1“{—‘— STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision
100 North Main Strect

Q\L‘ Office of the Secretary of State Providence. R 029091335
&%~ Matthew A Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 13 No. 2. Exact name of the ltmited Habitiity company
119248 UNI-TRANS TRANSPORTATION, L.L.C.

3. State of Formation 4. Brief description of the character of the business which Is acrually conducied in Rhode Island
RHODE ISLAND TRUCKING COMPANY

Srate

e ¢34

5. Principal officc address City

B4 e TRl - Matple

6. MAILING ADDRESS OF LIMITED LIABILITY COMPAN‘Y AND NAME OR TITLE OF CONTAC‘I’ PERSON:
Contact Name : Contact Title

Emyle &G Guere 14 M@m;&’#
o box 4% " Aty

Siate

zp
RL [S0835
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE e TR T e
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) E] s
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (3) (2) / 7-16- 52 .

Manager Name Manag('r Name
Seett VRARGAS -
Strees Address Stroet Address
/s Lox 43 :
City State Zip City State Zip
..... R 7. < ==L O S a—
Manager Name : Manager Name
Cmle Gluene T¥. :
Street Address : Street Address
27 Eecco proe ;
Stats . 7:p : State Zip

: Gity

“BlanHtme |, DI et

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L, 7.16.11,

v c e w——ryY
A R

Agens Name Address
SCOTT VARGAS P H6h Sreet”
Address Oy ' zZip
224 HIGH STREET MANVILLE 02838-

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

AT e ey ey | e it v s i o

including any accompanying schedules and statements, and that all statements,

/ / ——110248" containcd herein arc truc orrect.

File Daze - 4 31)/ (2] 6 %/
5 Zr / /
Check No. 2SEP o / ﬁ ? % )
s A T D TR R P ignature of Authorized Ferson Date
By: Od —
) X cH VAAGAS
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 1103



Corporations Division

¥ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ‘
Office of the Secretary of State Prom ;:f C’:’(’;’,” o“ 2’;33'“?;;;
Matthew A. Brown, Secrelary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Perlod: September I - November 1 o Filing Fee: $50.00

(FORM MUST BFE TYPED OR PRINTED IN BLACK)

1.1 No. 2. Exaci name of the limiled lability company
119248 UNI-TRANS TRANSPORTATION, L.L.C.
3. Srate of Formation 4. Bricf description of the character of the business wbich is actually conducred in Rbode fsiand
RHODE ISLAND TRUCKING COMPANY
Staig

5. Principat office address Ci 2ip
D K TTRET Mavise | RE | <9638
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ __

: Contact Title

macrgqmct‘: (J |H‘ U‘A,g GAS : M‘Q’Uﬂ Gele

US4 Hih Stwest __ i MAwvinE .Igfcrﬂ?i____k’péé_@%._--

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED l.lABlLITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) [0

ANY MODIFICATIONS TO MANAGERS RPQU]RFS F!I.lNG OF A\{ENDMENT R.I.G.L. 7- 16 12 (a) (2) / 7-16- 52

———w an ——— —

-———— o — — i — —

.-llana‘gTr Name Mamxgt'r Namr'
Scott wARGAS _pinlg Glevere Je

AN el o1 eeet 11 Rocto DRLVG
Mawnwe  ["oE ¥ s

“02828 i Ruwmstae " aa oised. .

Managrr Name

Manager Name
Street Address 3 Sireet Address
City State 2ip I cy State Zip
B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER : Changes require flling of Form 642 - R.1.G.L. 7:156-11
Agenit Name Address
EMILE GIGUERE, JR.
Address clry Zip
128 WEST WRENTHAM ROAD CUMBERLAND 02864
S w»
— Tam
~ 5 2
- (o =) =in r:';?
Do ¢y
— .9
This report must be signed in ink by an authorized person pursuant to R1G.L. 7-16.66. w _: ~fn
a L[
g w {rs L)
2
9248 Under penalty of perjury. | declare and affirm that [ have examined this rcport,

including any accompanying schedules and statements, and that all staiements,
corntajned herein are true

/o)

eck No. B‘l“_\ ﬁ \‘.,(-\R Te of Adihorized Pm/ Daie
YN SR Gy Scott VALGaS

’ N
FOR SECRETARY OF STATE USE ONLY : Print or Type Name of Authorized Person

Sig

Form 632 Rev. 7403




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

! i 100 North Main Strect
) Office of the Secretary of State Providertce, RI 02903-1335
Matthew A. Broum, Secrciary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Perfod: September 1 - November i ¢ Filing Fee: $50.00
(FORM MUST BE TYPED (OR PRINTED IN BLACK)

1.1 No. 2. Fxact name of the timited Habifity company

119248 UNITRANS TRANSPORTATION, L.L.C.

3. Srate of Formation 4. Bricf doscription of the chamcter of the business which ©s actually conducted i Rbode Hsiand

RHODE ISLAND TRUCKING COMPANY

S, Principal office address City . Srare 7 /]
D2 N R 02535

6. MAILING ADDRESS LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conlact

"”P""c’b“ Rox <R L mavvitle

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

Toade  Gugrone i Syt | hagao

- : Comtact Title

24 C ,UO/L . Preg idend

: Ciry

State Zip

C3¥3§&

FILL IN SPACES BEFORE USING ATTACHMENTS {“X~ BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 {(a) {2) / 7-16-52

: Street Address

T Bow Yz 259 gk Stiod
Dory tle ™8>  [*02835 19

..........................................................................................................................................................................

ISM“‘KB ] pa;Z;F

Manager Name ' + Manager Name

Stroct Address T Strovt Addrss

cury Stare Zp ¢ City State Zip
N S S (I :

8. RESIDENY AGENT IN RHODE ISLAND - DO NOT ALTER - Changces rcquirc' mlng of Form 642 - R.I.G.L. 7-16.11
Ageni Name :'! ! : ' Address

EH‘LEG'GUERE JR L L TR I . e '

LIt~ L IR TR L I T I

Address

128 WEST WRENTHAM ROAD CUMBERLAND 02864

City 2

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

Under penalty of perjury. 1 declare and affirm that | have examined this report,

(VR -

including any accompanying schedules and statements, and that all statements.

By:

File Date IO!' 4 ‘/03

Check No.

contained herein are true and correct.

Pilw M W LT, 0,208
. Signanere of Authorized Perseft /bart

—{ O Emite G qnere. DR

FOR SECRETARY OF STATE USE ONLY Print or Type Name oﬁh)lhorf:ed Person

Form 632 Rev. 7103



LOIALL UF KHUUE ISLANUY
»AND PROVIDENCE PLANTATIONS
o Office of the Secretary of Siate

®

*

Edward §. Inman, [II, Secretary of State
Corporations Division

100 North Main Sirect, Providence. RI (12903-1335
401.222.30410)

)
Fraea?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - Noveniber I ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
! i Na. 2. Exact name of the imited habiley company

119248 UNI-TRANS TRANSPORTATION, L.L.C.

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND —R‘U&'&m < (o p an
5. Principal office uddress Ciry Sate Zip
(28 Wesk umvlﬁ\aw\ Qé Gombeland | &Y 2564

6. MAILING ADDRESS OF LIMITED LIABILI TY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ; i ;-.T i

Contact Name Em‘ le G!yr,c -T(‘ .Contact Title Vf .y er ’*_
Strect Address \,2% )‘WN‘/\MM Re Gm(ad\ﬂﬂ(‘ ;Zg

7. \A\iEAVD ADDRFG‘; OF EACH VIA\IAGER OF THE’ LN!TEIRIAB[LITY COM!’ANY I¥ APPL!CABLET"**
Fonn j“ TFILL IN mw_u BFI-ORL Lqu,ATTACHMEm 55, '(,"jX’;.BOX FOR ArrAamsmﬂ T

g3 8
ANY MODEFICATIONS TO MANAGERS RﬁQUIRES FILING QOF AMENDMENT R. I, G. L 7 16-12 (a)_(Z) f 7-16-52‘-

Coile (- Sigwe<C Sk fmmm St Ucmaaﬁ
Wesh h)cm**umﬂp@é 224 Hieh ‘)”;p
028 Panalls... | R TG

Manager Name

‘-.J—wu

Vana‘ger -\ame

* Manager Name

Street Addres s

61128 Stat
“Combecbn & | RY

Muanager Name

Streer Address

Street Address

:(-rry

City Slate |le State

8. RESIDENT AGENT, IN RHODE ISLAND .DO NOT ALTER.Changes requira filing of Eorm 642 JKLG.L7 16 | Tordab i By e e g g )
gent Name Address

CHARLES M. VACCA, JR. ESQ.
Address City Zip

128 WEST WRENTHAM ROAD CUMBERLAND 02364-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

HALHATN

* 11924 8 %

Under penalty of pequry, I declare and affirm that | have examined
this repon, including any accompanying schedules and statements,
and that all statements copai

ercin are true and correct.

G- /02
Check :Vq. / (_9’7 9 /
By aL—

FOR SECRETARY OF STATE USE ONLY

File Datg__

/ 0-262_

Date

Form 632 Rev 6/02




