; l 1
Secrctary Name 7T T e L L ’ Freasuree Neme T T b
Pamela Healey : Pamela Healey
Nereet Addrec, o Street Addrese
58 Budiong Avenue . 58 Budlong Avenue
Cry State Zip : Ciry Neare Zip
Warwick ' Ri 02888 . Warwick R! 02888
8 NAMES AND ADD-RESSES OF THE DIRECTORS: *X" BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS
Inrector Name s Ihrcetar Nome
| Strver Addrese v Strecr Address
'y [ Store l F ¢ Cay I Stae [ 2ip
“Direcior Nome T J """""""""""""""""""""""" ?'b',,',".',,;; Name " TTTTTTITr e e
Ntrect Addrecs 1 Streer Addeess
| iy State Zip * Oy T Siure [ Zip
| ) ) ' oo . .. |
9. SHARES AUTHORIZED: {“X" BOX FOR ATTACHMENT) O 10. SHARES ISSUED: {"X" BOX FOR ATTACHMENT) O
ISSUED SHARES - THIS SECTION MUST BE COMPLETED B
Nusmther of Shares | Claes Serics | Par Vatue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sec Section 9 of 100 commen shares $.01 par value

instruction sheel, '

I

1. This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of 3 recciver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee.

naity of pesjury, I deciare and affirm that § have examined this repont, including any accempanying schedules and statements, and that all statermnents
d Aerein true and correct.
S l 1]tg

Negdfure e

Pamela Healey

Print or Vvpe Name

President

Titte

MAIL TO:

Division of Business Services

148 W River Street. Providence. Rhode Island 02904-2615

Phone: (401) 222.3040

Website' wiww sos ri goy Form 630 - Revised: 1072016




