Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatins Division
100 North Main Street

. Providence. R 02903-1335
K‘-@g’ﬁ Matthew A. Browmn, Sccreiany of State 401.222 3040

Fiting Pertod: January 1 - March 1 ¢ Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Corpornte 1) No, 2. Nume of Corparation
117120 Wright Logistics, Inc.
3 Srreet Adedres Principal Business Office City Siatte Zip
210 Bovrine Bve Rurm Gicd R Caq b
4. Busitess Phone No. 5. State of Incorportion 6. SIC Cxde
dol-92)-2051\ RHODE ISLAND 6395

7. firief Description of the Characior of Busines Conducied tn Rhode Isiand
DELIVERY SERVICES

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

Presidens Name . 3 Vier prestdent Name
Stephen N \oriaWt
Strver Address v

2 Street Address

Ko Druovia Auve

iy I.sma.- lZJ;p ity | State Zip
. —— .
feenssdlen .. P LORBAE SSTOTOTS HER ST SOSR
Seorelany Neene : Treasurer Name
Steohven R WO :
Sireet Address . J ! Strvet Adidress
ity Sate Zip ' Ciry State Zip

G((f’m)il\( \ CAFRS

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

IXrcctor Name Director Name
Streer Address Strvet Address
Gty 1.\‘:::«: ‘ Zip City l.s'mrc Zip
e e e . e
Stroet Address Street Address
City Stare Zip city Stevee Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] : 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (]
AUTHOHRIZED SHARES ISSUTTY SHARES
Number of Shares ClassSeres Par Value Nivsuber of Shares Class'Serics Par Valne
8,000 COMM $.01 PAR VALUE Non €

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

“I ‘I‘ ‘l I“l Iu IH ‘I’ Under penalty of perjury. | declare and afTirm that 1 have examined this report,

including any accompanying schedules and statements, and that all statements

F'LED containgd herein are true and comect, .
File Date S U - 3-/p-05

MAK 1 d /nm WfOﬁccr Pate

/
Check !\Tn. By 2’4 %\'Q-_D\’\Q- v '\_ . t_;\) f‘\l i\)\/\)l

By: Print or Tspe Nhme of Officer

A, T
FOR SECRETARY OF STATE USE ONLY - e S

Title af Officer

FForm 630 Rev, 1203



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Pro w;if;o:]béggg;i’g
Matthew A. Brown, Secretary of Stale 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March ] e Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BLACK)

1 Corporare 1D No. 2. Name uf Corporation

117120 Wright Logistics, Inc.
3. Stevet Address Principal Business Office ﬁ Sare Zip
210 Roucne,  fue wen Fo ook o 0291
4. Business Phone No 5. Srale of Incorporatton 6. SiC Code
Hot-J1a\-3nw 5 ) RHODEISLAND £398
7. Bricf Descripeion of the Characrer of Business Condrcted in Rbode fsiand

DELIVERY SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X”~ BOX FOR ATTACHMENT) . [[] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice Prostdent Name
e Dhen B L.qu\r\\- .
Stroet Addriss i Street Address
o Ausvin Aye . :
Cﬁ State |7.1p 3 Ciry Stare Ier

WrceenotWe LR L LIORRRB . b S

k'cn'faq'r\ame ﬂm;m:\amc
Streer Address : Strver Address
Ciry Srate Zip ' City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Dircetor Name Dircctor Name

Street Address ‘ Sirpet Adiivess

City ls'mm J zip City Is:mc Iz.'p
st SR OPUTRURTRRRRTRRRRY N mmor\"m ............ ISURURIN ctererreeerresensanesberiinin e b b

Street Aderess Stroet Address

City Stare Zip Ciry State Zify

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT} [:] ' : 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) 0

AUTHORIZED SHARES {SSUED SHARES

Numixer of Shares Class/Sertes Par Vale Number of shares Class/Series Iar \ulue

8,000 COMM $.01 PAR VALUE NoNne

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

I““ }IN Im ||| |” ||” Under penalty of perjury. I declare and affirm that | have examined this repon.

* including any accompanying schedules and statements, and that all statements
contained herein are Lrue and correct.

/0*0 . S Coghed 90y
" OZ/ /V?j S:gnamre of Officer Date

Check No.
. Sie phea . WIS bt
8y ’a—A Print or Trpe Mime of Officer
FOR SECRETARY OF STATE USE ONLY - € S A &Q- LA
Title of Officer

Form 630 Rev. 12/03



=<3 TE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Perlod: january 1-March 1+ Filing Fee: $50.00

(FORM MUSTBE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Cerporation

117 120 Wright Logistics, Inc.
$. State of Incorporation

3. Sireet Ad dins PPrincipal Business Office
QQ- U
RHODE ISLAND

0 Boucrne

4. Basineis Pene No.

7 Bilef m;!fﬂ!on o/l résrnrrrr ofm.ufnt.u Conducted in Rhode Island
Cortienr Seruice

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

mgim?\«_r\ Pf bbﬂa\fo\"

Street Address

<L PuwsyHa hoe

City Srate

sgfge;gui\(& R 028x®

ngeﬁv\/\tr\ b\-~wr‘\5ﬂ
2 PusMaA By e

City State Zip

(5 reenuit \e_ txus OLEI¥

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

Street Address

ciy State 7ip
fHrector Namc

Street Address

City State 2Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

8,000 COMM $.01 PAR VALUE

Class/Serles Par Value

Edward S. Inman, I, Secretary of State
Corporations Ditirion

100 North Main Street, Providence, R 02903- 1335
401-222-3040

I
INSTRCCTIONS

.Rumﬁ)rot ol :Sc.')c;ci 16

(35S

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

City State Zip
Treasurer Name

Street Address

Ciy State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Ditector Name
Street Address
Ciry State Zip
rector Name
Street Addiesy
Clty

State Zip

" 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)

SSUFD SHARFS
Number of Sharey

Novn €

Class/Sertes Par Value

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

MR

* 117120 %

& 5oz

er penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanyling schedules and statements, and
that all statements contained herelp are true and correct.

Flile Date: ﬂ O U\l"‘]ﬂ% - O 'C)
/ L‘, q& ngrwrurr of Officer %r & 3
e 3 S‘\'Q)Le n A e JQ\ o
d( Print or Type Nhme of Officer
8
r’r;n SECRETARY OF STATE USE ONLY - @(‘ €S ld en ]

Title of Officer

-l 8 Form 630 12102



STATE OF RHODE |
AND PROVIDENCE

Office of the Sectetary of State

SLAND
PLANT

&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $50.00

Filing Period: fJanuary 1-March 1 .

{FORM MUST BE TYPED IN BLACK)
i. Corporate ID) No!

117120

3. Street Address Principal Business Office

47 Carriage Way

4. Rusiness Phone No.

800-966-~2151

7. Rrief Description of the Character of Business Conducted In Rhode Istand

Courier Services

2. Name of Corparation

Wright Logistics, Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)

President Name

Stephen A. Wright

Street Address

47 Carriage Way

ATIONS

Edward 8. Inman, HI, Secretary of State
Corperations Divition

100 North Main Street, Providence. RI 02903-1335
401-222-3040

sSToP

M EASE READ
INSTRUCTIONS

City State Zip
N.Providence RI 02904
5. State of Mncorporation 6. 3IC Code
RHODE ISLAND 6395

FILL IN SPACES BEFORE USING ATTACHMENTS

. Vice President Name

Street Address

Clty State Zip City State Zip
N.Prov RI 02904

Secvetary Name T o » -:l'rtasﬁrr} Name
Stephen A. Wright

Street Address Street Address
47 Carriage Way

City Slate Zip Ciry State Zip
N.Prov RI 02904

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

Stephen A. Wright

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address Street Address
47 Carriage Way
City State Zip Chy State Zip
N.Prov RI 02904
Director Name o ’ IHrector Name
Streer Address Street Address
Ciry State Zip City Stale Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT! 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORLZET) SHARES [SSUTD SHARES
Number of Shares Class/Sertes Par Valne Number of Shares Class/Series Par Value
8,000 COMM $.01 PAR VALUE 0
- - —_— = s d— - . . - - -

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

AN

* 17120+

File Date:

4 liofoa
Check No.: 7 %‘ 7
By: 09):}

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

that all sratement ’ontainc hereig gre true and correct.
' Ve
-2 -¢9

Dnu'

gnatdee, of Officer

S'R-D TN

Print or T)'pr Name lf Officer ‘)

"eb (C\L\

Title of Omrrr
T

Form 630 12001



