RI SOS Filing Number: 202035743370 Date: 3/2/2020 4:00:00 PM

% State of Rhoda Island and Providance Plantations

®

' Department of State - Business Services Division
Annual Report for the year: 2020
Corporation

— Filing period: January 1 - March 1 o
—> Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by April 1,

1. Entity 1D Number 2. Exact name of the Corporation
58893 H & H Trucking, Inc.
3. Principal Office Address Clty Siate Zip
PO Box 3752 Providence RI 02809
4. NAICS Code TG Brief descrption of the characier of business conducted in RNoJe isiand
484110 Trucking.
5. State of Incorporation
Rhode Island
7. List ALL ofiicers (names and addresses) Chack the box 10 indicate an attachment g
Prasidant oside
‘ nt Name Willlam E. Hogan, Il Vioe-Pr it Neme Ryan Hogan
St AAIESS g1 Plisudski Street Slrool ANes® oy pilsudski Stroet
Chy Providence Stete pi p 02008 Y providence State gy 2% 92009
Secretary Namo Ryan Hogan Treasurer Name Willlam E. Hogan, Il
Strast Add t Ad
reel AdGI%S 81 Plisudski Street Streat Addiess o ¢ Pllsudski Street
% providence State oy 2% 02909 Y providence State by % 92000
8. List ALL directors (names and addresses) Chack the box to Indicate an attachment E-
[Diractor N Director N
° ame Willlam E. Hogan, |l o mRyan Hogan
Stroel AISS o1 Pllsudski Streat Streel Ad25 41 Plisudski Street
Chy Providence State RI Z'pozsoo City Providence State RI Z 02609
Director Name Director Name
Strast Address Stroet Addross
City State Zip Clty State Zip
9. Shares Authorized 10. Shares Issued Check the box tc Indicate an attachment [J
This Information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Cepartment of State. 1,000 Common No par value
Changes mquire an additlons! filing.
1. port must be exocutod on behalf of the oorporalion by an aulhorized represanlatwo If the corporation is wn the hands ¢f a receiver or
dor ponalty of per| ury, I de rimed this roport. In¢ ud’.'ng any accompanying schedules and
statements, and that all statements contained herein are trus and correct.
Name of Authorized Representative Date
Willlam E. Hogan, Il 7/269/ 2020
Signature of Authgrized Representative .
SIGN DOTUMENT HENE

148 W, River Strest, Providench/Rhods Island 02604-2615
Phone: (401) 222-3040 ]
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