Corporations Ditvision
100 North Main Sireet

Providence, Ri 02903-1335
401.222.3010

2005

Taat ?  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

. Office of the Secreiary of State
\-—3_.;‘,‘:5? Matthew A. Brown, Sccretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Fillng Pertod: january |- March 1+ Filing Fee: $50.00
(FORM ANST BE TYPED OR PRINTED IN RIACK)
} Curporate 1D o 2. Xame of Compamition
103233 H&B Forwarding, Inc,
3 Strovt Adedress Principel Business (Jjﬁa',.) C"L State Zip
U372 st Kond 2 Ooceenutidh Lt 081§
4. Bustness Phone Ny, 5. Stene of Dicorporattion G. SI¢ Code
JOI- §8S-4ay3 RHODE ISLAND 6650
M S BRONBE INTERNANEHAL BREILIS HOEWAHEIG services.
D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prestidens Name .
L—C\ W A Q eler
- o

B. NAMES AND ADDRESSES OF THE OFFICERS: (X~ BOX FOR ATTACIHMENT)

- .\'(“"CBOV\V\ € /4' /2 ./\ :
300 Nawpo D "33 Downs 7
“Conlun " P4 T0MI

i /4([)1}’\

Strovt cLebedrma
[ATTS : . Stare < 2ip . g
\ALO vy e J Rcl l 038 b
........................................................................................ ¢
Wvnan: Mame . Treasurer,
Ladra 1 € CPr ; Ol €
Strevt Adelress : JJ ! Sirovt Adens C/p
22 Dogng O é 30 2y pod! D
v . Srerrer Zip 1 Gy ) . K Sirie C:p Zip ;f é
Cart-line 02& | & Uhrwic OXF
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACUMENTS
rrecting Meme R L ihrector Nuame
_ ‘gﬁn N1 € /4-( [ 5
St Adddse (ﬁ ' 3 Strevt Adedress
. ) :
QD aunpol Dave
| (1)1 l\) Stavie é + 7 : City e 7
...... Worwek 1o Ecp Vorssle
U iNmecteer Mo ¢ birector Nanie
. : O
: n La
Strevt Adelross 3 Strevt Adddress g 8 {:’)?
. N = o) 0.0
oy |\‘mrv Zip s City Sine Do -0
: - - -
10. SHARES AUTHORIZED ("X~ BOX I'OR ATTACHMENT) E] 11. SHARES ISSUED (“X" BOX FOR ATTACHMERT) Dsﬁ -
ALTHORIZETY SHHARTY ISSUED SHARES =~ T
Npmher of Shares I Seris Par \alue Number of Shares Jass'Series e f""‘@'iﬂ;" o~
: - <
8,000 COMM $0.01 PAR VALUE 'S0 CD o\
LLALAAT ‘
This report must be signed in ink by cither the President, Vice President, Secrciary. Assistant Secretary. Treasurer. Receiver or Trustee

{ perjury. | declare and affirm that | have cxamined this report,
cs and statements. and that ofl statements

including ﬁcompnnying sch

F'I EI s conmﬁ. ¢
Signature of Officer UJAJ o

Lavin :
Print or Tvpe Nume ;foo_mccr /

MAR 2 1 2005
\/ -
Form 630 Rev. 12403

By L\ 4
&0 -
Tile of Officer

Fite Date

Check No.

fv:
FOR SECRETARY OF STATE USE ONLY




kg = STATE OF RHODE.ISIAND AND PROVIDENCE PLANTATIONS Com:gm”orf Diision
.  Office of the Secretary of State Proi “;z?;ﬁ":;’ ) 2’;’33'55‘3""5’
h\{,ﬁ}r‘_’;{’ Matthew A Brown, Sclfrvrm_'y of Siate 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: january I - March I e Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED 1IN BIACK)

I Cotparate 1D No. 2 Name of Corporarion
103233 H&B Forwarding, Inc.
3 Srrevt Agldrese Principal nexs Qffice cm Stare £ Zip .
J3 78 POt R Cute ML3 = G peenuvlich =4 0281 &
4 Busiiess Phoie Xo 5. Swale of Incorpuration 6 SIC Coxle
\"’ O[ 585\ q’—lq} RHODE ISLAND AR50
7 Braef Descripiion of the Charactor of Buciness Comducted tn Rbexde Iland L/
TO PROVIDE INTERNATIONAL FREIGHT FORWARDING SERVICES.

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

TS anaie_kepiin T durg Qwr
360 Cjaqpool Or - "D 2 Dol C-r
”'\J\)Q(‘uu\(pc, Sﬁd lﬂpO:)??(p C’“C@m&m\ "R “O&CF/%

- Lawa Kicgen " Racer Beghhecna
_ >3 Ny /u/f\S L-x— _ 'qq{;’ Ma;:faCtrm f@q (/kw
"Cordama | |c3;§/D~ s ekl TR o

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

xirector Cemne . s Dircctor Name
Ny /{‘( 01 N, :

oot Addr P i Sirovt Addrese

300 Clo po)

City (ﬂ-’ State Zip Ciry State Zip
............ nghwwnJéwmmMQ;%kkwmwmwmwmwmwmwmwwwmwmwm
throctar Neme Dmﬂnr Name
Strver Addefrise L Streor Adddrese
(&% State Zip L Cay Staie 2ip
10, SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUETY SHARES
Nevmher of Sherrgs Clerts Sertex Par Value Number of Sheres ClassSenes Par Value

8,000 $0.01 PAR VALUE | <o @Wm /(\/ﬂ « O

Y iz o S

- —

This report must be signed in ink by either the President. Vice Prc<rdcn: Secreiary, Assistant Sccretary, Trcasu{er Receiver or Trusiee

||m ml mll ml ‘" m Under penalty af perjury. | declare and affirm that | have cxamined this report.

* 1 0.3 including ang acchmpanving scheduletsgnd stalements. and that all statements

(// contained hireinAre true and Rorrect. -
- | T A
File Date / 40/ - CY (\Qium QJ/ /; Q
6 %8 Signtature i} Officer ﬂ ‘0 4 Date
Check No. 49X W—a .

rece/

(N

als; . .
By (%ﬂ/ l" W P te Print or Tepe Name of Officer
o T g
FOR SECRETARY OF STATE LUSE ONLY v
Title of Officer

Form 630 Rev. 1203



: I, 5
~ STATE OF RHODE ISLAND R b

b, AND PROVIDENCE PLANTATIONS 100 North Main Sereet. Providence. RE02903-1335
§01-222-3040

Office of the Secretary o fS.’ e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Pcriod: January 1-March 1 + Filing Fee: 350.00

{FORA MUST BE TYTED OR PRINTED IN BLACK)

1. Corporate 1> No 2. Name of Corporalion

103225 H&B Forwarding, Inc. (,( L)q /4 XS Laternathone!
3. Street Address Prinacipal Buslness Office City Stete Zip

Y37 FPost Roed Ste ML 3 £ Greenwich RT casls
4. Business Phone No, 5. State of Incorporation 6. SIC Code

Yol &S HaY3 RHODE ISLAND 6650

7. Brief Description of tire Character of Business Conducted in Rliode isiand

Forwarder b Mddary Members Hoasehale) Coudh

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* #OX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Presidens Name Vice President Name ?
. . *
BOnnw& Afﬂtﬂ Laauru 1625(91’
Steeer Address Streer Address

30 C()ajpo‘ol Dr ) 23 Oeu,\nss ch )
lugfmc,k {20 'Fogggtg " Covolina el 'POA(S’IJ—.

Secrelary Name Treasurer e
L-O'u)(‘a Pl 6 " g er G&"a J cé?eg ne
Srreer Addeess Street Address
D %uv-v\s ot 9499 X)arr angé@{ &wy

Clty C(}'\c/ﬁ‘f\o\ Stute Q I Zip 03\8 IJ\ Cliy wa r_u‘,”_.k Stute Q“ﬂ Zip O%ﬁ

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Na,

@Or\mt’ A “{f/"';'\

Street Address

?LOO Cj(j 200 r)f

i Slalr Zip City State Zip
\War ws & R 0aslo
Director Name Ditector Name

City

Director Name

Strept Address

Streer Address Street Address

City State Fip v Ciry State Zip

10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (*X” BOX FOR ATTACHMENT)

AUTHORLZELY SHARES BSUTI) SHARFS

Numnber of Shares Class/Serfes Par Value Number of Shares Clas«/Serles Par Value

8,000 $0.01 PAR VALUE | 50 Commen //J/q none 9'/
| So Pr‘f’.alrrecg/n/a mme.%

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

= (UMY . -

{ of perjury, | declare and affirm that 1 have examined
* 1 0 3 2 3 3 * this reporf,

mtludlng any agcompanying schedules and statements, and
fj/d} that all sfateients ghnta ncdjorcin are truc and correct.
Fite Date: { M 9 {/ 0—3

006.01 S 5 Signature of Officer { ] Deate
Check No.: 1 .
[_avuru V C (‘u-
8 Primt or T\rpf Name of Offices
¥

FOR SECRETARY OF STATE USE ONLY - ILF G)ﬁag f ({} (% &’d

Titte of Officer
<

Forn 630 12102



STATE OF RHODE ISLAND
2, AND PROVIDENCE PLANTATIONS
Office & ke Secretary of State

-
e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March ] « Filing Fce: $50.00

{FORM MUST RE TYPE(D IN RLACK)
1 Crorporate 1) No.

103233

3. Seeeet Address Principal Rusiness Office

99 James P. Murphy Hwy Suite 407

4. Business Plrane No. 5. State of Incorpnration

2. Name of Corporotion

H&B Forwarding, Inc.

Forwarder of Military Members HoRH@RER:AYSods

7. Reief Descripiion of the Character of Rusiness Conducted in Rhode tstand

(401) 823-1383

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

President Name

Bonnie Arpin

Streel Address

aw360 Claypool Driveﬁmf

25
Warwick RI b2886
Secrerary Nome -
sedr@ura J.N. Rieger
23 Downs Court
City State Zip
Carolina RI 02812

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x- éox FOR ATTACHMENT)

{Xrectar Name

Bonnie A. Arpin

Street Address

360 Claypool Drive

City Stare Zip
Warwick RI 02886

Director Name

Street Adddrecs

City Sinte Zip

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

AUTHORETT} SHARES

Niumnlrer of Sharec Class/Series Put Value

8,000 $0.01 PAR VALUE

Edward S, Inman, HI. Secretary of State
Corporasions [ivition

100 North Main Sereet, Providence. R 029031335
401-222-3040

dba AXIS INTERNATIONAL

Ciry State Zip

West Warwick RI 02893

6. SIC Code

6650

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nome

Laura Rieger

" Street Addiess

23 Downs Court
City State Zip

Carolina ~ RI 02812

Treaturer Nome

Laura Rieger

" Streer Address

23 Downs Court
City Stale

Zip
Carolina RI 902812
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address
City State - Zip
[Yirector Nitmme
Streer Addiess
Ciry Stare Zip

11. SHARES ISSURD (X" ROX FOR ATTACHMENT)
TSSUTI) SHARFS

Nurnher of Shares Class/Series Far Value
150 Common/NA 0
150 Preferred/na O

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

* 10 32
97/94//0.2

Flle Date;

S DL
Clreck No.:
..

FOR SECRETARY OF STATF. USF. ONLY

Under penalty of perjury, ) declare and alfiem that | have examined
this rcp/cL including any accompapying schedules and statements, and
that a statements ¢ lencd hierein s e true and correct.

9S00~

Sf(narwr of Officer Date

brint !—"T()lru\:;?:f or,%- N %\ 'P P
Ve ~(Preg) ot

Title of Officer
s

Form 630 12104



AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R1 02903-1335

@ STATE OF RHODE ISLAND Corparations Division
Office of the Secretary of State £01-222-3040

PROF“’CORPORATION ANNUAL REPORT FOR THE YEAR 2901

Filing Period: January I-March'l « Flling Fee: §50.00

{(FORM MUST BE TYPED IN BLACK]

I Corporatedih N2 33 WEB ¥6¥EE¥aing, Inc.
d/b/a AXIS Internmational
3. Street Address Principal Rusiness Office City State Zip
99 James P, Murphy Highway Suite 407 West Warwick RI 02893
4. Ausiness Phone No. Sﬁﬁbgénrqygfﬁtknn 6. 5IC C@e
(401) 823-1383 6650

7. Reief Desceiption of tire Character of Business Conducted in Rhode Istand

Freight Forwarder of Household Goods, Unaccompanied Baggage ‘
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATFACHMENTS

President Name Vice President! Name
Bonnie A, Arpin Roger W, Beauchesne
Street Address . Stree! Address
360 Claypool Drive 999 Narragansett Pkwy
City Staie Zip City Sfale Zip
Warwick RI 02886 Warwick RI 02888
Secretary Nante Treasurer Nume
Roger. W. Beauchesne Roger W. Beauchesne
Street Address Street Address
999 Narragansett Pkwy 999 Narragansett Pkwy
City State Lipe City . State Zip
Warwick RI 02888 Warwick RI 02888
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
[itector Naeme Ditector Name
Bonnie A. Arpin
Street Address Street Address

360 Claypool Drive

City State Zip ‘Ciy State Zip
Warwick RI 02886

Director Name Direcior Name

Srreet Address Streel Address

ey Ste Zip City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)

AUTHORUED SHARFS [RSUTED SHARFS

Number of Shares Class/Series Par Value Nurtber of Sharey Class/Serles f'ar Value

8,000 $0.01 PAR VALUE
150 Common / N/A none

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

L | -

* 1032 * Under penalty of perjury, | declare and affiem that 1 have examined
2 thls report, Including any accompanying schedules and statements, and
//J that all stat}menls contalned herein are true and correct.

File Date: z M
,7 Q q Cﬁ Senature of O ,Jff% Date 10/ 2001

Roger W. Beauchesne

a/(_ . Priett o1 Type Name of Officer

By: . .
B Vice President

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Check No.:

Farm 430 1240



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Fee: $50.00

Flling Perlod: January 1-March ] -«

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

103233 HEB Forwarding, Inc.
3. Street Address Princlpai Business Office

99 James P. Murphy Highway Suite 407

4. Business Phone No.

(401) 823-1383

7. Brief Description of the Character of Rusiness Conducted in Rhode Isliand

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
407.222-304¢

d/bfa  AXIS Intermational

Cliy State Zip
West Warwick RI 02893
6. SIC Code
4731

Freight Forwarder of Household Goods, Unaccompanied Baggage

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

President Name
Bonnie A. Arpin
Street Address

360 Claypool Drive

City Stare Zig
Warwick R1 02886
Secretary Name
Roger W. Beauchesne
Street Address
999 Narragansett Pkwy
City State Zip
Warwick RI 02888

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT}

[director Name
Bonnie A. Arpin
Street Address

360 Claypool Drive

City Statre 2ip
Warwick RI 02886
{rector Name
none
Street Adifress
City Sate Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORILZED SHARES
Number of Shares Class /Serfes Par Value

8,000 $0.09 PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Roger W. Beauchesne
Street Address

999 Narragansett Pkwy

City State Zip
Warwick RI

Treasurer Name
Roger W. Beauchesne

Streel Address

999 Narragansett Pkwy

City State 2ip

Warwick RI 02888
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nare

02888

Street Address
City State Zip
Director Name
Street Address

City State Zip

11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSURD SHARES
Number of Shares

Class/Serles Par Value

150 common / N/A none

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

I

* 103233+

~9/3/00

Ftle Date: 4
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, 1 declare and affiim that | have examined
this report, Inciuding any accompanying schedules and statements, and

that all s%iied_hereln are true and correct.
% " i 73/2000

Signeture of Offrer Date
Roger W. Beauchesne
Print or Type Name of Office:

Vice President
TNtle of Officer

- srm imwnr



AND PROVID[VC" PLANTATIONS ‘ _Corpora.rionsDi\'isian
Office of the Secretary of State. 100 North Main Sircer, Providence. RI02903-1335§

401-222-3040

@ 5 TAT OF RHODE ISLAND James R. Langevin. Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Pcriod: January I-March } « Filing Fee: $50.00
(FORM MUST BE TV, I'FD IN BLACK)

__.—.— N e —

IR (‘orpom!r 1D No, 2. Name of Carporation
103233 H&B Forwarding, Inc.
3. Street Address Principal Business Office City State zZip
99 James P. Murphy Highway West Warwick RI 02893
4. Butiness Phone No, 5. State of Incorporation 6. 31C Code
RHODE ISLAND

(401) 623-1383 4731

7. Rrief Description of the Characler of Business Conducted in Rhode Island
Freight Forwarder of Household Goods, Unaccompanied Baggage

8 NAMES AND ADDRESSES OF THE OFFICERS (x* Box mR AH’A( HMENT I FILLIN SPACES BFI-ORL l_JblN(, A_'ITACI{MEVI‘S

- e e s w— -

Prrsldrnr Name

Bonnie A. Arpin

E Vice President Name

: Roger W. Beauchesne

Street Address ' + Street Address
360 Claypool Drive . 959 Narragansett Pkwy
Gy State Zip " Chy State Zip
Warvick RI 02886 . Warwick RI 02888
Srcrcrfm o e e ' Trewsines Nama s mes e c bt e e eemeiaebeiee heee aeeae. -
Roger V. Beauchesne : Roger W, Beauchesne
' Street Address E Street Addresy
999 Narragansett Pkwy - 999 Narragansett Pkwy
| Cin State Zip ! City State  Zip
Varwick RI 02888 i Warwick RI 02888
©9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT) - FILL IN SPACES BEFORE USING ATTACHMENTS  — "~}
[rirector Nune Director Mume
Bonnie A. Arpin i none
Street Address . Street Address
360 Claypool Drive '
Chy State Zip N State Zip l
Werwick RI 02886 . '
Birector Xume - o Name T e e e
none : none
Streer Addeess Street Adilress )
City Stete zip " ciy State Zip
i A - e mmem =
10. SHARES AUTHORIZETD (X" BOX FOR ATTACHMENT) It SHARLS ISSUETD ("X* ROX FOR ATTACHMENT) . _
ALTTHORLIZHY SEARES T T OSLTFI) SHARFS T l
Number of Shures Clas</Series Par Value Number of Shares Class /Sertes Pur Valur [}

150 cormmon/n/a none

8,000 $0.01 PAR VALUE !
{ .

S — _I

T -

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
« 1 Undcr penalty of perjury, | declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct,
/=
File Date: 4/99

5/ e
Check No.: - Roger W. Beauchesne
% / @M Print ar Type Name of Officer
By: : . .

s { - Vice Pregident
FOR SECRETARY OFSTATE USE ONLY
Titte aof Offtcer

Sigrature




