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o\ State of Rhode Island and Providence Plantations o
| e Department of State - Business Services Division >
e A .
Annual Report for the year: 2019 3
Corporation SE
—> Filing period: January 1 - March 1 QL el
—> Filing Fee: $50.00 ~NY '
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity IO Number 2. Exact name of the Corporation
000738787 Wampum Transport, Inc.
3. Principal Office Address City State Zip
7 Water Street East Greenwich RI 02818
4. NAICS Code . |8. Brief description of the character of business conducted in Rhode Island
484110 i Trucking, Transportation.
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an aflachment L] |
Pros Vice-P LN
fesident Name o obert €. Smith ce-PresdentName o obert E. Smith
Street Add Street Add
& "% 585 Annaquatucket Road ree ress 685 Annaquatucket Road
1 North Kingstown e w 4092852 % North Kingstown St b 2P 52852
T
Secretary Name o obert E. Smith reasurer Name o obert E. Smith
Street Add ' Street Add
reetAdcress 585 Annaquatucket Road feet Address 585 Annaquatucket Road
i . t Zi i .
1 North Kingstown [P R " 02852 € North Kingstown State gy 2P 02852
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment LJ |
Director N Director N
Irector Name Robert E. Smith - irector Name
treet A
Street Agdress 585 Annaquatucket Road Street Address
Cc . {Stat Zi it 2i
™ North Kingstown R P 02852 City State P
Director Name Director Name
Streel Address Street Address
City Sate Zip City State 2ip
8. Shares Authonized 10. Shares Issued Check the box to indicate an attachment E]—
This information is currently of recerd in the NUMBER OF SHARES CIASSSERIFS PAR VALUE
Department of State. 8000 COMMON NONE
Changes require an additional filing.
11. This report must be executec on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedulies and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date 2 ) 7
RobertE/.Sm\ith, President / | : /// Y / J oY
Signatyire of Althorized Rgpresentative r TR b
T SIGH (OCURENT J‘ELEE

MAIL T(\q: ~
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