¥ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Pro W‘;ﬁc’:";:’og’m'g;';?;
Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: January 1 - March I« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Comporare 10 No. 2 Name of Corporation

143453 J. MOURAQ, INC

3. Srewt Addrfm Principal Businm Office

Ciry State Zip
poleton Auenve Posstocket RI. | 0380

4. Busmt'ss Phour No. 5. Swate of Incorporation 6. SIC Code

Ao/ - é‘/0‘3«77073 <]- RHODE ISLAND

2. finef Description of the Chamcier of Bustitess Condiicied in kbode Istand
TO PROVIDE DELIVERY SERVICES TO RETAILERS AND THE PUBLIC

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D PILL lN SPACES BEFORE USING ATTACHMENTS

President Name 1 Vice President r\ame
J;;mg-/f/aumo \/o /'\n g n/)durno

; Street Address

517 ‘Qﬁﬂ/fiﬁ’f’l ﬁl/é’f:t/b 57} ﬁp'p/r}lan f?UU’JUf—
" ftucket TR 2. [Poa60 7 Pubideet [ R.I. [* p2660

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

Sccretary Nama—

ohn L. [Vhorso | §mmmm:ejdAn 3 [Thovao
ﬁpp/efan Avenve 57) /Q;?p/e?’bn Kvense
C@p}iu}fud(i‘ Siate £ T |zrp 02800 lpﬁ uc/(_‘(j\ Staze £ I Zip OAGO

9. NAMES AND ADDRESSES OF THE DIRECTORS: ('X BOX FOR ATTACHMENT) D Fll.L IN SPACES BEFORE USII\G ATTACHMENTS

Arector Name : Dircctor Name
Jehn 8. Moo

Street Address : Srreer Address

57 /?ﬁﬁ/jdi’l /&fﬁfnvﬁ

Street Address

................................................................................................................................................... L

© | Seare ¢ g : City State Zip
" Drushele .2 o660 i oo
IArecior Name . | : Director Name
Stroet Address ¢ Street Address
Ciry Stare 2 1 Cuy Staie Zip
10. SHARES AUTHORIZED '("X" BOX FOR ATTACHMENT) (]~ ri. SHARES ISSUED ("X" BOX FOR'ATTACHMENT) [~
AUTHORIZED SHARES lSS'UED SHARES
Number of Shares Clasv/Series Par Value Number of Sharcs Cass/Sertes Par Value
1,000 NO PAR VALUE Common - 0~

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

m (R . -

Under penalty of perjury. I declare and affirm that 1 have examined this report,
including any pccompanying schedules and statements, and that all statements

- s— —
File Date / & 5: 05 ]/3() /0__[
-y /Q ) amrdgf Officer { Datef
Check: No. / L 8 m
(4] /'\ [ . 20rno
By a’ Print or Type Name of Officer
FOR SECRETARY OF STATT. USE ONLY - p resident
Title of Officer

Form 630 Rev. 12703



