STATE OF RHODE ISIAND AN PROVIDENCE PLANTATIONS Conporations Division

. . , , 100 Norh Aty Strevt
Office of the Secretary of Stale Procvidence, RI 029031335

il
W Matthew A, Brown, Secretury of Sare 401.222 30490

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filtng Period: Janwary I-March 1 o Filing Fee: $50.00
(FORM MUST BE YYPED DR PRINTED IN Bl.ACK)

1. Comporate 1) No. 2. Name of Corontion
14988 VITI BROS. MOVERS, INC,
sl clef F"r’luci]wrf Rusiness Office. -+ ot Sterte Zip y
$5 Uninonel tial Way oy oy, ["RT 03414
4. fustres bemc .\b, _ 5. Sick of meprpomiion v 6. SIC Cvle
HO (- H34-3936 RHODE ISLAND . 6638

7. dirs j' [xscnption of the Chamcier of Business Condvciedd in RiYode istand .
MOVING AND STORAG

8. NAMES AND ADDRESSES OF THE OQFFICERS: ("A'"‘BO.V FOR ATTA(H{MENT) [] FILL IN S'PA(.:ES_HEFORF. USING ATTACHMENTS

M@m‘:\’%”:zlﬂ”\\lﬁ] B \/I-L “ W%
Stry : Street Adddress
/C# Qnm ((LO W :

/1 Sterte Zip c:g Stare Zip
LADLK "rOﬂ >R e 5{%{0 R R
Yeoretary Name 1 Treasurer Name
SOJ(YUL : SO[ V(L
Strevt Adddress : Street Address
City Staite zip ' City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR AT'T;!CHMENT-’) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Dirccior Nume Dircctor Namre
Stroet Adddrss Street Address
city J Stette! ] Zip City Siate Zip
" )irm'r P LT T trrrsaisenrenee .Dfnc:'nr;\amv. o
Nrver Ackiress Stroet Adidress
iy Staee Zip Ciy State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACIHMENT) D : 11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SIHARES ISSUED SHARES
Number of Shans Cleass’Sorfey Par Ll Neember of Shares LlusvSerfis Par Value
600 NO PAR VALUE

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

‘ ‘" || ‘ ‘ml ‘I IH ‘H " Under penally of perjury. 1 declare and affirm that | have examined this report,

including any accompanying schedules and statements. and tha all siatements

contained herein ae (rue and correct.
File Dare CQ\ ~ { g ’OS’- é &‘/,_—/:_“ QJI(OJ

Srgnature of Officer thne
auern . DOBEY Beoamn B\

By m\/ Print or Be Nepme of Officer
| o Cosdutt
FOR SECRETARY OF STATE USE ONLY m (agl E ]

Tirte of Officer

Form 630 Rev. 12403



=2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

Office of the Secretary of State proonce, ¥ 029051335
= Matthew A. Brown, Secretaiy of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: Junuary I - March 1 o Filing Fre: $50.00
(FORAT MUST RE TYPEI OR PRINTED IN BIACK)

I CGorporate 1D No, 2. Name of Comonition

14988 VITI BROS. MOVERS, INC.

3. Syaser sdidress Principal Business Office | cg 3 /R. & State /2 2ip
5 Coromeihad LOGy oSt Houdanet. <L 084 14
4. Busingss Phone No, 5! Staate of ncorporation 6 SIC Codde
Ot - 43 &%lq RHODE 1S AND 6638
7. Bricf Descnprion of the Characier of Hustrtets Conducted (n Rbode tddand
MOVING AND STORAGE

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) ~ (] FILL IN SPACES BEFORE USING ATTACHMENTS

!hwirhmh\'nnn-&h \am\n % . U . ‘Ll' %l’uce%fdman\’nme a M
Strect Address (9 q a(\(\ual b(.' U.é : Street Address

Secrefary .\nme ES M Trmmnn\amoz gm

Stroet Addres : s Sircet Adedress

City Sate Zip : Citr Stare 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR AT]’]:lC.HMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Direcior Name
Street Adedress Street Address
Ciy ls«m . ‘ Zip Ciry l State Zip
-}3;;[;;{;’-:\-;:1;;‘-' ooooooooooooooooooooooo Brsbansssssssssnsssssssdisssrtsinstassttsssssasstsnas '.}).I;;;l.’t;.r.;\.(;;;c. ------------------------------- Y RN RN ] I LR PR T
Street Addrese Street Address
cine Sterte Zip City State Zip

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) (]~~~ 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) ('~
AUTHORIZED SHARES ISSUED SHARES

wramher of Shares Clas/Serics Par Valire Aumber of Shares ClasvSerirs Par Value

600 NO PAR VALUE na/)é/

This report must be signed in ink by cither the President. Vice President. Secrctary. Assistant Secrctary, Treasurer, Receiver or Trustec

|| “ Im ‘N “m IIH 'I“ ' Under penalty of perjury. 1 declare and affirm that | have examined this report,
4. 1 1

A including any accompanying schedules and staiements, and that ail statements
‘ = { \j""'g contained herein are true and correct.

File Date @—Q %(\ 5!/ ‘3//0 V

MAR 3 1 2[] 4 ' Sigfnatre of Officer 7 e /

R 7 Bernvamin B Ui

Hy: Prmr ar T\pt"émne of Officer

E et
FOR SECRETARY OF STATE USE ONLY . - f CA ()

Title of Officer

fForm 630 Rev, 12/03



Corporations Divis
AND PROVIDENCE PLANTATIONS 100 Nosh Min S, Poidene, K1 02903-1335

401-222.3040

§ STATE OF RHODE ISLAND Edward S. Inman, 11, Secrerary of State

Qffice of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 stor
Filing Period: January 1-March 1 « Filing Fee: §50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1) No. 2. Name of Corporation

14988 VITI BROS. MOVERS, INC.

S Mo WAy st Ropdwe™ RT - "pg9iA
HO [ -H :))q -8@36) RHODE ISLAND 6638

7. Brief Descriptian of the Character of Business Conducted in Rhode Island

MovinGg + §oQ

8. NAMES AND ADDRESSES THE OFFICERS (-x~ %AW'ACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

T Beniamin . Ui T SGuma
Street Address b Street Address
G SUonuad O, " —

Clt State Zip City Suate 2ip '
ansto) g, = ——— T
Srr}ﬂarr Name . M o ﬂc::.slurﬂ Name ’ Sm . . . e e

Street Address Street Address

’__-—_7

City State Zip City State _ﬂp\‘,
——— ——— —
———" _

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

S =N

Street Address Street Address

City State Zip Ciry ’ State -éip

—————— Attt . —— PR — e
Director Name ' ]q ; M ' o Director Name ﬂ M cT
Street Address Street Address

_____—-"'-'—:--.D e

City State Zip City State Zip

P —— - e - ——
10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT) 11, SHARES ISSUED (°X~ BOX FOR ATTACHMENT)
AUTHORITED SHARES ISSUED SHARFS
Number of Shares Class/Sersies Par Value Number of Shares Class/Sevies Par Value

600 NO PAR VALUE — Mo PAR / 00 —_ Mo F A

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

I‘ u ‘I Under penalty of petjury, 1 declare and affirm that | have examined
* 1 4 9 8 8 * this report, including any sccompanying schedules and statements. and
g 9 03 that all statements contained herein are true and correct.
File Dote: '

, e s
2200 A,ﬁr.fﬁa/w Vi 0/7 /03

’(P ﬁCYll\CAW\"I I//T/

Print or Type Name ofnmcrr

8y:

FOR SECRETARY OF STATE USE ONLY - &’b
Title of Offices
@ 5 Fﬂ‘.ﬂlf ﬁjo [2/02




STATE OF RHODE

2

g

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fce: $50.00

Filing Period: January 1-March ]

(FORM MUST BE TYPED IN BLACK)
1. Corparate 11D Ne.

/55

3. Streer Address Principal Business (ffice

2. Name of Corporaiion

V77 ,5&’05

ISLAND
AMD PROVIDENCE PLANTATIONS

FS Commerant. oAy

4. Business Phone No.

34-255

5. State of Incorporation

R,

7. Brief Durrlpnon of the Characier of BusineSs Conducted in Rhode Istand

rpvirve ¥ s 7erpre

8. NAMES AND ADDRESSES OF THE 6FFICERS {*X*® BOX FOR ATTACHMENT)
27N
K2 I8

Z

President Nome .

S3e nJe m A

6/’ A pru A
State

A A

Secretary Name

Street Addrru

Cry R

S Ami=_

Streel Addeess

State

— —_—

City

9. NAMES AND ADDRESSES OF THE DIRECTORS ("x* BOX FOR ATTACHMENT)

Directer Name

Zip

Edward $. Inman, 111, Secretary of Starr
Corporntions Division

100 North Main Streer, Providence, R 02903-1335
401-222-3040

STOP

P
PLEASE REAL)
INSTRLCTIONS

niov ers _JTTAC,

Clty

E.P.

State

RT 0094

6. SIC Code

6438

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
S A=

Street Address

ip Chy Stare Zip
— e —
0 7AV —
Treasiirer Nome
Street Address
L —

City State Zip

—

——

Street Address

____________-—————-—-.
Ciry State Zip

/,_.-—————'—-\

Director Name ’

’___-—-—‘——‘_—--—.
Street Address

"___..———————.

City Stare Zip

10. SHARES AUTHORIZEI) (*x* BOX FOR ATTACHMENT)

AUTHORIZEL) SHARFS
Number of Skares Class/Seties
oo yo eanr

Par Value

————— b el — .. - . . — -

LVl e

——

FILL IN SPACES BEFORE USING ATTACHMENTS

. fMrector Name

e
Street Address
Ciry State Zip
" Directer Name ) B
--—'-_'-—-___-'_—-—
Street Address
e e
City Stare Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENTY
SSUED SHARES
Number of Shares Class/Sertes Par Yalue

/00 wo PAR

L ttuw

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

I
FILED

201 s g

oo FEBOS
Check No. By ézz l/alt’l-\ ae

- Q3

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined
this report, Includlng ny Tmpanylng schedules and stalements, and
Tﬂt all‘gtab:m 15 contal ereln are true and correct.

[ RIS / ‘/f
Sl;nam?a( (;;aru ) : 3 g)me

l////

? R

L)
ﬁ:pn 2 W n
pridt o 1 f)’pr .\umr\f U{,'arrr

fara. .

Thie of Ofﬁm'
s 4

Ferm 630 12/01



~ a e Corporations Division
e A N D PROVIDEN CE PLANTATI ONS 100 North Main Sireer, ﬁvuidf:rfoﬂr;;,%3-1335

401-222-3040

;@ STATE OF RHODE ISLAND Edward S. Inman, H1. Secresary of State

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR gD / S10P
Fiting Period: January 1-March | + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN ALACK)
1. Corporate ID No, 2. Nume of Corporation T
INAEE YT BRIS. navERS TaC.

3. Street Addsess Principat Business Office City State Zip

Ayf Com M Epac, ol L nF EIP /e_f— } 0&‘4”/
4. RBusiness Phone No. 5. State of Incorporalion 6. SIC Code

A3 -263G Y Svad £ 37
7. Belef Description of the Character of Business Conducted (n Rhgde Island
YV at S TIRME
B. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

/3enyamin  VIT : S P~

Street Address Street Address

City State Zip ) City “State 2ip
—— r———— —__—'-‘__
Ry R kgl T T T
Secretary Name Tteasurer Name .
S A = | : S |
Street Address - Street Address
. ’___—-——_——-—\
City State 2ip ity State 2p
et — . . .
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* AOX FOR ATTACHMENT)  FILL IN SPACES BEFORF, USING ATTACHMENTS
Director Name " Birector Name
\ : —
Street Address i _’.Sl:nl Address
e e ———— :
City State Zip T .-C-‘ry ' State ~ ! ZJ;;
—— T — . . .

tate s oee e eereess e
Director Name

Street Address Street Address \
Chty Seate Zip . -'Clry State Zip
—— e —— &

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) __

Director Name

11. SHARES ISSUED (X" #0X FOR ATTACHMENT)

AUTHORDZED SHARFS " ISSUTL) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
t
gav A Pt pmul JUD w0 Prk

. _m e

- e - - ——— - - = -

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

Under penalty of perfury, | declare and affirm that | have examined

FI LED this report, including any accompanying schedules and statements, and
that all statements contalned hereln are true and correct.

o FEB-O5 N2 20,1 Lo 6Z0SHRZE B S a3 2 > ) /;:ﬁ

3 v - . AN . Sigrature of 6," icer Date
Check *ByMéﬂPib 2C S ESh el grature of OIF . . —
F— Jivis oo AlwlEED o eviiynsg /61: Al v Vir]
A N3 }ﬂ " _.'! '3 a4 3‘} 5 ,\ YA }:’ Print o Type Name of Officer
y. a4 - v e
FOR SECRETARY OF STATE USE ONLY - ~a..

Title of Officer
<5 5 Ferm 630 12104



. - *STATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ PLANT

AND PROVIDENCE ATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: fanuary 1-March 1 + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK) - - - . - Cy, o SRS
el gy e ,.H'vo-“ S uﬁ.v--t--. .-.-'-..“n-:“n.. .¢.‘.r.,_.... 1.-.:“’ ¥ .’.’ .L..,p,l-,,.,- .‘..‘_..'* PN L T . - %
I Corpomu rDN . 2. Neme of Corporation’ - . Sy P PP 1 "":’.' N iy 0y !
- 4988 & o _vxm-an S, novens, INC 3,@4"- LI .’-j}‘ NG < S o
- - p- : v . ) 4
—- . . . N . Y. . .
‘_3 Street Addrc.u Principat Business Ofﬂu : - Cley ' State )
Ys COMME.KCmL wAY E.P. /LL
4. Business Phonr No., 5. State of I'ntcr%ora”an
RHOD LAND

7 Bdff Ducrfprian of the Chamtlrr of l;r.ulnus Cenducted In Rhode Isiand

Meswe & STORPGE

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
. President Name Vice President Name

. /aaﬂdama\n vV 77 S Brrjp-_

Street Address Street Address

A9 _prvurl PR

City State Zip City State Zip

CRAausTON  RT - 0274 —_ — —_—
Secretary Name Treasuter Name
—
S A= S #7775
Street Address Street Addresy
—_—
ciy Stare z city Stat zi
14 o ——— P —_— ate P
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* ROX FOR AT-TACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
{ Director Name Director Name
{ U ——— o ™
' Street Address Street Address o
Tay State “2p Cliy State zip
—_— T
Dl;rctor:&‘ame o - . - Director Name
-—-—-'_-_-—-_-—___*—_—_—-—-ﬂ
. [ ~ —
Street Address Street Address
__’——_—‘\ T
Clty State Zip City Zip
e ———— T —
10. SHARES AUTHORIZED (<%* BOX FOR ATTACHMENT) 11. SHARES I1SSUED (*X* BOX FOR ATTACHMENT)
AUTHORLZFI) SHARES [SSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shores Class/Serles . Par Value
600 NO PAR VALUE feo wlp PR /4:.u;_—;

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

o

* 14 988 « Under penalty of perjury, 1 declare and affiem that | have exam!ined

/
PAID Y )O a
___;SEP ' 9 zﬂﬂn Sigrature of fficer

Check No.:

this report, Including any accompanyling schedules and statements, and
gé that all statements contained hereln are true and correct.

Date

SECy OF STatg LBen)cimin V 77/

Print ot Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY L. !dle ES

Ttte of Officer




ND

STATE OF RHODE ISLA
PLANTATIONS

@ ANDR PROVIDENCE

. Dffice of the ‘geretary of State
S |

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I-March I » Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

e

Jamas R. Langevin, Secretary of State
Corporations Division

100 North Main Street. Providence, RI 02903-1335
401-222-3040

7T -

INSTRUCTIONS

[ 1. Corporart in No

0gg

"3 Street Address Principal Business Office

¥ commErc)aL

' 4. Business Phane No,

Y34 -3539

2. Brlef Description of the Character of Busfnru Conducted in Rhode island

PO e E STURpe £

2. Name of Cor:u.tirnllo}r .

Lo At

V /7! 1BRos. movERs

5. State of J'nrn:pnmlio-ri
iy

e

4 “{Q} )
City State TlapT
Y. _\TrT. |w~?/7.’

President Name

8 NAMES AND ADDRESSES OF THE OFFICERS (‘X‘BOX X FOR. ATTACHMENT)

"3 Steeet Address

/3@/7\)0)01::1 V/T/
! Street Address . - - —
AG  pnavwrl PR
City - " State " zip —
Sfrrcrary .vgm, sl © e vre 4eeks beese-teet cdeascasen
S Ar? = )
Street Address
————
ciy " State , Zip I
————— b ——

STOP:

PLEAST. READ-

| FILL ]N SPACES BEFORE US[NG ATTACHMENTS

: Wrr Pmudtut P.‘amt

. irr;r Address

» Treasurer Name

- —— —_ -

r—— e —

State Zip

* Chy

9. NAMES AND ADDRESSES OF THE

Director Name

Street Add:u; -

T Street Address

RECTORS ("X~ BOX FOR ATTACHMENT) !: FILL IN SPACES BEFORE USING ATTACHMENTS

Dhruor Name

City State E -Zf'p_ Clry State Zip
|
....................................... Jives sassransissnna.oean 1..................-..-n-.-.. R N T T T T T T T
Director Name Dfre(mr Name
Sr;:-rl Address - - T -E_Sr-rrrr Adz'frru - I T
.(:.?try T T Stare - Zip T _-' Cuyn - - T State i Zip
| : ‘ I
- —— .
10 SHARES AUTHORIZED r'x BOX FOR ATTA(.HMENT)I 11, SHARES ISSUED (°X* BOX FOR ATTACHMENT) |
AUTHORIZED) SHARES MSHAR}’?
Number of Shares Class/Serles Far Vatue Numbtr of Shares ICIaulSerm I—POI Value
é |
oo -0 - 7D |~ —
. — __._/ —_— 1_- SR
. |

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

b
Fiie Date:
Check o. KDY 16 1508

e
= iy 2318
By: iy

4
FOR SECRETARY OF STAT ONLY

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

this report, including any accompanying schedules and statements, and

that all statements contained hereln are true and cofrect.

/?2—&:@ R4

Signcmrr of O{frn Date
Benycmia 77/

Print or Type Name of Qfficer

PRES .

Title of Officer



STATE OF RHODE ISLAND ) . James R. Langevin, Secretary of ?talr
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Maln Street, Providence, Rl 02903-1335
. ' : 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR AT
Filing Perlod: January 1-March'1 » Filing Fee: 350.00 INSIRUCTIONS -
{(FORM MUST BE TYPED IN BLACK) : ,

[ 1 Corporate 1D No'.-'_ T2, Namie of Carporation ) 1
14988~ 2 -~ =1 VIT| BROS. MOVERS; ING. ==~ o - m e e .
[ 3. Street Address Princl_pal Htuir;;s.s- afﬂt( A TR ) ‘--‘:'-"""_“-'1 (‘!0 .‘ e T—.]_Smte Q : \"-"1
. ]
85 _Commercial Way. East Providencel RI i 02914
S Business Phone No. - T T i S.'State of Incorporation — . - - o ] 6. SIC Code T TT T
RHODE ISLAND | 6638
.. 401~-434-2929 ik . .
7. Brief Description of the Character of Business Conducted in Rhode island Al T
Moving and Storage !
8. NAMES _{\_ND ADDRESSES OF THE OFFICERS (<X* BOX FOR ATTACHMENT) Q . ] o . }_]'
President Name s Vice President Nome
Benjamin Viti § Same
r Street Address - - T Street Address -
! : :
29 Annual Drlve : ' !
ciy It Y T sréte TZip T 1
Cranston RI 02920 : | |
S.(:t:;r‘l:r-r;'"h'.t;;r;l:”“”""". eataereed e ra ke aibah et b e serieebens Crerinsenrete s ﬁ"“‘;‘:;""b"&.";;‘.'..‘...‘.'....‘.."'l'..‘""l..“..".'....‘-....‘.....'....‘..'....'...... .l
_Same : Same ' T I
[ Street Address - - ~ Street Address !
Clty - —[Srm . T [?lp . City T State l 2 -
9. NAM_E_S l_\ND ADDRESSES OF THE DIRLCTORS "(-X BOX FOR AT I‘ACHMENT) N LT T o M . B o
[Dlmrlo: Name - e e e e e . Dlrfﬂar Nanu Lo . . .. — e el
SAame Lt .ttt oL i il . SAme - e e = JESTREY
Street Address "7 Sireet Address -
City B [Sn-m Top T T Ciry T T T Staie < Zip 1
it s et e sttt se ettt bttt 1 et ees e esas e et s st st e eeees e :
Director Name « “Divector Name
Same o § Same
Street Address T . T T Street Address T T 0T T T -
| city - Tstate . T "Tzp Tey T T Tt '“‘]'Stm B T zip -4
L. : — o , ot N
19._SHARFS AUTHORIZED f'X' BOX FOR A'ITACH\JENT) L !11. SHARES ISSUED {-x* 80X F?R A?TACHMENT)‘ ' v .__ =
l AUTHORIZED SHARES - ' (SSUED SHARES - 1
l Numwr of Shares . -Cfu_u/-SrTia - - -Pa;i’;'l':vr- T .Nu}nbu ofShnr_u - = l Cfa's-s-ls;r!ﬂ =73 par vatue E
! : 100 ! {~
| 600 SHS NO PAR VAL I :
l e ——- = - - . . - [ R I - — . - I-- —.—-—-—---——---—- - {
‘ ] ¥
L ] |

This report must be signed in Ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

CI - =
*3 )1 4 9 8. 8B

Under penalty of perjury, 1 declare and affirm that 1 have examined
Fife Date: \ q

this report, Including any accompanying schedules and statements, and
| B Vi /527
) @ Cp q @ Signature of Officer Date
Check No.: .

' that all statements contained herein are true and correct,

_ Benjamin_ Viti
1 Peint or Type Name of Officer
By: . .
- . ::»tm T L= .
FOR SECRETARY OF STATE USE ONLY Cresiuent

Tue of OfTicer



AND PROVIDENCE PL AT] QONS Carporalions Dlvision
Gfflce of the Secretary of State 100 North Main Streel, Providence, RI 02903-1335
. ' 401-277.3040

@ STATE OF R HODE 1SL James R. Langevin, Secretary of State

PRUFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January I1-March I o Filing Fee: $50.00 )
(FORM MUST BE TYPED IN RLACK) s R
I Corpbrale 1D No. ' 2, Name of Corporation '

14988 Y ( BROS MOVERS, INC. _ S
3. Street Address Principal Busimess Omre . e City State - Zip D
85 Commercial Way East Providence R.I, . 02914

4. Busiress Phone No. 5. State of Incarporation " 6. SIC Code

434-2929 RHODE ISLAND 6638
7. Brief Description of the Character of Busimess Conducted in Rhode Isiand
Moving & Storage

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

President Name Vice President Name

Benjamin Viti Same
Street Address Street Address

29 Annual Dr
City Stare Zip City State Zip

Cranston R.I. 02920
Secretary Neme ' Theasurer Name
Same Same
Street Address Street Address
Clty State Zip City State Zip
9. NAMES AND ADDRESSES OF mr. DIRECTORS.(*X* BOX FOR-ATTACHMENT) - - "2, i %+ "7/ = 777 - e
Director Nume ) C . i T Dlrrcror N’ame ‘ L "'f—. .,‘;": T : Lo 1
_ - /‘J O | 24 &/ T e

Street Address Street Address
City State Zip ' . Ciry State Zip
Director Name ’ T ' ' Dlrector Nome
Street Addresy Street Address
Ciey Stare Zip Cly Stale Zip

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS ISSUFD SHARFS
Number of Shares Class/Serles Par Vatue Number of Shares Class/Series Par Value
600 SHS NO PAR VAL
NOr =

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

*+ 1 4 9 8 8
this report, Including any accompanying schedules and statements, and

;-/ 1@947;7/ LBeryomn. VA ’d/a £/74

Signature of Oﬂ’gr Ixate
Check No.:

_Bc nyjam.'n T/
By: M\—/ MJ\L Print or Type Nane 5 Officer
FOR SECRETARY OF STATE, s oNwYY PR E\S ,

Tule of Officer

.23

Under penaity of perjury, [ declare and affirm that | have examined

File Date:




James R. Langevin. Secretary of State
ANNUAL HEPORT Comorations Division
Filing Period: January 1-March 1 1 996

100 North Main Strect
Filing Fee: $50.00

PROF'T CORPORA‘”ON 7 State of Rhode Istand and Providence Plantations
Wé

Providence, Rhode [sland 02903-1335 « (401) 277-3040

Y

PLEASE TYPE OR PRINT IN BLACK INK.

1CORPORATEDND. — ~ 7T T 7T "2 nAME OF CoRpdRATION T —;
00/6"/«)’? W /TT [BROS. Moy ErRS TR/ :
.3 STREET ADDARESS PARCIPAL BISINTSS tFRCE i + STATE prideind 1
1
| S CommE ReI nL WAy {FHS"'PROL/ | K] Od‘?’/}/J
l‘ BUSIVESS PHONE 1lo; S STATE OF SHCORPORATION N B aCTnt l
 BY=2awq | RT £63P |
|r BEF TX OF THE OHARACTER'DF BUSTH S8 TOWIOL TEGTE AHOGY STARD '
1
| moviwe € STDRME |
T T T T KT NAMES AND ADDRESSES OF THE 0FFICERS _'J
‘msromr ' ST T TTTTTTTTTTTT T v mesven e T T - et e
g j?gc:qdaman v 17/ S P
STaeef Roomess < STREET RDDRESS
 AG M eart R -
rm‘Y STATE ot ary YTaTE Liigvie 3
| R AN, [ 02930 | —_— —_— —_
is'édﬁiiw RAME el - ‘TR"MW.E
/M n? =
'STREEY ADORESS s JM@B{ S ’9
l —————— 1 —— ——
] SIATE i Jo il eus Tt oV
J— i pu— - —
T T 9. WNAMES AND ADDAESSES OF THE DIRECTORS
Imclon.wz T e T T TS T T patiRmang T T T T ' o= 1'
. /{///4 i A//¢
STREET ADORESS r— iﬁTﬁﬁM
| | —
o ST TP X L1713 STATE TFCo0
T —— T —— T ]
DIRECTOR NAME ;wcrmrm
/’// el ) /V///“L !
sTREET AbOHESS 7 i STRITT ADORESS 1
’ ; 4
o TETTE THE (L] STIE T I0P GO0 i
e S = Wl i P
T T T T T T {a. SHARES AUTHORIZED Auu'_l_s':_‘en o _: o : ) J
"~ aUmMORZEDSWARES T T e T 7 suepswames
. HUVEER OF SHARES QUASS / SERES PAR VALUE 11 HUNBER OF SHARES CLASS / SERKES { PAR VALLE |
r '| M
. 600 o PAR 60D r0 PR
|
i
: S '
—_— i ! -
This report must be SIGNED IN INK by either the -

n President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee €«
Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that

FI LE D all statements contained herein are true and;rrect
riecae:  FEB 231996 g5 uienz g7 signmu_é?ﬁew

Check NoBY W§L .l:,_,‘; H . /36'7““6{ ym "" l//7-/

. - Print orType Name of Officer
B AN R i —
. /56595 R - /)KE_(_

For Secretary of State Use Only o Title of Officer Date




Staw.of Rhode Island and Providence Plantations ANNUAL REPORT

A Office of The Secretary of State Please Type or Print
- 100 North Main Street File Annually - Jan. | - March 1

; Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate 1D: o0 /‘5/9(?? Annual Report for the year: /??,{5
Name of Corporation: l//T/ 61?05 3 Moy £rJS __._;L_’/(/C__

Business entity organized under the laws of the State of: /Q i Business Entity is (check one):
For foreign entity, address and telephone number of principal office: w Business Corporation (See RIGL Chapter 7-1.1)
‘ e ———— e e, ] Professional Service Corporation (See RIGL Chapter 7-5.1)
Brief statement of the character of business conducted in Rhode Island:
Phone; { )
Address and telephone of the principal office of business entity in Rhode S !
Island gwde sreet address - Not PO, Box): " ovis 8 STORFEE
O 722 ER) DL Lan l?'f"_____ .

F-'ﬂ-s Y, Zrov  RI1°
Phone:(;{‘oﬁ— 73 l’r_d?d?

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
/e n ; arm.n 2177 SBY Arrun peg CRAY, LRI 02930
VICE PRESIDENT STREET ADDRESS CITYSTATE 2IP CODE

S HME, _— — —_—
SECRETARY STREET ADDRESS CITYRTATE ZIP CODE
> ———
S gmE
TREASURER STREET ADDRESS OTY/STATE P CODE
e ————— ] T
SAmE
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE P CODE
/A — : —_ 2
NAME STREET ADDRESS QTY/STATE ZIP CODE
N/A i—y *
NAME STREET ADURFSS OTYATATE P OCODE
7 = T
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Senies Number of Shares Class / Series
0D Som  po pAK 6 o0 wo roX

Dat é%//ﬁ{/‘?é 19 W Iz

anonnrznmswomcr.amnm/c-_-n ia P 2 V///

Formli 195 TITLE OF OFFICER SIGNING -
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS: /" ZES .
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

FILED | ar B1en 7 7 £y
FEB 2 3 199

B NNF 58

15595




iiling Fee $50.00
Pavable 1o
Secretary of State

Office of

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations

Frie Annually

LEL Sept | -Nov. |

i [ F - Mareh
The Secretary of State CORP: Jun 1 - Meren |

100 North Maln Street

Providence

458
Corporate 11 0014253

. Rhade Island 02903 1335
401-277-3040

Py
D

Annual Report for the year:

VITI EROS. MOVERS, INO.

Name of Business Entuity:

Federal Taxpayer [dervficanien Numbes
For foreign entity, address anc tetephone number of snncipal oifice

Bu&mc.\‘s‘Ey' 13 icheck one)
Business Corporziion (See RIGL Chapter 7-1.1

[
(

Nane. hitle asd g address of contact pecsos 16 whom

© Professional Service Corporauon {See RIGL Chapter 7-3.1)
i Lamited Laabilny Company ($ee RIGL T 16)

Phene: L __

.

cammumicalions may be direcied —
Benjoam n 117/

29 rherunte R

Akdress and Iglephone of the principal office of husiness enuty ;2 Rhode
[sland {Provide street adiress - Nt PO Box:

FS <commireinée w Al

EFAsy  prov A

039/%

T kp BT D220

rode Is.and

A

Bl statement of the chazactgs §f business conductzd in
U

oS A L OA

_ = - 4/3/50 -

Date of Crgamzanon:

Date of Qualification o do business in Rhode Lsland uf forcign entiey):

_THE NAMES OF THE OFFICERS ARE:

O CHiLFLXELULNL O KL O %r.sd'n'.:}n:'-;'.'o--
. . S —

WIREET ADULESS T ATE nrcovt
S

am.n 919 Y Lot i D 20 cene RT- ____::)d«?/?/
CHIEl OPERENN OFFICLR OR VICE FRESIDENT (e g Ut T U7 USIRIST ADTRLSS CTTUATATE, T 7 coox
O Custutias or RECORDS Un  [ZPSta D  ARY .Cowre Oree STREFT AGDRESS CITYRATATE ZIP CODY

. —_ 5\ E
U oMy FINANCAL O TILER O TR ASLRER oC \n/-? F SREET ADDRESS CITYSIAlL ARCOSE
h; — o
THE NAMES OF THE DIRECTORS ARE: _
SAME STRLITT ADDRLSS LYRIATY FiPCTDE
—
SAME " STREE T ATTDRISS O ATATE 2 Con,
——— |

wAMz - - TREFT ADUAEAS CUY~CATE NP CODE

NUMBER OF SHARES AUTHORIZED (It Appicabic)

NUMBER { o0

CLASS
SERIES

PAR VALUE OR
WITHOUT PAR

SO AR

. NUMBER OF SHARES [SSUED A.\';:) OUTSTANDING {If Appligable)
NUMBFR P4 T )

1 CLASS
SERIES

PAR VALLEOR

WITHOUT PAR o AR

2/0/ 25/
VR /7

¢\ EY "
£t 1.}{61
S Ao

S

v

-
[TES -d<? C:- T O

CLRSKINING

m-:’S;T&..__rr_: ’REGISTERED OR

RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE. I the Corpuranon kas changed :ts registered office andfor registered or resideat agent, Form % or Form LLC 3 mast e fiseo.

SENJAMIN VITI
&3 ANNUAL DRIVE
CRANMSTON RI 023225



. To be filed annually between
Filing Fee 350.00 January 1st and March 1st

State of Rhyode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
FROVIDENCE. RHODE ISLAND 02903

Corporate ID ... Annual Report for the year / 793

FirsT: The name of the corporation is V/i7T/ BLEOS pmMoVERS s M

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

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

SeconD: It is incorporated under the laws of ... K HeOE A Sh RO

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

THrD:  Character of business, briefly stated, is..moy/ﬂ/d’/ W”CK/’U@ C RﬁT/}V -~

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

SHIPPING, KECEIVING, ps AREHOUS )A (-

.............................................................................................................................................................................. ST AL

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

FiFTH:  Business address in Rhode Island . &. 5. COMMER Co Bl W RS £ P RT.

0257
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
.................................. M/H..... Dircctor
.................................. MK ... Director
. 7 AL S DITECIOT ettt
BC”J“M'"V/W ............. President 077/?{/”‘”“- ...... 0'?6'6’””’{’[0) 770

Bengamin.  YITL ... Vie President 39, Ul R C?QHV/*QIP A7)0
/3‘1"’)67”7"‘ .......... VITL..... Sccretary 9. /?NWMD/?C/@HU/KIOJ‘W
/3¢nJﬂm"“//—/_/ ........ Treasurer ... .[ANMNURL NR C'@ﬂ‘?ﬂoawb

SEvENTH:  Number of Shares authorized: | Par Value

or statement that
shares are without
Series par value

b0 SHS o PAR AL ﬂng

No of Shares (llass

EigHTH:  Number of Shares issued: - \\'\\W“b | ';r Vah:em :
' &“ shares are without
No. of Shares Class wd Series par value
g B IME
Dued.. .. 3/30/93 19 /T .. BROS IMIVERS jwc
{Name of Corporation)

By... Kenyam X

(Report must be signed by an officer) Title...... /Og[:\.s .........................................................................




- To be filed annually between
Filing Fee $15.00 January 15t and March 1y

Stute of Rhode Jsland and Providence Plamtutions

CORPORATIONS DIVISION
100 NORTH MAIN STRERT
PROVIDENCE. RHODE ISLANI}Y 02903

Corporate ID ... .. OO Annual Report for the year ... 1332

First:  The name of the corporation is ......... Visi Brog. Movers Ine.

SecosD: It is incorporated under the laws of . Rhode. Island.. . ... . o o i e

Turp:  Character of business, briefly stated, is. ... Moving,. Trucking, . srating. shipping .. ... .

....................................................... e e EEGEAVALG. WAXRROUSANG & Storage ... ... .

FourtH:  [f foreign corporation, address of its principal office . .. R/

Firrt:  Business address in Rhode Island ... 85 Commercial day. East.Frov...R.L.. 02914 . . . ..
Sixr:  Names and addresses of its directors and officers: (Artach rider if necessary)
Name Ofice Address (including rumber, sireet, D code)

COMZR L L e Diirector

....... CBAA i Diirector e e e e e
s BBt o Director . :

.. Richard .Viti ... . President %&/“/ff /}Wﬁ()&fj /Pﬁ é/(/m’
Renjamin Viti

....................................................................... Vice President 697 St L 2K R @é’?%’o
_________________________________________________________________________ Secretary X7, SR AL R CRAG Sk ap 7O

Richard Vit [
S IR v iicin . Treasurer 4//0 ORES IkpoLY Lh CR 1M
L F
SEVENTH:  Number of Shares authonzed: Par Valse
or sulement that
shares are withaul
© parvalue

No. of Shares Claw Senes
600 SHS NO PAR VAL

EiGHTH:  Number of Shares issued: Par Value
- of satement hat
shatres are without

Na of Shares Class Senes par value

SAME

Viti Bros. Movers Inc.

Dated.......... ..o -2 19 e B
s (Name of Corporstion)
By.... .. Beijamn viti
(Repart must be signed by an officer) Title.. ... D
S TR
Revd & Ficd AR 12 1982
amT 75967



To be filed annually between
January 15t and Masch Ist

State of Rhode Jslund and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRFET
PROYIDENCE. RHODE ISLANI) 02903

Filing Fee $15.00

1991
Corporate ID... ... Annual Report forthe year_....... . .. .. N

First:  The name of the corporationis. .. . Virl Bros. Movers el e

Seconp:  Itis incorporated under the laws of ... RROGE . LHIAT oot oet v ot eeereeee et

THIRD:  Character of business, briefly stated, is. ov}aG, Trucking, Crating, Shippina,

receiving, warehcusing & Storage

FourTh:  If foreign corporation, address of its principal office... .. N& ..

FiFti:  Business address in Rhode Island ... ..., 85 Commerc:ial Way East Providerce R.7. 02914

SixTH:  Names and addresses of its directors and officers: {Attach rider if necessarv)
Naee Office Address (including number, stzeer, np code)

LR ... Director
WA ... Director et et e e ettt e

N B DHIBCLOT e e e

Blerara Vit beident D ORVEF SRLOAD ROCEMAEL,

_Benlamin Viti .. Vice President 49? LR PR esns LL ks
. Renjamin Vitd Secretary 37 . PIREL P PR A L G P

‘ 27

______________________________________ Treasurer % /0. “Q.‘,M@/‘Q/.‘?ff’f,‘(?f‘?,é'??fﬂf{,,éé
g2t

SEVENTH:  Number of Shares authorized: Par Value

or satement thet

shares are withrwt
No of Shares g Senes par value

600 SHS HO PAR VAL

EigutH:  Number of Shares issued: Par Value
of stalement thal

shares mre wathout
No of Sharey Cas Sened par value

 SAME

Dated .o o e 19 .. A Bros. Hovers NG
[Name of Casporation}

Benjamin Viti

By.. ...
. Vice Pres.
{Report must be signed by an officer) Title.

L0 LI 1Y

. Reo"d'&lFllcd MAR 12199;. -
o Jmf ’7;59@52



Filing Fec.$15.00

To be filed annually between
January lat and March 1ot

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRLET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID . . . . .. o e

FIRrsT;

The name of the corporationis......... viti Bros,

1990
Annual Report for the year ... .. ... ... ..

Movers Tns.

FOURTH:

FIFTH:

If foreign corporation, address of its principal office...... ... T S

. . 85 ¢ zial W ast Provide .1, 02
Busincss address in Rhode Island ..., 82 Cormercial Way Eagt Frovidence R.1. 07914

SixTH:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (:ncluding number. sizeet. z:p code)
......................... N . ... . Director et r e r s et e e e et ey
N/A ... Director
......................... N ... Director e o e e et e et et
......................... Richard Viti Presiden VO OMES gren KD CRPY EL .00
Renjanir Viti Vice President . 0. . /Aasedl  prR CR pra BL 44 PC
henjanir Viti Secretary  OF . Y AL Lk Rt LT EATIO
_____________________________ Richard Viti  Traswer V0 OAER BUOND RO CEAY 2L
2n5,20
SEVENTH:  Number of Shares authonzed: Fa: Value
a7 slement that
shared are withoul
No. of Shares Claws Seres par value
600 SHS NO PAR VAL
EiGHTH:  Number of Shares issued: Par Value
o: salement that
shares are without
No. of Shares Claw Senes oar value

SNME

Dated ... ... ._3-11=92. .. . . .19 ..

(Report must be signed by an officer)

Foem 31 08

o Viti Bros..Movers Inc.
(Name of Corporaton)

Beriamin Viti

Vice Pres.

ROTd & Filod  WAK |3 9%

cemml

AMT 75962



. _ To be filed annually between
Filing Fee $15.00 January Ist and March 1st
State of Rhyode Jsland and Providvence Planttions

' CORPORATIONS DIVISION
A 370 WESTMINSTER MALL,
\\\(\%k\ PROVIDENCE, RHODE [SLAND 02903
Corporate ID......059255640 A M \ Y [ Annual Report for the year...1989

FirsT:  The name of the corporation is... Yiti Bros. Movers, Inc.

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

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

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

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

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

FiFtH:  Business address in Rhode Island ........... 85...@9%&;9@.@.1....?!@!.....Eéﬁ.!;..RI.ZQY.#.@.C’.-D..QF—J...F.’-.I...‘..QE.S.’.H....
Sixth:  Names and addresses of its directors and officers: {Atach rider if necessary)
Name Office Address (including number, street, z1p code)

............ Rigchard . Viti .............. Director e 41Q.Qlney Arnold Road, Cranston, RI| 02920
............. Benjawin Viti.... ... Director 29 Anual.Drive,. Cranston, RI 02920
......................................................................... Director
............. Richard VAtd ... President BB ADOYE s
............. Benjamin Vit ... Yice President ... .S€€ AROVE.a . ...
............. Benjamin. VALL ..o, SECTELATY e RRRLAROVR Ao
............. Richaxd.viti................ Treasurer e SRRLBDOYR e

SevenTH:  Number of Shares authorized: : Par Value

or staterment that
shares are without

No. of Shares Class Series par value
1,000 Common No Par Value
EiGHTH: Number of Shares issued: Par Value
or statement (hat
3 shares ar¢ without
No. of Sharey Class Series < 4 "7 g par value
200 Common No Par Value

{Report must be signed by an officer)



To be filed annually between
January Ist and March Ist

Btute of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL

‘ ’ %? PROVIDENCE, RHODE 1SLAND 02903

Filing Fee $15.00

Corporate ID... wR8255040nggy Annual Report for the year.. ... .1988.........c..........
FirsT:  The name of the corporation is..... Vit Bras.. MOVEES.,..I0Gur. oo
SECOND: It is incorporated under the laws of ... RRQA&..ISLANA . ..o.ooooooooeoeeeee oo
THIRD:  Character of business, briefly stated, is..Buying, selling, leasing automobiles and

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

FourTtH:  If foreign corporation, address of its principal office......... NAB oottt
FIFTH:  Business address in Rhode ISIand ......................ooo.oooviieeieee oo
.83 Commercial. Way, . East. Providence,. Bhode.ISLand.... 02904 .oomeeomeoeoooe oo
SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)

........... Richard . Viti. ... Director ~410.01lney .Arnold. Road,. -Cranston,. Rel ...
e BEIJARINL VAL L Director 29 ANNUAl..Drive, Cranston, -R.Le .,
.......................................................................... Director
........... Richard. ¥Viti................. President SR ADOVIB vttt
........... Benjamin. Vitd ... ... ViICe President . See . AbGve. ..o
........... Benjamin Vitd. ... Secretary 8B ADOVIB.ecvvrveeieeiie sttt
........... Richard. Viti.......... ... .. Treasurer BB ADONVB ettt

SEVENTH: Number of Shares authorized: Par Value

or statement that
‘ shares are without
No_of Shares Class Series par value

\D No Par Value
da

1,000 Common

, a

EiGHTH: Number of Shares issued: ot ! X P:‘e Par Value
F " or statement that
‘\{ . 9 ) shares are without

No. of Shares Class 5&0 Series par value

200 Common %, No Par vValue
74
y ey
Dalcd—)ﬂf"uﬂi\” ....... [ ............ 19 88, Viti. Bros,. Movers,..

(Name of Corporation}

| o
ByZ/w/// ....... P74y e f:@ﬁg ..........

{Report must be signed by an officer) Title..._ﬂx«x ................................................................................



To be filed annually between

Filing tee: $15.00 January 1st and March 1st

State of Bhode Island and Providence Plantations
? S/ OFFICE OF THE SECRETARY OF STATE

I 4 Annual Report for theyear /9877 ...

FIRST: Tho name of the corporation is #Z7 L BROTHERS 1770(/ER2S, TV,

SECOND: It is incorporated under the laws of K¥0OE TSLAND . ...

THIRD: Character of business, briefly stated, is PARZATRINING /N0 OPEL-

RTIVG FOR HIRE R TRANSFAIRTATION SERVICE FOR Trke PoRraseE OF
TRAN.S FORTIN G BALBASE , rNERCH MVOISE, NG FRETGH T” oF EvE~SY
DESCRTOTION AnD T DS Ahs THENES INCDOAAT k. TUSIELTTA _

FourtH: If foreign corporation, address of its principal office .. ... .

FirtH: Business address in Rhode Island

LSRR g ST o L

SixTH: Names and addresses of its directors and officers:

{Addresses must (nclude street and numbaer, if any)

Name Office Address
BEN TR TN, YT TE... Director TS
. Director
RICHARD L Z7TZ . . . President " " " “ X
BENTIPUN. 2257 Vice President . ... LD
BENTRNIN, _VETI Secretary o

RILHARO.... LT . Treasurer R TR AR A
{If additional space i3 needed, attach rider)

. i . - Par Valu
SEVENTH: Number of Shares authorized: or iz Value ¢
shares are witheat

No. of Sharea Clans Series par value
OO common VO 1R VRLE
EIGHETH: Number of Shares issued: or 01 Velue
shares are withouot
No. of Sharcs Clasy Series par value
K00 CBMNNOon O AR HdLx

Dated: AOV: o2 19882, VI T BROTINERS, T

ﬁ {Name of Corporation})
: et YL
d (Raport must bo signed by an officer)
—iw -

Tl
omm

It the corporation has changed #s-7dQislered oifice and/or its registered agent,
Form #9 must be filed. Please corffact Corporation Division for information. 277-
- L

Von
LV |

1987

FOorM 31 11.82

00°51
00°st



To be lited annually betvgen

Filing fee: $15.00 January 1st and March 1st

State of Bhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

- 'LL qu : - Annual Report for the year /98 L. . ...

Fi1rsT: The name of the corporation is . #/-Z 7. L MBROS. IMOVERS ,INVE .

SECOND: It is incorporated under the laws of RHYOOE LS<AND . ..

THIRD: Character of business, briefly stated, is /222X VZATINVING /NG,
ORERATING FOR 1ORE R TRANSAERTATION SERVLIEE FPL THE PURPEE O K

TRONS LORTIN & BAEGHONE, MMV TSE , AND FREIEH T OF. EvERY DES LT
TEOV RBNO TO Do Rt THINVES TNETOENTIAL. TIERELSTITH

FourtH: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island
L TR ST RO, T

SixTH: Names and addresses of its directors and officers:

(Addresses must Include stroet and number, If any)

Namo Office Addreax
RICHIRO #ZT7T . . Director L NSHARG ST oy 2T .
GENTAMTN . VL7 . Director

.. Director .
RICHABRD VZTZ . President L
BENZDIMTNV, . CTTT . Vice President */.. 0 0
BENTAMIA 12 ZTL . . Secretary R T SO

RTLHARD . ¢ TTF ... Treasurer 'S .00 0000
{If addltional spaca is necded, attach rider)

SEVENTH: Number of Shares authorized: Par Volue
or statement that
. shares are withonot
No. of Shares Clans Serfea par valua
OO COMmen MO AR LRCUE
EiGHTH: Number of Shares issued: Par Value

or statement that
shares are withoot

No. of Sharcs Clany Series par value
a0 common , NO PR VAKLA
Dated: AOV. 2. 7. ... 19.8° VETL OROS. MOVERS T,
N {Namec of Corporation) .
]
g Title ,nabt,
= {Report must bo signed by en officer)
cg2

% -
If the corporation has changed Ié %gislered office and/or its registered a%ﬂgv 2 ? 1987
Form #% must be filed, Please con@ct Corporation Division for information. 277-

FomrM 31 11.82

60°S1
00°ST



L

N To be fited annually belween \/
Filing fee: $15.00 January 1st and March 1st

State nof Rhode Island aud Provideure Plantations
OFFICE OF THE SECRETARY OF STATE

Corporate ID 14988 1985 ...

Annual Report for the year ...

FirsT: The name of the corporation is .. VITI BROS. MOVERS, INC. . ... ...

Seconp: It is incorporated under the laws of .. Rhode . Island. ... ...
THIRD: Character of business, briefly stated, ismaintaining and operating.for hir

a transportation service for the purpose of transporting baggage, merchandis
and freight. of every description. and.to.do..all.things..incidental. therewith.

FourtH: If foreign corporation, address of its principal office .
FiFrH: Business address in Rhode Island

.1 Mashpaug St.,

Providence, BRI . . .

SixTH: Names and addresses of its directors and officers:
{Addresses must include street and number, il any)
Namo Office Addrens
Richard viti. .. ... ... Director ..l.Mashpaug.-St.,-Providence,-RI
Benjamin viti . . Director
Richard viti = =~ President y " " "

Benjamin Viti ~  Vice President ... . .o

Benjamin viti ... .. . Secretary T O U

Richard viti 'I‘reasurer
[} addlllonal spaca Is neodcd. nm::h ridor)

. c e Par Val
SEVENTH: Number of Shares authorized: or oour Velue ot
shares arc without
No. of Sharea Clams Serfes par valoe
600 Common No Par Value .
. : . Par Val
EiGHTH: Number of Shares issued: or ear valae
ashares are without
No. of Shares Clnzs Serics por volue
200 Common No Par Value -
LApril 3, R 1985, VITI BRDS AAAAAA MOVERS,. INC. .. .._._
; Nn
w .
&
, Rlchard viti
LZ‘/(/ D 2 Title President.......... ... ..
V{Y\ = (Report must bo signed by an officer)
=0

i1 the corporation has ch"‘gr%d?i s registered offico and/or its registered agemnt,
Form £#9 must be filed. Pleg contact Corporation Dlvision for information. 277-3040

FOAM 31 1182

UU'SI
00°ST



To be filed annually between

Filing fee: $15.00 January 1st and March 1st

State of Rhode Islund and Providence Flantations
OFFICE OF THE SECRETARY OF STATE

Corporate ID 14988 Annual Report for the year . (1984

FIRsT: The name of the corporation is. ¥ITL BRQOS. MOVERS, INC. ... ...

Seconp: It is incorporated under the laws of .. Rhode Island .. ... ...

THIRD: Character of business, briefly stated, ismaintaining .and operating. _for hir
a transportation service for the purpose of transporting baggage, merchandise
and freight of _every description_and to do all thyngs incidental therewith.

Fourti: If foreign corporation, address of its principal office

FirrH: Business address in Rhade Island

.1 Mashpaug St., Providence, RI . .

SixTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, ! any)

Nama Office Address
Richard viti = . Director ... Mashpaug .5t.,. Providence.. RI
Benjamin viti  Director " " " . )
Richard viti . President " " " " .
Benjamin Viti . Viee President T " .o
Benjamin Viti . Secretary " ; o .
[Richard viti = . Treasurer i . . " i

(Ir adgitional aspace s needad, attach rider)
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
600 Ccommon NO Par value
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are withoot

No. of Shares Clasgs Seriea par value
200 Common No Par Value
Dated: ... April 3. ....T219.85 CVITL BROS. MQVERS, INC. . . ..
3 (Name
a
[3 .
i ithard viti
W / = Title President .. .. ..o,
4 J W/l/ = {Report must be signed by en officer)
) D

!

If the corporation has cha@g‘dﬁls registered office and/or its registered agent,
Form #9 must be filed, PleaEk contact Corporation Division for information. 277-3040
[

FoRM 31 13.82

66°ST
00°51



F 1ee: 00 To be filed annually batwesn
ling fee: $15. January 1st and March 1st

Stute of Rhode Island aud Provideure Plautations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1383

FIRsT: The name of the dorporation is VITI BROS. MOVERS, INC.

SECOND: It is incorporated under thelawsof ~ Rhode. Island

THIRD: Character of business, briefly stated, is maintaining and operating for hire
a transportation service for the purposc of transporting baggage, merchan-
dise and freight of. every description and to do all things incidental
. . . therewith.
FourTH: _If foreign corporation, address of its principal office _

Fu"rH-: Business address in Rhode Island (blank reports will be mailed to this
address) 1 Mashpaug st., Providence, R. 1.

SixTH: Names and addresses of its directors and officers:

{Addresses must include streat and numbear, If any)

Name Office Address
Richard viti .. . Director 1 Mashpauy St., Providence, R.l.
Benjamin Viti . Director " " " o "
.. Director L S
Richard viti =~ President v " " " "
Benjamin Viti = Vice President " " " " "
Benjamig Viti = Secretary " ) " " ;
Richard viti . . Treasurer L " "
{If additional space is needed, altach rider)
SEVENTH: Number of Shares authorized: Par Value
h or statement that
. shares are without
No. of Sharen Class Seriea par vaiue
600 commen . No Par Value
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares ) Clasy Series par value
2
200 Common ~ No Par Value
nn
[S16 I

Dated: . February . 19 83..

JUL8 [Fl® x ichard viti

Tifle President
+  ‘(Report must ba signed by an officer)

-VITI BROS. MOVERS, INC.
Nama of Corgoragion)

T
I the corporation has changed its reDistBred office and/or its registered agent,
Form #9 must be fited. Please contact Cfitporation Division for information. 277-3040

Farm 31 — 10-81



To be filcd annually between

Filing fee: $15.00 January 1st and March 1st

State of Rhode Island and Providewre HPlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982

FIRST: The name of the corporation is VITI BROS. MOVERS, INC.

SEcoND: It is incorporated under the laws of Rhode Island .

THIRD: Character of business, briefly stated, is maintaining ané operating for hir
a transportation service for the purpose of transporting baygage, merchan-
dise and Ireight of every description and to do all things incidental
. therewith.
FourtH: If foreign corporation, address of its principal office .

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 1 Mashpaug S5t., Providence, R. I,

Sixri: Names and addresses of its directors and officers:

{Addresses must Include street and numbar, if any}

Name Office Addrees
Richard viti ) Director-. 1 ¢ashpaug St., Providence, R.I.
‘Benjamin Viti Director " " " " "
Director
Richard visi = President ? o ! B
Benjamin viti Vice President " o N - e
Benjamip Viti Secretary " - " " B
Richard viti Treasurer " " " " "

{If additional space is needed, attach rider}

SEVENTH: Number of Shares authorized: Par Value
ur statement that

shares are without

No. of Shares Class Series par value
600 coruron to Par Value
EIGHTH: Number of Shares issued: Par Value

ur statement that
shares are without

No. of Shares Class , Series par value
200 Coinnon 3 No Par Value
'
~
82 ..
Dated: February 19 82 VITI BROS. MOVERS, LINC.

{Namgof Cor

Wy o

By l - \‘E :
#ichard t
MAR 3 1982 Title Presidext . o
PQ_J " . (Report must b'.b signed‘by an officer)

. *?

i

it the corporation has changed its registered office ancf_(_éf;‘s registered agent,
Form £9 must be filed, Please contact Corporation Divisionj@'@ormaticn 277-3040

—o
-

Fs'm 3T — "3-41
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Filing fee: $15.00 To be filed annually
between January Ist and Mazrch Ist

State of Rhode Feland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

HiTT_BROS. MOVIRS, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is. ¥:iti. Bros.. Movers, Inc.

SECOND: It is incorporated under the laws of “hode Tsiand

THIRD: The address of its registered office in Rhode Islandjs 911 Fospital
~Trust Buiiding, Pravidence, Bhode Island 02§33 . .
and the name of its registered agent in Rhode Island at such address is.
Aoscph B lanty, dne . 286w

FourrH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated,is maintaining.and opcra.ing for hire .a.ilransporia-
L-on service for Lhe purpese of Lransporting bLaggasgs, sescnhandlise

and freight of every descripiion and to co.all things incidental therewili

SixTH: The names and respective addresses of its directors and officers are:

Name Office Addresa
Hichard viti Director 1 Mashpaug 3L., Providence, R. 1.
Bengarin Viti Director S M
6 ,j /f{; Director /Y S) CoMSvek f/{/ Cfﬂﬁ'/g

/0Z Director /Y7 ,{’M'Cég}.,/d/f e .
%f Director 72y Sd. Comsriar ﬂ/c/a(w/_;{{

Lot
' Director A Mdf‘*/&f aé.)/h’v N L

-’

Tickard ViLl President St

Benjamin Viti Vice President .. ." . .. L "
Sonjamin Yivi Secretary Lt S "
Richard Viti Treasurer ot "

SEvENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,if any,withinaclass,is:
Par Value per Share

or Statement that
Number of 3 Sharey are without
Shares Class Series o Par Value
=
8l
650 sommnorn No o Par Value
[\ )
e B‘i
ey . i
e R ‘Zl “ 19
P ] “A
- o
= w0
.
P
Fo:= 3" ACH 1:.78 E\; g
R o=



EigutH: The ajzgregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a clasg, is:

Par Value per Share
or Stateinent that
Number of Skares are without
Sharea Class Seriea Par Value

250 Commorn N Par ¥alue
Dated Fcbruary 198l YITT 3R03. MOVERS, ILiC.

(NAME OF CORPOPATICN)

By éj;/wj M '

Ity Frosildent
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Filing fee; §15.00 To be filed annually
batween January Ist and March lst

State of Rhode falamd and Providenee Plantations
'OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

L NITIOBEOS. MOYERS, THC, .

Purquant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis. . viti 3ros. .lovars, .Inc.. . -

SECOND: It is incorporated under the laws of . = Rhode island

THIRD: The address of its registered officein Rhode Island is911 Hospital
Trusi Building,. ¥rovidence, Bhode. Izland 02903 . .
and the name of its registered agent in Rhode Island at such address is. Josepn B.. ...

FourTH: If a foreign corporation, the address of its prineipal office in the state or
country under the laws of which it isincorporated is =~ =

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is mnaiztaining and.operating for hire a iransporia-
Lion service fcor zhe purpose ¢f trangporting baggage, merchandise. ard
freight ©f every description aod to.do . all thiangs.incidental thergwitih,

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Address

Richard Viti fé/f%irector .1 #ashpaug St., Prov., R, L.
be 'am’ irector L AT - " "o "
///7{’ / : Director
///"‘pﬂ Director

Director
irector

Richard Vviti

Benjamin Vit Vice President . .. .
Secretary M e e

Treasurer B L m

Seramin Vit
Eichard Visi,
SEVENTH: Theaggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares withoutparvalue,andseries,ifany, withinaclass,is:
Par Value per Share

or Statement that
Number of Shares are without
Shares Class . Series Par Value
(9]
600 Commern v No par valiue
(o N |
P
N
) e
> *
- O
o0 N
* a
L] L]
. . A Q \(380
Form 31 30% 17.78 :,_‘ On 3 ,
R
(=]



EiGuTH: The aggregate number of its issucd shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Stateirent that

Number of - Lo .~ Shares are withaut
_ Shares Class Series Par Value
200 Comzon : Yo par value
*
" Dated January, -, 1980 V171 BRO3. iMOVERS, LuC.

INAME OF CCRPORATION;



Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Khode Island and Providener Plantutions
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

c e MITILBRQS, MOVERS, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FiRsT: The name of the corporationis.. . Viti Bras. iMovers,.Inc. . .. .

SECOND: It is incorporated under the laws of  Zhode Island.

THMD: The address of its registered office in Rhode Island is 911 Hospital
“ frust-Suil¢ing,frovidence,-ihede-Island 02903 .. . .. .. .
and the name of its registered agent in Rhode Island at such addressis Joseph . ...
e CAPLY e P B8 G e .

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIrrH: The character of the business in which it is actually engaged in Rhode
Isiand, briefly stated, is maintaining and.cperating for.hire.a transporia-
vion service for the -purpose of -transporting.baggage, ‘.me.r?.cr.and:';sc .arj.d
freight of every descriptiorn and to do all things inclcental therewith,

SixTH: The names and respective addresses of its directors and officers are:

Name Office Address
Richard viti Director 1 Mashpdug S%t., Prov., H. I,
Ben_amin Viti - Director L

Director

Director

Director

Director
Richard vViui President Mmoo
Senjamin Viti Vice President = .. .. " " v
Benjamin Viti Secretary L L R L
Fichard Visi : Treasurer IR S R "

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any,withinaclass,is:

Par Value per Share

or Statement that
Number of 1 Shares are without
Shares Llaas .~ Scries —Dar Value
77
5C0 Common No par value
A .
12 »
- O
M~
. .
v =
L] -
— .
- ‘A =
Fer=1' 3% 1170 .\CI; g OCT l? 19[9
[ T o !
&
[w =) .
r— . Ill /lt’l
I

~



EIGHTH: The ajgregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and serics, if any, within a class, is:

Par Yalue per Share
or Statement that

Numberof Shares are without
Shures Class Series . Par Value
200 Common kO par vaiie

Dated Gerober 16, <19 79 VITT BRGS. NOVIRS, INC..

INAWE OF CORPORATICN)

By ﬁf/fhﬂj f/%

Its %frff(‘
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Filing fee: $15.00 To be filed annually
between January Ist and March st

State of RGode Island and Proodence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

VITI BROS ‘-‘[OVERS INC.

Pursuant to the provisions of Section 7.1,1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is . Vit . Bros. Movers, Inc.
Rhode Island

SeEcoND: It isincorporated under the laws of .

THIRD: The address of its registered office in Rhode Island is
_One Mashapaug Street, Providence

dnd the name of its reglsbered agent in Rhode Island gksmohaddmasis ‘
Samuel J. Kolodney, 525 Industrial Bank Building, Providence

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorparated is

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is transportation and storage

SiXTH: Thenames and respective addresses of its directors and officers are:

Name Office Address
Gaetano Viti Director One ‘-‘Iaqhapaug St., Prov.
Benjamin Viti Director " "
Richard viti Director " "

Director
Director
‘ Director L I
Gaetano Viti President One Mashapaug St., Prov.
Richard vied Vice President " . "
Benjamin Vici Secretary . " ' 7
Gactano Viti . Treasurer 7 " . "

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares,shares without par value, and series, if any, within a class, is:

Par Velue per Share

k| or Statement that
Number of ~N Shares are without
Shares Class “aSeries Par Value
78 _
600 Common Without par
value

MAR 29 1978

4 .

Oo'g[- e s 508 a0 s

FORM 31 33M 0.78

10006 -esen1 Y7088



E1GuTH: The argregate number of its issued shares, itemized hy classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Vnlue per Share
or Statement that

Numberof Shares are without
Shires Class Series ___ParValoe
400 Common Without par
value
Dated February 28 .19 78 VITL BROS. MOVERS, INC.

!HAME OF CORPORATION!

By ﬂ%} //.»;/Zr(_

Its Pres idcnt




) To be filed annually
Filing {4 sisr between January 1st and March 1st

e of Rhode Tsland md Fronidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

p OF
VITI BROS. MOVERS, INC.
(formerly viti Bros., Inc.)

L - Pursuant to the provisions of Section 7.1,1-118 of the General L.aws, 1956, as
amended, the undersigned corporation hereby submits the follewing annual report:

FiRsT: The name of the corporation is Vitl Bros. Movers, Inc.

Secoxp: Itisincorporated under the lawsof ~Rhode Island

THIRD: The address of its registered office in Rhode Island is One Mashapaug
_Street, Providence, Rhode Island 02907

and the name of its registered agent in Rhode Islandxtxmhmdms Samuel J. . . .
Kolodney, 525 Industrial Bank Building, Providence, RI 02903

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is transportation and storage.

SIXTH: Thenamesand respective addresses of its directors and officers are:

Nuame Office Address
Gaetano Viti Director One Mashapaug Street, Providence, RI
Benjamin Viti Director . "
Richard Viti Director "
Director *
Director
Director : L
Gaetano Viti President One Mashapaug Street, Providence, RI
Richard Viti Vice President "
Benjamin Viti Secretary "
Gaetano Viti Treasurer "

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Numher of Shares are without
__Shares Class Suries Par Value
600 common without par value
o
==
S
~

NARA]
Tis

=
FORM 31 33M .78 -_L \‘\?‘?\

L

WHEREY



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of : Shares are without
Shaw___ f,_lﬁ . Seriea Par Valuae
400 common ‘ without par value
Dated March 3 1977 VITI BROS. MOVERS,. INC.

[NAIMB OF CORPORATION:

8 g Potr

1s President

oY — __—sl__:ﬂm R R P S - SR ae . e - St e
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Filing fee: §15.00 To be filed annually
between January lst and March 1st

SHtate of Bhode Taland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

_VITI BROS,, INC.

Pursuant to the provisiona of Sectlon 7-1.1- 118 of t.he General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis Viti Bros., Inc. . .. .

SECOND: Itisincorporated under thelawsof ... _Rhade.lsland. ... .

THIERD: The address of its registered office in Rhode Islandis . .. ... .
1 Hashapaug St B Prowdence, RI 02907 7

and the name of its reglstercd agent in Rhode Island mhadﬂzess is.. PR
Samuel J. Kolodney, 525 Industriai Bank Bldg., Prov. 'Rl ‘

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporatedis ... . ...l

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ......_....__..transportation and storage . .

SIXTH: Thenamesand respective addresses of its directors and officers are:

Name Ofce Address .
Gaetano Viti  Director One Mashapaug St., Prov., R.I.
Beneditto Viti  Director )

... Director
. Director

. Director
‘“Gaetano V't' s . Pregident | same as above e
Benedltto Vitu

. ... . VicePresident ... . . ..
”‘Benedi tto V' “ .. . Secretary :: e
. Gaetano V,i ti_ . . . Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemnized
by clagses, par value of shares, shares without par value, and series, if any, within a ¢lass, is: -

Par Valoe per Share
or Statement that

Number of ’ Shares are without
_ Shares Class Series ~ Par Value
600 Common Without par value

FEB 26 1976
NS,

FORM J1 %% 10-73



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Pur Value per Share
or Statement that

Number of Shares are without
Shares Class Seriey Par Value
Loo Common

Without par value

(NAME OF CORFORATION) 4

DatedFebruary 23, 19 76 VITI BROS., INC,

s Secretary

D

M e
PRYE 4

€ -l
)

TR 17-76
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Filing {ee: $15.00 . To be filed annually
between January 1st and March 1st

State of Rhode Island sd Provideurr Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

_VITI BROS., INC,

Pursuant to the provisions of Section 7 1.1.118 of the Gene:a] Laws 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis .~ Viti Bros., Inc.

SECOND: It is incorporated under the laws of. Rhode Island

THIRD: The address of its registered office in Rhode Island iz
1 Mashapaug St., Providence, Rhode Island 02907

and the name of its registered agent in Rhode Island ateswdixaddress is

Samuel J. Kolodney, 525 Industrial Bank Bldg, Providence, R.I.
02903

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is.

FIFTH: Thecharacterof thebusinessin which it is actuaily engaged in Rhode Island,
briefly stated, is.. ... transportation and storage

SIXTH: The names and respective addresses of ite directors and officers are:

Name QOffice Address
. Gaetano Viti = Director One Mashapaug St., Prov., R.I.
_Beneditto Viti = Director 2~ Same as above
. Director
... Director
... Director
e . Director S
Gaetano Vitli President same as above
Beneditto Viti = Vice President same as above
Beneditti viti Secretary same as above
Gaetano viti ~ Treasurer - same as above

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, parvalue of shares, shares without par value, and serics, if any, within a class, is:
Par Value per Share

. . or Statement that
Number of Shares are without
Shares Class Series Par Value
600 Common without par value

.
FCRM 31 40M @ T J‘j



EIGHTH: . The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Staternent that
Number of . Shares arg without
__ Shares : Class . Series Par Vilue
400 Common ‘ without par wvalue
' 1
Dated March 10, 1975 . _ VITT BROS., INC.

(NAME QF COHPORATICN)

Its _ Secretary .
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Filing fee: $15.00 To be filed annually
between January 1st and March lst

State of Rhode Esland and Frovidence antatinns
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

VITL BROS,, VlNC

Pursuant to the provisiong of Section 7-1.1- 118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

Fmrsr: The name of the corpqration is. . Viti Bros., Inc.

SeEcOND: Itisincorporated under thelawsof. Rhode lIsiand

THIRD: The address of its registercd office in Rhode Island is
-1.Mashapaug Street, Providence

and the name of its registered agent in Rhodc Island at such add: ess IS .
~ Gaetano Viti

FourTH: If a foreign corporatior.i,‘-ihe address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is .. transportation and. storage.

-

SixTH: The namesand respective addresses of its directors and officers are:

Name Office Address
Gaetano _Vlti Director | ‘Masha‘paug Street, ‘Prov_idence
Beneditto Viti o Director "
) Director
... Director
Director
T . .. . Director
Gaetano Viti ‘ President "
Beneditto Viti Vice President "
Beneditto Viti Secretary "
Gaetano Viti - Treasurer )

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares,shares without par value, and series, if any, within aclass, is:

Par Value per Skare
or Statement that

Number of Shares are without
Shares Clasa Series __ ParValue_
600 Common without par value

FEBlza 1974

v

FORM 31 33 8.73



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and 'series, if any, within a elass, is:

Par Value per Share
: or Statement that
Number af Shares are without
Shares Clasy _Series ) ParValoe
Loo Common ' without par value

Dated February 7, 1974 .1 _ VITI BROS., INC.

{NAME OF COHI‘(HMT]OP«}

| By/; am-—(/d/? /%/f

Ita secretary

+
i

1
'
'
i

27163 Rwe e 01500 |

SEC-OF.
STATL

4R 30-7Y4
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Filing fce: §15.00 To be filed annuaily
between Jonuary Ist and March 1st

State of Rhode Iolamd atd Peovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

_VITI BROS,, INC,

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned eorporation hereby submits the following annual report:

FIRST: The name of the corporation js..Viti Bros., Imc. .

SECOND: It is incorporated under the laws of . Rhode Island

THRD: The address of its registered office in Rhode Island is . 1 Mashapaug
_Street, Providence, Rhode Island 02907

and the name of its registered agent in Rhode Island at such address is Gaetano

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is . ... .

FiFTa: Thecharacterofthebusinessin whichitis actua]ly engaged in Rhode Island,
briefly stated, is. _transportation and storage

SixTH: The names and respective addresses of its directors and officers are:

Name Otfice Address

Gaetano Viti ~ Director 1 Mashapaug St., Prov., R, I.
Beneditto Viti ~ Director - same as above

.. Director

... Director

.. Director
. . . Director L
Gaeteno viei President same as above =
Beneditto Viti  Vice President Same as above
Beneditto viei Secretary same as above
Gaetano Viti = Treasurer same as above

SEVENTH: The aggregate number of gshares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue, and series, if any, within 3 class, is:

Par Value per Share
or Staterment that

Number of Shares are without
_Sbares Class Series — Par Value
600 Common without par value
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Eicara: The aggregate number of its issued shares, itemized by classes, par value :
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
__Shares Cless - Serien Par Value
400 . Common without par value

Dated. . January 11 1973 - VITI BROS-. INC.
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