. Matthew A. Rrown, Secrerary of Sare

ey Y, STATE OF RHODE ISLAND Corporations Division

EB + AND PROVIDENCE PLANTATIONS 160 Norih Main Streer, Providence, RI 02903-1335

e Office of the Secretary of State 401.222.3040
‘ [

Tt

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: 550.00
(FORM MUST BE TYPED IN BLACK)

. }.'Céaa-r;zr; iD'No. Iz Name of Corporation

' 104339 1 S.P-A. Transport Inc.

- 3. Streer Address Principal Business Office "1 City "Sate TZip 1
' 2291 WEST SHORE ROAD | WARWICK :RI 1' 02889- '
i 4. Business Phone No. : 3. State of Incorporation (6. $IC Code

, 4018213338 I RHODE ISLAND j 6114 .-

7. Brief Description of the Character of Business Conducied in Rhode Itiand
i TRANSPORTATION OF PASSENGERS AND BAGGAGE !

.8 NA MFS m\' D ADDR]:,SSLS OFJHE OFFICERS (" _(_",\ " BOX FORATJ’ACHMEND DHLL_N SPACES BEFORE.L USINGA’]]’ACHMLNTS

“President Name Vice President Naome
Robert D. Romano . Robert D. Romano
' Street Address T T TN Y et Address T T T T TTTT T e
,174 Pinegrove Avenue - 174 Plnegrove Avenue
ciy T T T T T TSt vZip - “Ciry T Sore ™ Yz =TT 7
Warwick |RI :02889 - Warwick {RI o288y |
Seorciary Name © C e e R I S IR A I PP SR At e
.Robert D. Romano .Robert D. Romano
‘ Sircer Address Sireer Address .
| 174 Pinegrove Avenue .174 Pinegrove Avenue !
SCiy [ Siare Zie_ “City  Stare, 1le d
IWarwlck I RI __ Jo2sey . Warwick RI o 02889 !
9. NAMES AND ADDRESSES 0[‘ TIIE. DlRECTORS X '80,\ FOR ATTACHMEND ] PILL IN SPACES BEFORF. USING A’I'T;\CIIMFNTS
Director Name , Director Nome
.Robert D. Romano .
' Street Address :Srrru Address
‘174 Pinegrove Avenue
Ciry 1 State \Zip ~City [Swate YZip .
Marwick | JRI o joees DL U RO b
- Direcror Nome < Director Name
" Sireet Address -Srreet Address - =
Gy 1:ate “Zip ity TSt T2 -
. . i
'10. SHARES AUTHORIZED ("\“BO\'FORATTACHNEN‘D a ".l.l-SIIM-{I:.;—l%.';lJID("X"HOXPORATTACHMEI\’TJI:] - e |
- AUTHORIZED SHARES _ HSSUED_SHARES »
Numbe-r 9.’(.. Shart.:___ ___..,.....E"’i"s"_fifi e _P'a..r_ V_ah:r r."\"mwb'cr of Shares JCIas.!fSeﬁu Par l’ahre___ :
'600 NO PAR VALUE { 100 } common no par l
T \l -+
: | | |

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

I -

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

*104339 DBC 01/11/05 09:47-52 AM* and 1] statements contained herein arc true and correct.

File Dare ,l lﬁ‘o< ? W / /6 dJ’
brgnmm'c of Qfficer

creatmo__) 1Y Robert D. Romano

. ( }5 Print or Type Name of Ufficer

— * B President

FOR SECRETARY OF STATE USE ONLY Tile o Offcer Form 530 1201
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*

% STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
*  Qffice of the Secretary of State

faset”

PROFIT CORPORATION ANNUAL REPO
Filing Period: January I - March 1 @  Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

AMatthew A. Brawn, Secretary of Stote
Corporations Division

100 North Main Strect, Providence, RI 02903-1335
401.222.3040

RT FOR THE YEAR 2004

1. Corporate 1D No. 2. Name of Corporation
104339 S.P.A. Transport Inc.

' 3. Street Address Principal Business Office City Siate 2ip
':_2291 WEST SHORE ROAD WARWICK RI 02889-
' 4. Business Phone No. 5. State of Incorporation 6. SIC Code
j 4018213338 RHODE ISLAND 6114

7. Bricf Description of the Choracier of Business Conducred in Rhode Isiand
| TRANSPORTATION OF PASSENGERS AND BAGGAGE

i

+8 NAMES AND ADDRESSES.OF THE OFFICERS . (“X". 80X FOR ATTACHMENT) L] FILL 1N SPACES BEFORE. USING ATTACHMENTS
President Name Vice President Name
‘Robert D. Romano -Robert D. Romano !
( Sireet Address . Street Address i
174 Pinegrove Avenue . 174 Pinegrove Avenue .
[CJIJ' I Srare Zip “City Seate JZ:‘; i
fWarwick RI 02889 «Warwick RI 02889 |
Iscmm’yﬂam.............................mmmﬂ,am...................
i'-f_!_o_bgt:_ D. Romano .Robert D. Romano !
| Stroet Address * Street Address !
;174 Pinegrove Avenue 174 Pinegrove Avenue "
| City |s:are Jm‘p “City State Zip
|Harw1ck RI 02889 - Warwick RI 02889 |
9. NAMES AND ADDRLSSES Ol' THE DIRECTORS ("X BOX EORATTACHMEND D FII..I. IN SPACES BEFORE USI\GA’I'TACIIMEN"TS y
' i Director Name , Director Naome
:Robert D. Romano :
Streer Address - Street Address !
174 Pinegrove Avenue : '
{Ciy [State Zip “City State ‘Zip i
|warwick RI 02889 . f
Drn:cror Name . Darccrcr Nome i
;Sm.'e.r Address :Srrref Address
E—ijy i Siate I Zip :C ity State JZ:p
- I — —— B W |

| 0. SHARES AUTHOR_I?ED ("X" BOX | FOR ATTACHME,\'D []
! AUTHORIZED SHARES

. SHARF.S ISSUED (“X" BOX FOR ATTACIIMENT) D

'ISSUFD SHARES

[P

Y

, Number of Shares Class/Series Par Value

Y Namber of Shares Class/Series Por Value

§soo NO PAR VALUE

100 common ne par

This report must be signed in ink by either the President, Vice Pre

N

*104339 Dsﬁ@@@:zszor PM*
File Date__

L. \JAN 22 2004
5 BY_ 33

FOR SECRETARY QF STATE USE ONLY

Che

sident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustce

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying scheduics end statements,
and 41y all statemphts contained Jerein are true and correct.

[—/2-0y

Signature of Officer Date

Robert D. Romano

Frint or Iype Name of Officer

President
{itle of Officer

Form 630 12701



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Or:ﬂrc of the Secretary of State

L3

PR

Filing Perlod: January 1-March 1 « Filing Fee: §50.00

(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No.

104339

3. Street Address Principal Business Office

2290 st Shove A

4. Business Phone No. 5. State of Incosperation

Yot - B2 - 3334 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Istand

'7ﬁww&%r¢qf¢mz

2. Name of Corporation

$.P.A. Transport Inc.

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Edward S. Inman, 11, Secretary of State
Corporatiors Division

100 North Main Sereet, Providence. RF 02903-1335
£01-222-3040

STOP

PLEASE READ)-

[NSTRUCTIONS

City State Zip
Wav wick e 0lge-g
6. SIC Code
6114

o ﬂr:-cfu,fr.s awe!  fon

<
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) gyﬂz IN SPACES BEFORE USING ATTACHMENTS

President Name

S /@’hrc" D @nm.nlo
74 MoCoag,wn D
v

City State

Waruﬁ(‘.‘.k

Secretary Name

02259

Street Address

Ciry State 2ip

Vice President Name

JCobert A Fomae
D

79 MOCCQJ';A)

ty State [ Zip
Wavrwick- RT3 0RLPP
Treasurer Name

Ci

Street Address

. City State 2ip

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

Director Name
Street Address
City | ,Sr;re - .sz
Director Name
Streer Address

City State Zip

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

Number of Shares

600 NO PAR VALUE

Class/Series Par Value

Director Name
Streer Address
City State Zip
Director Name
Street Address

City State Zip

11, SHARES ISSUED (“x* 80X FOR ATTACHMENT)
ISSUED SHARES
Number of Shares

300 Shaes (prs
300 shows (vrF) fa

Class/Series Par Value

fo

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

A

* 104 3 39 %
a/u{/bﬁ

File Date:

Check No.!

By: ?q\ W/
FOR SECRETARY OF STATE USE ONLY U -

Under penalty of perfury, [ declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
are teuc and correct,

th:! tatements gontalned here
W e D Lomere™ J1705

Stgnatare of Officer Daie
/={7-02

Lobend— D Comano

Print or Type Nume of Officer

lpr‘ﬂr} /r_u/‘f/

Thtte of Officer
gy 3 Form 630 12807




Edward 5. Inman, 11, Secretary of State

STATE OF RHODE ISLAND Corporations Divition
AND PROVIDENCE PLANTATIONS 100 Nerth Main Street, Providence, RE 02903-1335

Offlce of the Secretary af State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January 1-March I * Filing Fee: $50.00 INSTRUGTIONS
{FORM MUST BE TYPED IN BLACK) )

1. Corporate 11} No, 2. Nawme of Corporation ) - - -
104339 . . . S.P.A. Transport Inc.
3. Sireet Address Principal Bus[nm Office City Stare Zip
174 Pinegrove Avenue Warwick RI 02886
4. Business Phone No. $. Stare of incorporation 6. SIC Cade

Rhode Island 6114

7. Brief Description of the Character of Business Conducied in Rhode Island

Taxi Cab Business
8. NAMES AND ADDRESSES OF THE OFFICEHRS (*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Robert D. Romano Robert D. Romanoc
Street Address Streel Address N .
174 Pinegrove Avenue 174 Pinegrove Avenue
Ciry State Zip City Stare Zip
Warwick RI 02886  Warwick _ RI 02886
Srrum;y Name Treasurer Name
Robert D. Romano _ _ _ _ . __ Robert D. Romano
Street Address \. Street Aditress - .
174 Pinegrove Avenue - 174 Pinegrove Avenue
City State Zip City . State Zip
Warwick RI 02886 Warwick RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None
Street Address Street Address
Clty State Lip Ciry State Zip
Director Name o ) ' T .DJ:mor Name ’
Street Address Streel Address
Chy State Zip City Stare Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORDFD SHARES . [SSUTD) SHARES
Nutnber of Shares Class/Series Par Value Mumber of Shares Class/Series far Value
600 SHS common no par 100 . common no par

P T ..

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

Under penalty of perjury, | declare and affirm that I have examined
this teport, including any accompanylng schedules and statements, and
that all statements contalned herein are true and correct.

o Cet D Lomore 1fosf

Signature of Officer Dafe
Cireck No.: l ) 25’— )
e Robert D. Romano
' (_Y—@ Peint ar Type Name of Officer
BY! e K

=) - President
FOR SECRETARY OF STATE USE ONLY

Thle of Offices
x5 Form 630 12101




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 + Filing Fee: 350.00

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

104339

2. Name of Carparation

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rl 02903-1335
401-277.3040

S.P.A. Transport Inc.

3. Street Address Principal Business Office City ‘ State Zip
/74 Pinegrove Avenue Warwick RI 02886
4. Husiness Phone Ne. 5. State of incorporation 6. 5IC Code
Rhode Island 6114

7. Brief Description of the Character of Business Conducied in Rhode fsland
Taxi Cab Business

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

“ Presidear Name
Robert D. Romano
Street Address

174 Pinegrove Avenue
City State Zip

Warwick RI
Secretary Name
Robert D. Romano
Street Address
174 Pinegrove Avenue
City State Zip
Warwick RI

02886

02886

Vice President Nome

Robert D. Romano

Street Address

174 Pinegrove Avenue

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)

Dlrector Name
None
Street Address
City State Zip
Director Name )
Street Address

City State Zip

10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

600 SHS

Class/Setles
commorn

Par Value

no par

City State Zip
Warwick RI 02886
Treasurer Name ' ’
Robert D. Romano
Street Address ’
174 Pinegrove Avenue
City State Cp
Warwick RI 02886
Directar Name
) Street Address
Clty State Zip
"Directar Name
Street Address
City Stote i Zp
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares _ Class/Setles Par Value
100 common no par

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

Loy) RN'< L._Fu r“-}
N AR 05 201

FOR SECRETARY OF A E l/m; / ) / Ld

kY

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

11l statempnts containpd hereln are true and correc
ﬁ/ Mt 2 / A2 / ¢/

Sqnamrr of Ofﬁtrr Date

Robert D. Romano
Print or Type Name of Officer

- President

Ttle of Officer

Frrm 11 12 /Q4



STATE OF RHODE |
AND PROVIDENCE

Office of the Secretary of State

SL
PL

E

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000

Filing Period: January 1-March |
{FORM MUST BE TYPED IN BLACK)

"1 Corporate 1D No.

124339
3. Street Add:t_n—l’rindpaf Business Ofﬂc.r
174 Pinegrove Avenue

—— e s A

TB:sln_ru P:a;f n’;'a, -

AN
AN

‘IN?.’."\';ame of Ct;rp;:uon

— — e -

D
TATIONS

Filing Fee: $50.00

James R. Langevin, Sccretary of State
Corpororions Division

100 North AMain Street, Providence, RI 02903-1315

401-222-3040

PLEASE HEAD

I\\IRl[TIl)\S

- ee——— - -

S.P.A. Transport Inc.

.

1 5. state of I:;;rﬁr-ﬂla-n

! Rhode

[Ciey State Zip

; Warwick l RI 02886
‘ I 6. SIC Code
Island I 6114

7 Brftf Durrfplfon of l'hf Chamrrrr of Business Condurlrd Jn Rhodt hfand
Taxicab business

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

: President Namt.' —_—

Robert D. Romano

—t- Vice President Name

Robert D. Romano

Srrrrr Addrru
174 Pinegrove Avenue

Srrnt Address
174 Pinegrove Avenue

“City T T T st T T T .[ Zip City Stare TZJp
Warwick RI . 02886 y Warwick RI i 02886
Srrmnrrh'amr R PO SO OS L R R BT TR RN
Robert D. Romano ! Robert D. Romano
Street Address e T T * Sireet Address )
174 Pinegrove Avenue : 174 Pinegrove Avenue
City T T state - [-ZT;T -7 .‘;_cny ) State Zip
Warwick. RI 02886 ! Warwick . RI 02886

9. NAMES AND_ADDRESSES OF THE DIRECTORS ("X~ 80X OR Amcwzm;mt IN SPACES BEFORE USING ATTACHMENTS 3
Director Name Dmr:or Name
None :
S‘!:ﬂ! ;J:’J':H Tt T, T - — T E Street Address T
" City T T Stee T Zip P ciry State I
| - s |
-51-';;;‘;;-';"."-'; -------------------- sdendsgrsrrnrnisanorrrnnan s she RN N L P TR YRRy ""'b;"“m Na""' e P RIS TR E R NN A s PN B Y F PN AP PR A PR F iRt issabasa “ee
1
Street Addfe_u— - - ) T * . S'rrtrt AdJ‘rrs:
City T ostae T?.fp - : ciy ] State Zip
[ ! - : — am—— l
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) () 11."SHARES ISSUED_(*X* BOX FOR ATTACHMENTI ok - "~ ]
AUTHORIZED SHARES _ISSUED SHARES 4
._\I-rambfr o[Sham Class/Serles Par Value .\'umbtr of Shares ]r Class/Serles I Par Velue
—— e e ——n el e e Y ]
o : '
600 common no par | 100 _._common____| no_par____
i l

This report must be signed in ink by either the President, Vice

e B iy)ps00
Check o 1SS

T~

A4

By:

FOR SECRETARY OF STATE USE ONLY

President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

¥4

Under penalty of perjfury. | declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
orrect.

that all st ts contathed hereln are true 2
Nt T> - S ZM/J/ 4

Sl_gnarr'm of Officer Date

Robert D. Romano
Prine or Type Name of Officer

President
Thtte of Officer




