STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State ..

Corporations Division

100 Nonth Main Street
Providence. RI 02903-1335
401.222.3040

L 5
\-@ﬁ:;!' Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ X005

Filing Pertod: January I - March 1 =
(FORAf MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00
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. NAMES AND ADDRESSES OF THE DIRECTORS: ("X™ BOX FOR ATTACHMENT)

: Ciry Srate Zip

[:] FILL IN SPACES BEFORE USING ATTACHMENTS
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............................

Streer Address . Streer Address
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Strvet Address Strect Adedress

Ciry | Srate Zip City Siate Zip

10, SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (3
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Nrember of Shares Class/Serfes Par Vaiue Nimhor of Shares Class/Sertes Par Yalue

This report must be signed in ink by either the President, Vice President, Secrctary, Assisiani Secrctary, Treasurer, Receiver or Trusiee

Qb Jos
3Ys
By: 0‘7'}’15

FOR SE{

File Date

Check No.

| ?mmr

Title of Officer

Y OF STATE USE ONLY

Form 630 Rev, 12/03



-
)

' STATE OF RHODE ISLAND
+« AND PROVIDENCE PLANTATIONS
XA Office of the Secretary of State

",

Maithew A, Brown, Secretary of Siote
Curporutions Diasion

104) North Main Street, Providence. RI 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation -
122250 Donada, Inc. |
3. Streei Address Principat Business Office ,City - "State T TZip ) -
184 WHIPPLE AVENUE CAKLAND RI 02858- l
4. Business Phone No. 1 5. State of Incorporation 6. SIC Code !
40176959811 I RHODE ISLAND 6618
7. Brief Description of the Character of Business Conducted in Rhode Istand
TRUCRING TRANSPORTATION AND WAREHOUSING. .
8. NAMES AND ADDRESSES OF THE OFF[CERS (“X" 80X FORATTACHMEND D I-ILL I\' SPACES BEFORE USING AT"D\CH\II-.\'TS - 0T 1
President Name JVice President Name 1
Dcnald Lachapelle .Michael Lachapelle
Street Address o - - - " F_'SI:E:}.AddFtJI - T - T T Tt -
184 Whipple Ave. 184 Whipple Ave.
- - . . . e m o e e e W eme Al - ——— ke mmm o W o . o m wm— ot oew - -
City State Zip Ciry State Zip
QCakland RI 102858 Qakland RI 02858
Secreiary Name T Tt Treasurer Name
Ada Lachapelle Ada Lachapelle
Streer Address Street Address
184 Whipple Ave same
Ciy ' State 7 T T T T “'cn}"‘ "'" _"""{5:5:2 T T Tz T T )
Oakland _,RI , 02858 I |
9. \:\“ES MD ADDRESSES OF THE D[RECTO RS (“X"BOX FORATTACH"!;NT) D HLL lN SPACI' S BEFORE USING A'I'TACH\IENTS -
Director Name L Directar Name
' —_— - —— - — . — = = — - —— - o= - - " mmm m— o —— -
Street Address Street Address
ciy. 7T T 7 T s T Tz City Stare “Zip
Director Nome ’ ) ' Director Name
Streel Address . Street Address — -
. ', }
City 1 Seare ‘Zip i Ctry [S-'are “'2ip
10. SHARES AUTHORIZED (“X” BOX FORATTACHMEND [ 11 SHARES ISSUED (X" 80X FORATTACHMEND O~ -
AUTHORIZED SHARES ISSUED SHARES o .
Number of Shares Class/Series Por Value Number of Shares Class/Series Por Value
'8,000 NO PAR VALUE 2000 common no par
- . e I + '

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

1 2 2 2 5 0
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Under penplty of perjury, [ declare and offirm that | have examined

Signpflure of Officer

it or Type Name of Qj}iccr
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fule of Ufnicer

Form 630 1201



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State ’

’

:@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 02003

Filing Period: January 1-March 1 + Filing Fec: $50.00

(FORAM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No,

/ &3 Q.50

3. Street Address Principal Business Office

89 WHIPALE

4. Husiness Phone No,

70/ - 16 7- 78/ /

7. Brief Desceiption of the Character of Business Cenducted In Rhode Island

2. Name of Corporation

DowvAabA, TNC.
AVE.
RI

5. State of Incorporation

Corpomtions Divaion
100 North Main Street. Providence. Rf 02903-1335
401-222-3040

STOP

I"LEASE. READ -
INSERELTIONS

City State Zip

OAK LAWVD RT O3£S5

6. $IC Code

C638

TRUKING  TRANS PORIAF 0V AvD WAREHNOUS iné

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

FPresident Name

DovArt LaCHAapeLLe

Street Address

18y WHIPPLE AVE .

City Stare Zip

OAKLA VD RZL

Secretary Nome

ADA LaCHAPELLE

Street Address

18y  WHIpLLE AUL.

City State

OAKLAVD RT T sakss

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

Director Name

n /A

City State Zlp

Street Address

Director Neme

Street Address

City Stare Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Number of Shares Class/Series Par Value
Common)
000 V0 PAR NEREI

0285E  OAKtAvw . RI1

FILL IN SPACES BEFORE USING ATTACHMENTS

micHAet  LACKAPELLE

Street Address

)8y WHIPPLE AVE-

City State Zip

63858

Treasurer Name

Abs  LalHpreile
Street Address
s
oy’ g /)7&:%[' zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name /

City State Zlp

Street Address

Diteetor Name

Street Address
Clty - State Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
ISSUFD SHARIS

Number of Shares Class/Serles Par Value

A000 Commga) Mo Par

- — . - - -

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

G203

File Date:
Check No.: / g\ q 3
By a@

FOR SECRETARY OF STATE USE ONLY

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,

_Gf /A §-27-03

Signature of Officer Date

Ada £ Lq Qﬂﬁpe//e.

Frint or Type Name of Officer

\S\eCrc% r/v

Tile of Qfficer
>

Form 630 1202



