STATE OF RIHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Matthew A. Broun, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corporaiions Iivision
100 North Main Street
Providence, RI 02903-1335

4071.222.3040
2005

Filing Perfod: Sepitemher 1 - November I« Fillng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

L

1.1 No.

140562

2. Exact wame of the Himited liability company

Blanco Transportation, ALC

3. Stare of Formatan

RHODE ISLAND

4. #elcf deseriprion of the charcier of the business which ts aciually conducted I Rhode Iland

5 Pringipal office address Tu Ck;l na i State
ik lown. S -l-fee+ WQDU/ dence. | =

6. MAll ING ADDRESS OF LIMITED LIABILITY CO\!PAN‘Y AND NAMF. OR TITLE OF CONTACT PFRSON

v Contact Thie

T rousho. R, Blanco OLone~
18 Lawn 6+f(€+ )Pfowdmcc

Stroet Address Staie

"0290%

7. VAMI’ AND ADDRFSS OF FACH MANAGER (OOF THE LIMITED LIAB[LIT\’ COMPANY, IF APPLICABLE
FILL IN SPACES REFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [

ANY MODITICATIONS T() MANAGERS REQUIRES PILING OF AMENDMENT, R1.G.1.. 7-16-12 (a) (2) 7 7-16-52

Manager Name .. i * Manager Name
. N - - . C e i
» Y e . [ .
Street Address ‘ : 3 Sirect Address
- . :
. . H
" L] F.l 1 * .
Sotadh)l wapee” :
Ciy c- State N Zip q Stare Zip
- ’ v. - o 9 Gg
..........’..-..T...........'.......‘:.\I.....--................... ...................... . ....; ........................... trrtebrmrrersborriiesiiiiiietiiiiainaaa beredesestiarsncensas teransrer e
Manager Nane 1 Muuager Name
Street Address 3 Sirvet Address
City State Zip ; Cuy Srate Zip

.8 RPSIDEVT AGF\I'I IN Rll()l)F ISLA'VD DO VOT ALTER - Changes n.quirc filing of Form 642 - R. l G.L. 2-16 11

Agemit Name Addrex )
FAUSTO R. BIANCO

Address City Zipy
78 LAWN STREET PROVIDENCE 02908-

This report must be signed in ink by an authorized person pursuant to R.1L.G.L. 7-16-66.

]

Lab

Under penalty of perjury. ] declase and affirm that 1 have examined this report.
including any accompanying schedules and statements, and that all siatements.

| File Date

| Cheek No.

. contained herein are true and correct.
g _é/ / Z 140562°

o_?__L_?/ ﬂ Faveo £ Branco

A7

FOR SECRETARY OF STATE USE ONLY

Stgnature of Awhorized Person

7'/5/05’

Date

] faus*o P B/anao

Print or Type Name of Authorized Person

Form 632 Rev. 7/03



