\
.
‘r b * .
’ Lt 's‘,/‘“ Matshew A Brown, Secreiary of State
Corporations Division

2@ . ﬁgg;?gv%ﬁ{’g FI %Ifx\\r%\n(ms 100 North Main Streer, Providence, RI 02903-1135
' 401.222.3040

. .*' Office of the Secretary of State
LIM.ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2005
Filing Period: September 1 - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. 1D No. 2. Exaci name of the limited liabilty company
92550 CRZ LTD LLC
3. Sute of Formation 4_ Brief description of the characier of the business which I aciually canducied in Rhode Island
RI OWNING, MANAGING AND OPERATING COMMERICAL TRUCKING
3. Prindpal office address City Sate Zip
788 Reservoir Ave., Ste. 255 Cranston RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Coniact Name ,Contact Tile
ROBERT ZUCKERMAN . MANAGER
Street Address City SRate 2ip
9 _BETSY DRIVE : BRISTOL RI 02809
T.NAME AND ADDRFSS OF EACH MANAGER OF THE.LIMITEDR LIABILITY COMPANY., IF APPLICARLE
i : FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENOMENT. R.LG.L 7-16-12(a) (2) / 7-16-52
@ Manager Name +Manager Name
Street Address *Streer Address
City J.S'la:e Zip *Ciy |'.Sla.rr Zip
:}fa";g:;“h';m‘;“...... -.o-bﬂ-.--lon--...__.--..A‘;mserﬂme ERC I 'Y - 0 ¢ “« %8 oe e a8
Street Address *Street Address
Ciry Stale Zip :Cr'!y Suare &ip
8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER. Changas- require filing of Form 642 -RIGL. 7-16-11
pgent Name Address
KENNETH A. SCHREIBER 37 Sockanosset Cross Road
Address City Lip
fg Cranston, RI 102920

i

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

6i:l g1y ¢l disgn

Under penalty of perjury, | declare and affinn that | have examined
this repont, including any accompanying schedules and statemnents,

and that all statemenis copained hercin are true and comect,

FILED
File Dare_ % . f—-\D O\,-’

SEP 1 2 2UJU.5 Signatdre of Authorized Person Date ™~

Check No.

e By DN A
Frint or Iype Name of Auihorzed Person

FOR SECRETARY OF STATE USE ONLY G)m

Form 632 Rev. 6702



*

"B % STATE OF RIODE ISLAND
+ AND PROVIDENCE PLANTATIONS
~* & Office of the Secretary of State
. «
"taw ¥

LIMITED LIABILITY
Filing Period: September 1 - November 1 @ Filing Fee: $50.00

COMPANY ANNUAL REPORT FOR THE YEAR

Matthew A. Brown, Secremary of State
Corporations Division

100 North Main Street, Providencs, RI 02903-1335
401.222.3040

2004

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. fl . 2. Exact name of the limited Nablity company
60 gSO CRZ LTD LLC
3. Swte of Formation 4. Brief deseription of the character of the business which 1s actually conducted in Rhode fsland
RI OWNING, MANAGING AND OPERATING COMMERCIAL TRUCKING
3. Prindpal office address City Sate Zip
788 Reservoir Ave., Ste. 255 Cranston RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ,Contact Thile
ROBERT ZUCKERMAN . MANAGER
Street Address i Sare Zip
9 BETSY.DRIVE . BRISTOL RT 02809
7. NAME AND ADDRESS OF EACH MANAGER OF THF, LIMITED LIABILITY COMPANY, IF APPLICABLE
o . FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATIACHMENT).[1
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) (2) / 7-16-52
Manager Name *Manager Name
Street Address * Streer Address
City State Zip *City |-.S‘la.rc Zip
.M:m::g'er.ﬂhn;e DY .......-...........-.':b{;n;g;f---g.....--. LI I N R R R L I I I R R
Street Address :&rec: Addrets
Cily Siate Zip :C.iry Staje Zp
e — g y :
8. RESIDENT AGENT [N RHODE ISLAND .00 NOT ALTER- Changes require filing of Form 642 - RLGI. 7-16-11
KENNETH A. SCHREIBER 37 Sockanosset Cross Road
Address City Zip
fg Cranston, RI 02920
o
L -
C/) P
™M
v
(AN
=
This report must be signed in ink by an authorized person pursuant to 7-16-66. R
(Y

FILED

File Datg

otP 12 2005
Check No,
By Bmabcs

FOR SECRETARY OF STATE USE ONLY (m

Under penalty of perjury, | declare and afFirm that [ have examincd
this report, including any accompanying schedules and statements,

and thyymc/ﬂ contained herein are true and comect.
Date l o

of Autherized Person

%/75? Z:céfmu

Frinit or fype Name of Authorized Parson

Form 632 Rev. 2
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*

. STATE OF RHODE ISLAND ?
4 + AND PROVIDENCE PLANTATICNS
« Office of the Secretary of State

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street. Providence, R 02903-1315
401.222.3040

”x
Fean?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2003
Filing Period: September 1 - Noveniber 1 @® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. 1D No. 2. Exaci name of the limited habilty company
2550 CRZ LTD LLC

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

RHODE ISLAND OWNING, MANAGING, AND OPERATING COMMERCIAIL TRUCKING

5. Principal office address City Saze Zip

788 RESERVOIR AVENUE, STE 255 CRANSTON RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniact Name :Conlacf Thile

ROBERT ZUCKERMAN MANAGER
Street Address City Stare Zip

9 BETSY DRIVE * BRISTOL RI 02809

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY CONPANY, [F APPLICABLE
FILL [N SPACES BEFORE USING ATTACHMENTS  (“X”BOX FORATTACHMEND O

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-i2 (3) (2)/ 7-16-52

Manager Name «Manager Nome

CAROL ZUCKERMAN - ROBERT ZUCKERMAN
Street Address *Strect Address

9 BETSY DRIVE -9 BETSY DRIVE
City State Zip *City Sate Zip
WBRISTQL . .. ... JRI........ .02809...... BRISTOL.......LRI......../.02809.....
Manager Name *Monager Nome

Street Address :Sm'e! Address

Cuiy Saie Zip .CTy State ap

8. RESIDENT AGENT IN RHODE ISLANT -00 NOT ALTER- Changes requlre fliing of Form 642 - R..GL. 7-16-11

[gent Name Address

KENNETH SCHREIBER, ESQ. SCHREIBER & SCHREIBER

Address Cuy Zip
f9 37 SOCKANOSSET CROSSROAD CRANSTON 02920

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

Under penalty of perjury, | declare and affirm that I have examined

File Daig % LO &7 [ o k'{

Signature of Authorized Person Dare

50
By, 04

Check No.

ROBERT ZUCKERMAN

Print or Iype Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602



%, STATE OF RHODE ISLAND Edward S. Inman, Il Sccretary of State
+« AND PROVIDENCE PLANTATIONS Corporations Division

== ! Office of the Secretary of State 100 North Main Sireet, Providence, RI 02903.1335
PP 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002 =
Filing Period: September I - November I ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BL.ACK)

1. 1D No. 2. Exact name of the limitcd liabilty company

92550 CRZLTDLLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND OWNING, MANAGING, AND OPERATING COMMERCIAL TRUCKING

3. Principal office address City State Zip
788 Reservoir Avenue, Suite 255 Cranston RI 02910

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON:
Contact Name :Conmcr Title
Robert Zuckerman + Manager
Strees Address City State Zip
788 Reservoir Avenue, Suite 255 + Cranston RI 02910
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY,IFAPPLICABLE

FiLL IN SPACES BEFORE, USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT(] -+ - :

_ _ ANI’EODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) (2) f 7-16-52 -
\fanager Name *Manager Name
Robert Zuckerman . Carol Zuckerman

Sireer Address * Street Address
9 Betsy Drive - 9 Betsy Drive
Ciry State Zip ‘City State Zip
Bristol RI 02809 - Bristol R, . ., .. J02809 .,
Manager Name ‘Manager Name

Street Address *Street Address

City State |z,p T State [Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes require filing of Form 642 - R.LG.L, 7.16.1]
Hgent Name - " address

KENNETH SCHREIBER, £5Q. BCHREIBER & SCHREIBER
Address City Zip

37 SOCKANOSSET CROSSROAD CRANSTON 02920

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

m  MHINIY -

550 * Under penalty of perjury, ! declare and affirm that | have ¢xamined
this report, including any accompanying schedules and statements,
and that all statements contained hercin arc true and correct,

w9 Lo pla

Check No, Signature 'of Authorized Pers Date

By _ d -« - Robert Zuckerman

i . i Print or [ype vame of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev, 6702




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 92550 Annua! Report for the year 2001

1. The name of the limited liability company is:

CRZLTD LLC

2. The address of the principal office of the limited liability company is:

788 Reservoir Avenue, Sulte 255, Cranston, RI 02910

3. The state or other jurisdiction under the laws of which it is formed is RHCODE ISLAND

4. The name and address of its resident agent is: KENNETH SCHREIBER, ESQ.

SCHREIBER & SCHREIBER 37 SOCKANOSSET CROSSROAD CRANSTON RI 02920

5. The current mailing address of the limited liability company and the name or title of a person 1o whom communications

maybedlrected are: 788 Reservoir Avenue; Suite 225’ Cranston, RI (2910

Attn: Robert S. Zuckerman

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: ownini;t managing and_operating commercial trucking and for any gther
lawful purpose.

7. If the limited fiability company has managers, the name and address of each manager of the limited liability company

Name Address
Robert Zuckerman R "9 Betsy Drive, Bristol, RI 02809
—Garol Zuckerman

Dated __September 17, 2001 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.

‘I |H| l"( “m |“H "‘ CRZ LTD LLC
g 2 5 5 0

Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY B@J“l ( 1 R W
FileDate: //~ 0 ~Q / M
A
CheckNo.. 7L lo Title

Form No, 632
By: @‘- Revised 01/99

DCTACH SOTTCH BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State If the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 92550 Annual Report for the year 2000

The name of the limited liability company is:

CRZLTDLLC

The addiess of the principal office of the iirnitad iiabiiity company is:
788%Reservoir Avenue, Ste. 255, Cranston, RI 02910

The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

The name and address of its resident agentis: KENNETH SCHREIBER, ESQ.

SCHREIBER & SCHREIBER 37 SOCKANOSSET CROSS ROAD CRANSTON R| 02920

The cument mailing address of the limitad liability company and the name or titie of a person to whom communications

788 Reservoir Avenue, Ste. 255 Cranston, RI (02910
may be directed are:

Attn: Robert S. Zuckerman

A brief statement of the character of the business in which tha limited liability company is actually engaged in this

state: owning, managing and operating commercial trucking and for any other
lawful purpose.
If the limited liability company has managers, the neme and addrass of each manager of the limited liability company
MNeme Addrass

- Robert Zuckerman 9 Betsy Drive, Bristal, RI_(02809
Carol Zuckerman 9 Betsy Drive, Bristol, RI 02809

September 1, 2000

Dated Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

that all statements contained hereln are true and correct.
IR s 17 11e
¢ 2 5 5 ¢

Exact Name of Limited Liabifity Company

File Date: -~ () /V ﬂ
Check No.: M/7 Tite

By:

FOR SECRETARY OF STATE USE ONLY By@zgfbé- @ %é&,}uaj

M omboy

Form No. 632

a- Revised 01/99




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street Providence, Rhode Island 02903-1335
- Telephone {401} 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 92550 Annual Report for the year 1999

The name of the limited liability company is:

CRZLTOLLC
2. The address of the principal office of the limited liability company is:
788 Reservoir Avenue, Ste. 255, Cranston, RI 02910
3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND
4. The name and address of its resident agent is: KENNETH SCHRE!BER, ESQ.
. SCHREIBER & SCHREIBER 37 SOCKANOSSET CROSS ROAD CRANSTON, RI 02920
5. The current mailing address of the Iimi.ted liability company and the name or tille of a person to whom communicalions
may be directed are: 788 Reservoir Avenue, Ste. 255, Cranston, RI 02910
Attn: Robert S. Zuckerman
6. A brief statement of the characler of the business in which the limited hability company is actually engaged in this
state: _owning, managing and operating commerical trucking and for anvy'other
lawful purpose.
7. If the limited liability company has managers, the name and address of each mar.ager of the limitad lizbility company
Name Address
Robert Zuckerman 9 Betsy Drive, Bristol, RI 02809
Carol A, Zuckerman 9 Betsy Drive, Briston, RI 02809
Dated __ Septembér 1, 1999 Under penally of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.
* 9 2 5.5 0 =

Exact Name of Limited Liability Company

l Check No.:

By

FOR SEC !:TARYOHIM[ USEONLY @J / M U(,é()
File Date: é %Ld 2l

7
% £ ML‘]Lhu// e Form No. 632




Filing Fee: $50.00 To:be filed:annually;between
September 1:and:November-1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 92550 Annual Report for the year 1998

1. The name of the limited liability company is:
CRZLTDLLC

2. The address of the principal office of the limited liability company is:

788 Reservoir Avenue, Suite 255; Cranston, RI 02910

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: KENNETH SCHREIBER, ESQ.

SCHREIBER & SCHREIBER 37 SOCKANOSSET CROSS ROAD CRANSTON, RI 02920

5. The curment mailing address of the limited liabilty company and the name or title of a person to whom

communications may be directed are: _ 788 Reservoir Aveenue, Suite 255, Cranston, RI

02910; Attention: Robert S, Zuckerman

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: ownin managin and operating commercial
other lawful purpose
7. If the limited liabilty company has managers, the name and address of each manager of the limited liability. company

Name Address
Robert Zuckerman ‘ 9 Betsy Drive, Bristol, RI 02800
Carol A. Zuckerman 9 Betsy Drive, Bristol, RI 02809
Dated Qﬁh)“ﬂ/ ’ . 19@6 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
‘ 1“”' II‘I I“\ |Im |lm IIII |I|| that all stateaments contained herein are true and correct.
CRZ LTD LLC
* 925 50 Exact Name of Limited Uability Company
FOR SECRETARY OF SE ONLY

File Date: 10_5

::::ck hﬁp 5L’] q mmflf Title

Form No. LL.C-19
Revised &/97
DETACH BOTTOM BEFORE RETURNING



Filing Fee: $50.00  To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number __ 0092550 Annual Report for the year 1997

1. The name of the limited lability company is:
CRZ LTD LLC

2. The address of the principal office of the limited liability company is:
788 Reservoir Avenue, Suite #255; Cranston, RI 02910

3. The state or other jurisdiction under the laws of which it is formed is;_Rhode Island

4. The name and address of its resident agent is: Atty. Kenneth Schreiber, 37 Sockanosset

Cross Rcad, Cranston, RI 02920

5. The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: 788 Reservoir Avenue, Suite #255:; Cranston,

RI, 02910; Attention: Robert 5. Zuckerman

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: owning, managing, and operating commercial trucking, and for any other

la ’
7. If the.limitedwlfa%ﬁitf ggrﬁgasn? has managers, the name and address of each manager of the limited liability

company
Name Address
Robert S. Zuckerman 9 Betsy Drive, Bristol RI 02809
Carol A. Zuckerman 9 Betsy Drive, Bristol RI 02809
Dated _February 13 ,19_98 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules "and statements, and
P@ that all statements contained herein are true and correct. :

\ 3 CRZ LTD LLC
Exact Name of Limited Liabilty Company

)
')\_I.‘._“ s - ;
i“?i“ v ».c\" J‘l“ 5
3 Gaf\aaosu m,fm{:w/ 7

: Title
Form No, LLC-19
Revised 8/97



