RI SOS Filing Number: 201990412330

»

Lned

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Date: 4/15/2019 4:00:00 PM

Annual Report for the year: 2()19 FI LED |
Corporation *
—> Filing period January 1 - March 1 APR 1 5 zmg
— Filing Fee: $50.00 ’ @@
—> Penalty: Additional $25.00 fee if form is nol filed by April 1. 3 _ KO .
ﬁnmy ID Number 2. Exact name of the Corporation
106253 R & R Trucking, Inc.
3. Prncipal Office Address City State le
46 Wilbur Road Lincoln RI 02865

4. NAICS Code
484110

5. State of Incorporation

own and operate a commercial trucking business

6. Brief descrnption of the character of business canducted in Rhode Island

Rhode Island
7 List ALL officers (names and addresses) Check the box to indicate an attachment D-
President Name . Vice-Presidert Name

: Robert S. Arciero ' '
Street Address Street Address
46 Wilbur Road

Ci . St Zi i i

"™ Lincoln 2 pi P 02865 city State Zip
Secretary Nam Trea N

Y ERTE Jeannette . Arciero SUreTNEME Robert S. Arciero
Street Addres Street Address
® 46 Wilbur Road 46 Wilbur Road

City , . Stat Y Ci State Zi

" Lincoln ®RI ® 02865 "™ Lincoln RI ® 02865
8. List ALL directors (names and addresses) Check the box to indicate an attachment ﬁ'
Director Name Director Name

None

Street Address Street Address
City State Zip City State Zip
Director Name Directlor Name
Street Address Street Address
City State Zip City State 2ip

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment ET

This information is currently of record in the

NJMOER OF SHARFS

CLASS/SERIES

FAR VALJE

Department of State.

51

common

$1.00

Changes require an additional filing.

11 This report must be executed on behalf of the corperation by an authonzed representative. If the comporation 1s in the hands of a receiver or
trustee. this repont must be executed on behalf of the corporation by the recever or trustee,
Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all stateaments contained herein are true and correct. ] 7
Date
i /5/ zo) UV

Name of Authonized Regresentative
Robert S. Arciero, President

— /\
Mture of Athorized Représentative
1 ) RV B 4 v
0
MAIL TO:

Division of Business Services
148 W Ruver Street, Providence, Rhode Island 02904-2615
Phone: (40%) 222-3040

Waebsite: www scs fi.gov FORM 630 - Revised: 10/2017



