STATE OF RUODE ISLAND AND PROVIDENCE PLANTATIONS Conparations Diresion

- . . - ) Nonth Mean Sreet
Office af the Secretary of State Prori ':,{ e };.,JW:,';’. ;J;;;
ool A et )

Matthew A, Brown, Secreiury of Stale 401 222 3040

I’R()FIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 o Filing Fee: $50.00
[ FORM MUST BE TYPED OR PRINTED IN BIACK)

I oCayrnade J13 N &N Curheatiog;
10176 MURRAY'S MOVING & STORAGE, INC.
N Aress Proscd Heeooess Gleee .y Male ip
50 Maria Avenue Johnston RI 02919
< Mooy Pienie No 5 Mo !;‘ Dicerpenation 6 SHC e
2739440 RHODE ISLAND 6650

Brecf Llscnptond of e C0xtsandes of Broabnnss Condncied op Kivde Wand

MOVING AND STORAGE

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [_] FILL IN $PACES BEFORE USING ATTACHMENTS

Providon: Noone 5 Ltcer Premgedcand Mrone
Lois Castro : Lois Castro

Nieet Aefefeia 5 Nereet Acfchross
88 Byron Ave. ) : 88 Byron Ave.

[0 J\u'. l/u, : [ | Sheite ]/'ﬁ

e EB BTV W RE L0295 B Py R e 02905

R e Niorn 1 Freenshier saone

| R :
Lois Castro ; Lais Castrn

stve et Ardefrems : Srever Aedefrse

88 Byrom Ave. 88 Byron Ave.

) |\m o Zifi A Stetie Zifi
Fast Prov. R1 02915 : East Prov. 0291
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) :_] FILL IN SPACES BEFORF USING ATTACHMENTS
Furegtr Novre E fnreciar Nepe
NONE

Strevt cldedine E Sirved sddelriny

(o]} J,i’."'f.'l- J A : My
.,'.;,,“;,,,\{”,” ................................ [ETTITTTTI ST IRTIT) ....................-........:

Ntret Arfedrins E Sereest el fidress

cin Steiie 2 Pony Stare Zifr

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [—I ) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [_!
ALTHORIZ i) SIS ISSL R SHAKES

Novendae of NP ¢ letsa Neres P Vadre Nneiner o Skaves € fetnn S Heer Voo

600 NO PAR VALUE 200 Common No Par

Thes 1eport must be signed in ink by ¢ither the President, Vice President, Secretary, Assistant Secretary. Treasurer, Receiver or Trustee

‘ Hlm ‘ ‘lm ‘I | ‘ “I‘ Under penalty of perjury, T declare and aftirne that 1 have examined this report,

including any accompanying schedules and staements, und that all slatements
D/ S/ { contmed hegein are 1pdt and cogyg
. f. e
File Date Y. _} 0 3 A /[L /n/

yb ‘q \.4};”:.‘“”1' nf ()ﬂi('(’r’ ‘U(J.'e’
Check No, D ) - Lois Castro

Prowt o Tepe Nawe of Officer

. . - Secretary
FOR SECRETARY OF STATE LSE ONLY e
Tule wf Officer

By

Form 63 Rev 12703



Office of the Secretary of Siate

o
%@ﬁ Matthew A. Brown, Secretary of State

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Corporations Division
1Y) Nortb Main Strect
Providence, Rl 02903-1335

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March } = - Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Cerpornte 1) No 2. Namo of Corporation
10176 MURRAY'S MOVING & STORAGE, INC.

3. Street Address Principal Brsiness ffice Chy Sate Zip

50 Maria Avenue Johnston RI 02919
4. Kusiness Phone No. 5. State of hrcorporarion 6. $IC Civle

273-9440 RHODE ISLAND £650

7 fnef Deseription of the Character of Business Conduciod in Rbode fsland
MOVING AND STORAGE

Presidest NMame

Lois Castro

8. NAMES AND ADDRESSES OF THE OFFICERS: {“X" BOX FOR ATTACHMENT})

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice President Name

Lois Castro

Director Name

Stroct Address 3 Streer Address
B8 Byron Avenue : 88 Byron Avenue
Clty State Zip ' Ciry State Zip
Ea. Prov. l RI l 02916 Ea. Prov. RI 02918
s b errernia '}'?ﬁkﬁéﬁ;ﬁﬁéJ'"'"'"'"'"'""'"'"'"'"'" TSRS USR-Sk St A
Lois Castro Lois Castro
Street Address : Street Address
88 Byron Avenue : 88 Byron Avenue
ity Srare Zip Ly State Zip
Ea. Prov. R1 02915 : Ea. Prov. RI 02916

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Director Name

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

NONE. :
Stroet Ackdress Sireer Addross
City ] State I Zip Ciy ‘ State Zip
.m;m";n\am.'........ [ ..“:.D.fm::or.\'ame P cesssssrrihasrnrtarirrersassississsias
Strevt Address . Street Address
City State Zip City State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES

Number of Shares ClassSerics Par Value

Number of Shares Class/Sories Par value

600 NO PAR VALUE

200 Common No Par

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

ANV

* 1 0 1. 7 6 &

(-l6-0%

File Doate

ayro
Check No.
Ay

FOR SECRETARY QF STATE USE ONLY

Under penalty of perjury, | dectare and affirm that | have examined this report,
including any accompanying schedules apd,stalements. and that all statements

W herein are trut and correct. )
113 /oy

s
Date

of
Lois Castro
Print ar Type Nome of Officer

l'gﬂ.ﬂ‘

Secretary
Title of Officer

Form 630 Rev, 12103



JEeT——

. , . » Fdward 5. . M. Secretary of 8
STATE OF RHODE ISLAND S B v Do
« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RIED2903 1335

401-222-3040

Uf,qr of Hre Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORAT MUST BF TYPED QR PRINTED IN BLACK)

1. Corparate 11} No. 2. Name of Corparation
10176 MURRAY'S MOVING & STORAGE, INC.
1. Streel Address Principal Rusiness Office (177 State Zip
50 Maria Avenue Johnston R1 02919
4 Business Phane No, S. State of lacosporation &, SIC Cade
273-9440

RRODE ISLAND 6650

7 Bnef Descuptian of the Characler of Rusitiess Conducted in Rhode ftlund

/%M//A/é ofr;//cweéa/a/ b oods « \Sf?’f# e /’ﬁc.f

8. NAMES AND DRESSES OF THE OFFICERS ("X~ ROX FOR ATTACHMENT) FILL");PACF.S BEFORE USING ATTACHMENTS

Presedent Name Vice President Name
Lois Castro Lois Castro
Street Addeess Strect Address
88 Byron Avenue 88 Byron Avenue
City Srare Zip 1Tiry State 2ip
East Prov. RI 02915 East Prov. RI 02915
Secretary Name Treasurer Nume
Lois Castro Lois Castro
Street Address Strect Address
88 Byron Avenue 88 Byron Avenue
Lty Stute Zip City Stare Zp
East Prov. RI 02915 East Prov. Ri 02915
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- BOX FOR ATTACHMENT!)  FILL IN SPACES BEFORF USING ATTACHMENTS
{arector Name Director Kame
None.
Street Addrese Street Address
City State fip ity Mare Zip
Duector Name {Yirector Name
Stieet Address Street Address
Crty Stule 2ip City stare Zip
10. SHARES AUTHORIZED (*X* BOX FUR ATTACHMENT) 11. SHARES ISSUED (“x" BOX FOR ATTACHMENT)
AUTHHORIZFDY SHARFS. LSSURL) SHARES
Numhe: of Shares (fass /Series Par Value Number of Shares Clau/Senes Par Value
600 NO PAR VALUE Common No Par 200 Commen No Par

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

Under penalty of perjury, [ declare and affirm that | hive examined
* * ‘ ’
1 0 1 ? 6 this report. including any accompanying schedules and statements, and

/> ’a[ Df) that all statcgnents cuntam erein are true and correct
) o . ‘) 'j )
Fule Date: ' — .
gﬁ’ ?5 (.P ~ - /LR LT
& ..

e Jr,'irz'r~- — Date

iTheck No.:

Mﬂ_ﬂz - @ o
) Pont or Type Name of Officer
By 7 - ——

FOR SECRETARY OF STATE USE ONLY - ﬁre tary
Title of Officer

g - T Farm 630 j2X12




James R. Langevin, Secretary of State
Carporations [ivision

AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

QOffice of the Secretary of State

. "

100 North Main Street, Providence, RI 02903-1335
401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January 1-March 1 Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

10176 Murray's Moving & Storage, Inc.
3. Street Address Principal Business Office City State Zip

50 Maria Avenue Johnston RI 02919
4. Business Phone No. S. State of Incorporation 6. SIC Code

273-9440 Rhode Island 6650
7. Brief Description of the Character of Business Conducted in Rhode Istand

Moving and storage.

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

Lois Castro Lois Castro
Streel Address Street Address

88 Byron Avenue
City State Zip Clty State Zip

East Prov, RI 02915 East Prov. RI 02915
Secretary Name Treasurer Name

Lois Castro Lois Castro
Street Address Street Address

88 Byron Avenue 88 Byron Avenue
City State Zip City State Zip

East Prov. RI 02915 East Prov. RI1 02915
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
IMirector Name Director Name

NONE.
Strect Address Street Address
City State Zip City State Zip
Director Name Drrector Name
Street Address Street Address
City State Zip ity State Zip
10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT! 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ESSUFI) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 Common NO PAR 200 Common NO PAR

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

s

Fite Date:

Check No.. ‘73—— / .’7

By: (2"’

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
!hal a!l statements con‘rained herein ate true and correct.

S~ dtar / 44@

«—f’/ 7/02

q “ Signature ur'r)fﬁq; \"‘—-—---—---—-0 Date
o

Lois Castro

Print or Type Name of Officer

Secretary

Title of Officer



STATE OF RHODE ISLAND

ffice of the Secretary af Stare

™~

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST HE TYPED IN BLACK)

1 Corporate 11 No. 2. Name of Corperatio
10176 WURRAYVE

3 Streer Address Princepat Busmess Office

50 Maria Avecnue

4 Business Phone No

7. Brief Description of the Character of RBusiness Conducted in Riode Island

Moving and Storage

AR, AND PROVIDENCE PLANTATIONS

5 State of Incorporanon

RHODE ISLAND

Corporanons Division
100 North Muin Strect, Providence, RI (02903-1315
401-222-30410

MOVING & STORAGE, INC.

ity State Zp

Johnston R.I. -
‘ 865U

8. NAMES AND ADDRESSES OF THE OFFICERS <X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presedent Name

Julia Madonna
Streer Address

115 Hazelton Street

City State Zip

Cranston R.I.

Secretary Navme

Julia Madonna

Street Address

115 Hazelton Street

Crty Stute Zip

Cranston R.I.

Vi President Name

Julia Madonna
Street Address

115 Hazelton Street

City Siate Zip

Cranston R.I.

Treasurer Name

Julia Madonna

Street Address

115 Hazelton Street

ity State Zip

Cranston R.I.

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Disector Name

NONE

Street Address

Cry Shate ZJip

Lyirector Name

Stree! Address

ity Stare Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class/Series Par Value

600 SHS NO PAR VAL

thrector Name

Street Address

‘(_.‘r'r)- State g

Director Name

Street Addresc

iy Stare Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
INSUED SHARES
Number of Shares Cluss/Senies Par Value

2N
v

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

m  (INIAR

* 1017 6 *

Z/aﬁ

Chegd No: é }2
adc

FOR SECRETARY OF STATE USE ONLY

File Date

Bv.

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanyving schedules and statements, and
that all statements contained herein are true and correct,

sngnﬁurr of Uffizer ; ; Dai
“Julia Madonna jgfz /52 f

Print or Iypr a\umr u_l' Gfficer

- President

T“r of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary uf State

’

(FORM MUST BE I'YPED IN BLACK/

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

James R. Langevin, Secretary of State
Corporations Division

100 Nerth Main Street, Providence, Rl 02903-1335
401.222-3040

1 (lorporgte I} No 2. Name of Corparation
10176 MURRAY'S MOVING & STORAGE, INC.
3. Street Address Primcipal Business Qffice City State Zip
50 Maria Avenue Johnston RI 02919
4. Buginess Mienc No. 5. State of Incorporation 6. SiC Code
273-9440 RHODE ISLAND 6650

7. Brief Description of the Character of RBusiness Conducted in Rhode Hiland
moving and storage

8. NAMES AND ADDRESSES OF THE OFFICERS (X" ROX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Julia Madonna
Street Address
115 Hazelton Street
City Srate Zip
" Cranston RI
Secretary Name
Julia Madonna
Street Address
115 Hazelton Street
City State Zip
Cranston RI

Vice Prestdent Narme

Julia Madonna
Street Address

115 Hazelton Street
City State Zip

Cranston RI
Treasurer Name
Julia Madonna

Streer Address

115 Hazelton Street

City State Zip
Cranston RI

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

Director Name

None
Street Address
City Stats Zip
Director Name
Street Address
Ciry State Zip

10. SHARES AUTHORIZED (-X* BUX FOR ATTACHMENT)
AUTHORLZD SHARES

Number of Shares Class/Seres Par Velue

600 SHS NO PAR VAL

Director Name

Street Address

Ciry State Zip
Director Name

Strcet Address

City Mate 2Zip
11. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT!

ISSUED SHABRES

Number of Shares Class/Series Par Value

300 common no par

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

* 10176

eI

File Date:
Check No.w _ _Q{Qé///
N 0C

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.,

Vodo Vaolna. Yoto.

.hxry!’ur: of Officer Dare
*“ Julia Madonna

Print or Tvpe Name of Qfficer
Pr

sident
I i

Titde of Qfficer



ND

STATE OF RHODE ISLA
AND PROVIDENCE PLA
Office of the Secretary of State

NTATIONS

James R. Langevin, Secretary of State
Carporations Division

100 North Main Street, Providence, RI (G2903-1335
401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March ! o Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK}
I_l'.'Corporate 1 No.
! 10176
" 3. Strect Address Principal Rusiness Office
5J Maria Avenue
4. Husiness Phone No,
273-9440
7. Brief Descelption of the Cheracter of Business Conducied In Rhode Isiand
Moving and Storage.

2. Name of Corporation

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

President Name
Julia Madonna
. Street Address
115 Hazelton Street
City State Zip
Cranston RI
Srrmarl)- Narme
Julia Madonna
Strest Address -
115 Hazelton Street _
\ City . i State Zip
Cranston RI

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

Lirector Name

NONE

. Sireet Address
|
!

Ciiy State Zip
! il;irr(mr ‘Namt .
' Street Address
" City State Zip

|
10. SHAﬁES AUTHORIZED (“X" BOX FOR ATTACHMENT) -
AUTHORIZED SHARES

Number of Shares Class/Serles

600 SHS NO PAR VAL Common

.

5. State of Incorporation

RHODE ISLAND

Par Value

MURRAY'S MOVING & STORAGE, INC.

City State Zip
Johnston RI .
6. SIC Code .
6650
' !
|
FILL IN SPACES BEFORE USING ATTACHMENT-F . -:]

Vice President Name

Julia Madonna

Street Address
115 Hazelton Street

City State Zip
Cranston RI

Teasurer Mame

Julia Madonna

Streer Address

115 Hazelton Street

city ) Stare Zip
Cranston RI

" FILL IN'SPACES BEFORE USING ATTACHMENTS — =

Director Name

Street Address - -

City " State zip - = -
’ Dirrrw; N;::m heare ve iue

Street Address -

]

Clty State Zip

11. SHARES ISSUED (“x- BOX FOR ATTACHMENT) ~
' ISSUED SHARES

Number of Shares Class/Serles Par Vatue

]
300 Common No Par

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

=

2 2 W849

File Date:

~A
Check No.: /-\}‘—%’ 2"2‘
=0

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanyling schedules and statements, and

that ail statements contained herein are truc and correct.

Olia )ty

Stgricture of Offices Date
ulia Madonna

Print or Type Kame of Officer

B  sccretary

Title of Officer



STATE OF RHODE ISLAND James R. Langevin, Sectetary of State
. AND PROVIDENCE PLANTATIONS Carporations Division

Office of the Secretary of State 100 North Main Street, Providence, R 02903-1335
. 401-277-3040

1998

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1-March I + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

77 "MURAAY'S MOVING & STORAGE, INC.

3. Street Address Mincipal Business Office City State 2tp
50 Maria Avenue Johnston RI

4. Business Mhore No. Sﬁrﬁabméalrngﬁo bo.'igfstauir
273-9440

7. Brief escription of the Characler of Business Conducted in Rhode Island
Moving and Storage
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name Viee President Name
Julia Madonna Julia Madonna

Streer Address Steeet Address
115 llazelion Sireet 115 Hazelion Sireed
City Stute Zip City State 7p
Cranston RI Cranston RI
Secrefary Name Treasurer Name
Julia Madonna . Julia Madenna
Street Address Street Address
115 Hazelton Street 115 Hazelton Street
City State ZLip Cuty State Zip
Cranston RI1 Cranston RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X~ BOX FOR ATTACHMENT)
Director Name Director Neme
NONE
Street Address Street Address i
City State Zip City State Zip
Director Name irector Name
Strect Addiess Street Adidress
ciry Stare Zip Ciry State Zip
10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT) ] 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORLZTD SHARES ISSUEIY SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vulus
6800 SHS NO PAR VAL Common No Par 300 Common No Par

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

m RN -

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein ate true and correct,

File Date: H/L'/&I? ( L%f ;?é :2 "{:”)_f-”'!";t/ —_—

6?‘6,3/‘ ‘}T watare of Officer Date
J JULIA MADONNA _ 4/3/98

Check Mo,

P'niat or Type Name of Ofticer
Bv:

I - PRESIDENT

Title of Officer

T 4
FOR SECRETARY OF STATE L'SE ONLY




g ) TAI‘ E OF RHODE ISLAN D James R.Langevin, Secretary of State
P

AND PROVIDENCE PLANTATIONS Corporatians Divisian
Qffice of the Secretary of State 100 North Maln Street, Providence, RI 02903.1135
. . $01.277.3040
e e " /
PROFIT CORPORATION ANNUAL REPORT 1997 RO,
Filing Perlod: January I-March | « Filing Fee: $50.00 NS NS
(FORM MUST RE TYPED N BLACK) \ ‘l'!\|:l\.|llnll:'\\1‘.
1. Corparate 1) No. 2. Name of Cotporation
10176 MURRAY'S MOVING & STORAGE, INC. .
3. Street Address Principal Business Qffice City State . . Zip
50 Maria Avenue Johnston’ - RI ’ 02919
4. Rusiness Phone No. S, Sralé of Incorporation ' 6 SIC Code
(401) 273-9440 RHODE ISLAND 6650

7. Brief Description of the Character of Business Conducted in Rhode tsland

moving and storage
8. NAMES AND ADDRESSES OF THE QFFICERS (*X* 80X FOR ATTACHMENT)

President Name \ Vice President Name
Julia Madonna Julia Madonna
Street Address Street Address .
115 Hazelton Street 115 Hazelton Street
City State Zip City State Zip
Cranston RI Cranston RI
Secretary Name Treasurer Name
Julia Madonna Julia Madonna
Street Address Street Address
115 Hazelton Street 115 Hazelton Street
City State Zip Clty State Zip
Cranston RI Cranston RL
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
None
Sireet Address Streer Address
City Stare Zip Ciry State Zip
Director Neme o Direcror Name
Street Address Streer Address
City State Zip Ciry State Zip

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

AUTHORLZFD SHARES ISSUED SHARFS
Nurmnber of Shares Class fSeries Par Value Number of Shares Class/Serles Par Value
600 SHS NO PAR VAL 300 COM NO PAR

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

- (I -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

2 lb qr7 that al] statements contained hereln are true and conrect.
D ‘

-—“" .
File Date: f:_ —)‘f/.,dd({, ,,}') S '3////777
qoq \ Signature of Officer Nnte
Clreck No.: -l
JULIA MADONNA 3/11/97
8 \( Pring or Type Name of Officer
I3
FOR SECRETARY OF STATE USE ONLY - PRES I DENT

Thtie ef Offtcer



PROF“‘ COR PO RAT'ON l 996 State of Rhode Island and Providence Plantations

James R. Langevin, Secretary of Stare

AN NUAL REPORT Corporations Division
100 North Main Sirect ,
Filing Period: January 1-March 1 W Pravidence, Rhode Istand 02903-1335 « (401) 277.3040

Filing Fee: $50.00
PLEASE TYPE OH PRINT IN BLACK INK.

. e daw dm wa s e m ims memmm b s e ma 8wt et e ——— i e s mms  m A . = e e Seem———— = e —— — e e e w—— -

1 CoRPORATE O NG, | 7 NAE OF GORPOAATION : :
10176 | MURRAY'S MOVING & STORAGE, INC. |
3 STRECTADORESS PRNGIPAL BUSIVESS GeRlE - _l (* |1 S 1 A 1 S ':
. . i
50 Maria Avenue ! Johnston ! RI 02919 '
NSO R T T T T T T T T T T T ST e e GRRTIR T T T T T - TR0 s
! (401) 273-9440 ' RHODE ISLAND 6650 .
|7 BiviF DRSGPIOH O T GAPWETTH OF BUSTESS BOMBUCTED iN R0 SLAND o0
!__ __._Moving ¢ and Storage e T
T _ 8 WAMES AND ADORESSES OF TWE OFFICERS -
PRESDENTHAME  — — T ; B . ViCE PRESIOENT NAME N ) - o ;
! Julia Madonna ! Julia Madonna ;
e AL iR AGEHESS '!
| 115 Hazelton Street ﬂ 115 Hazelton Street L
aw STATE TP COOE STATE TP CO0E T
| Cranston RI 02910 5 Cranston RI 02910
SECRETARY RAME “wTREASURER NAME -‘-1|
! Julia Madonna ' Julia Madonna |
STRET ADGRESS “STREE | ADORESS 1
I 115 Hazelton Street 115 Hazelton Street R
an STATE 17 CH0E ary SIATE P CO0E
l_ Cranston " RI . -.02910 Cranston _ b 02910?.”_ S
e Mk, i o M ARES AN RS D RESS ESTTE '**J_zﬂ,.&;f}hcaa ’51 R et
ORECIOR At ok 5106 WA e
l NONE. , i
ismrms STREET ADDRESS
I
l STATE [7vi3 o STATE 29 COOE _J
]omicmﬁ WAME ' IR OR NAME
ls’ﬁssrms TR TAOORCSE _
!Ew SIATE TP CODE G ism: oK '1
'- “mm-\- .'—i' » 4’ i il —— | ‘--A
T -s'ihé'nﬁs S AUTHORIZEO AND ISsSveo . . * 7 .
' AUTHORIZED SHARES § ISSUED SHARES
| __ _ MJWBER OF SURES QUSS / SERES PAR VALUE I MUMSER OF SHARES CLASS / SERIES PARVALE !
t
; 600 SHS NO PAR VAL 1 300 Common No Par Value |
' -~
i ' |
. ] =
- e m e J—— .-.“ i S -— —
This report must be SIGNED IN INK by either the
- 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
all statements contained herein are true and corect.

Fila Date: 3 / ) / 976 ( WJZW
Check No: 6 5 l 3 Julia Madonna

Print or Type Name of Officer
By: (40 - President 2/29/96

For Secretary of State Use Only Title of Officer Date




State of Rhode Island and Providence Plantations ANNUAL REPORT

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

QO1017e 13%5
Corporate 1D Annual Report for the year:
‘ MURRSGY 'S MOVING & 3TORAGE, ING.
Name of Corporation:
Business entity organized under the laws of the Stare o Rhode Island Business Entity is (check one):
I‘orﬁry}:\ign entity, address and telephone number of principal office: { X] Business Corpuration (See RIGL Chapter 7-1.1)

[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Office of The Secretary of State Please Type or Pnint
100 North Main Strcet File Annually - Jan. | - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

Brief statement of the character of business conducted in Rhode 1sland:

Phone: ) Moving and Storage
Address and telephone of the principal uffice of business entity in Rhode

Island (Provide street address - Not PO, Box):
50 Maria Avenue
Johnston, RI 02919

Phone: (401.) 273-9440

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREFT ALDRESS BN STV OY S

ZIP CODE
Julia Madonna Cranston, _RI
VICE PRESIDENT _.lls'lsﬂl'll:!la»\%%}b@ Street . - CITYISTATE -R 717 CODE
Julia Madonna 115 Hazelton Street Cranston, RI .
SECRFTARY SIREET ADDRESS CITYSTATE 2P CODE
Julia Madonna 115 Hazelton Street  _  Cranston, RI -
”U.r\‘:l RER STIREET ADDRESS CITY/STATE ZIP CODE
Julia Madonna 115 Hazelton Street Cranston, RI
. . THE NAMES OF THE DIRECTORS ARE: .
SN e e e eo o me e — o STREFTADDRESS o CIMWSTATE o ZIPUODE
None. D ' - - oL = ."",‘__ T
NamiE R " STREET ADDRESS T : CITY/STATE - ZPCODE -
NAME STREET ADDRESS CTTYISTATE 7P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
600 Common 300 Commen
Without Par Value Without Par Value

MURRAY 'S MOVING & STGRAGE, INC.
Date January 23 1985 By: S be D77g pderre i —r

lia Madonna

PRI 303 MANMEDE OFEICE R SIGNING

For— 31 'S HTLE OF OFFICER SIGNING

DESIGNATED REGIS’ TERED AGENT FOR SERYVICE OF PROCESS:

PLEASE NOTE: If:hc remslcred office and/or registered agent indicated below is incorrect, Form 9 must be filed.

® ‘..li_fi
COMENIC TUDING, ESD v'-'-" Ty
215 SMITH STREET } w
RO TDEHRE BT ODu0a .



Fiheg Fee 350.00
Pavable to
Secretary of State

001017k

PLEASE TYPE or PRINT File Annually

State of Rhode Island and Providence Plantations LLC Sepc 1 Nov. |

CORP Jan | March |
Office of The Secretary of State . “

100 North Main Street
Providence, ihode Island 029003-1335
401-277-3040

1394

Corporate ID: _

Annual Report for the vear:
MURRAQY 'S MOVING & STOPQGE ; INC .

Name of Busiaess Entity:

Business Ennty s [check orel

Business erliy orgatized under the laws of the Staze of: - _Rhode Island
. ) Ix 1 Busness Corpozatiun (See RIGL Chapier 741 1}
Federal Tavpayer lderification Nemae: | ] Professional Service Cosporzhion (See RIGL Chapler 7-5.1)
Far fereigs entty. adiress and te’ephone mamaer of prizenal office [ ] Larated Liabihty Compiey (See RIGL 7 16)
“/_A ' Name. ntle and al:ng addiess of contect person to whom
commumcations may be direcled
h Julia Madenna, President
_— - C—ee— — 50 Maria_ Avernue e
Prane. _( - .)

Address and ielephone of e prinapal offee af bus:ness enniy =1 Rhode !

Island (Frovide sireel midress - Not PO Boxyr
50 Maria Avenue

_ Johnsten, BT (12919

Briet statement af the character of business conducted in Rhode Island

Johnston, RI 02919

—_ Mowing and starage

Date of Orgamzation: .. _ . 12-28-87 ____

(401 |, ~273-9440

Phone

Nate of Qualification © do business in Rhode Island (if fureign entity).

T CHeF EARCUE Sk OFHCER 08 , FRESIZEST (Cheed Dl

Julia Madanna

_ THE NAMES OF THE OFFICERS ARE: _

NAA
NN

TCUIEF O RATING FITER (R X ViCE PREMZENT 10t O

Julia Madonna

P TR AN DF RUCORDS U8 DX S5 RETARY :Cheak Dy
Julia Madonna
l: CHIEF FINARTAL (RTK TR OR K ?mAsl,ht-u-':_"\m;uk\
Julia Madanna

STRUNT ADDUESS CITY I TATE T zecoor
115 Hazelton Street, Cranston, RI
STRELT APIRESS CTYRTATY ZIPCUAE
115 Hazelton Street, Cranston, RI
TR ADDRESS CTVATATE - o eoey
L 1
- S RIET ADIRISS TITYRSATE - Trvcom
H "

THE NAMES OF THE DIRECTORS ARE:

frves STRLET ADLRLSS CITYs ATE Frout,
NOEN.

AR STREET ATIDEESS CITYRTATY P ('[;[)'r,.

NAME o STHFFT ADDRISS Coremtan TIF CUGE,

NUMBER OF SHARES AUTHORIZED Uf Appiicable)

NUMBER OF SHARES ISSLED AND OUTSTANDING (If Apphicable)

NUMBER

600
CLASS Cammon
SERIES

PAR VALLEOR
WITHOVT PAR

without par value

Dale - LY

Foem 28 94

NUMBER Py -
300 FLED
" CLASS Common . o am
R RIY Y IR s A
I SERIES

—
By 22/ 7727t¢
PAR VALUE OR Without par value

WITHOUT PAR

MURRAY'S MCVING & STORAGE, INC.
By juLJa Madde nmna

RINT y AT OF O 112{@[”&)&{6”
) e e

Tmru vn CRR SKNING

DESIGNATED RF(:ISTFRFD OR RESIDENT AGENT FOR SE, R\ ICE. O} PROCESS:

P f':\‘;l' \0” If the Corporanion has changed ity registered office andfor regustere.? or resident agent. Form 9 or Form LLC 3 must be Filed.

DOMFHWIC TUDIND, £50

215 SMITH STREET

FROVIDENCE

R1 02205



To be filed annually between
January 1st and March st

Stute of Rhode Islund and Providence Plantations

o0

CORPORATIONS DIVISION L 8./\
10 NORTH MAIN STREET

PROVIDENCE, RHODE ISLAND 1293

Filing Fee $50.00

Corporate ID... .. Q00 T7E Annual Report for the year ... 1993 ... ...
First:  The name of the corporationis. ... ... MURRAY. S MOVING & STORAGE,. INC......
SrcoND: It is incorporated under the laws of ........... RHODE IS AND e
THIRD:  Character of business, bneﬂv stated, 1S ... MOVING & STORAGE =~ . ettt B

FourTH:  If foreign corporation, address of its principal office ... NJR e I
FirTh:  Business address in Rhode Istand ... ... 50 MARTA AVENUE, JOHNSTON, RY 02919
SixtH:  Names and addresses of its directors and officers; {Attach rider if necessary)
Name Office Address (including number, steeet. 7ip code)
.......... NONE Dircctor T
...................................... 6ircclor
....................... e e DITECEOT
.......... JULIA MADONNA . ... President 115 HAZELTON STREET, CRANSTON, RI
.......... JULIA MADONNA o Vice President oo o
.......... JULIA MADONNA ... Seccretary e e e e
oo JULIA MADONNA = Treasurer ... TR e e, B
SEVENTH:  Number of Shares authorized: PA \D Par Value

or statement that

. hares Ath
No.of Shares Class FE@IZ- Z ’(793 | 3";3?53\;“'; 0“‘

600 Common . Without par value
Eicit:  Number of Shares issued: Par Value
or statement that
shares are withoul
No. of Shares Class Senes par value
300 Common Without par value
Dated. Feb. 17 _ B 19 937 MURRA_Y S MOVING & S'IOR]\GE INC.
(Name ol(_urpmalmn) _ )
By . ... "{" (O /f"»/ff‘/é‘“-/ ................ e
{Report must be signed by an afficer) Title.. . .. I/ZM’LK’Z"{( ...........................................

Fa-m 1 8%



To be filed annually between

Filing Fee $50.00 January Ist and March lst
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID............... CORGITE Annual Report for the year............. LERS
FirsT:  The name of the corporationis. ... ... FUEEGY S MOVING 5 ZTORASE. IND.

SECOND:

Turp:  Character of business, briefly stated, is

FirTH
SixrH:  Names and addresses of its directors and officers:
Name Office
.............................................................. <o Director
........................................................ . Director
................................................................ oo Director

JullaMadonna .................................... Secretary
....Jdulia Madorna Treasurer
SEVENTH:  Number of Shares authorized:

It is incorporated under the laws of ...

pAlD

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

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

(Atach nder if necessary)
Address (including number, streel, 7ip code)

115 Hazelton St.; Cranston, RI

Par Value
or stalement that
shares are without

No. of Shares Class NPAR 2 1 \gglz Series par value
600 Common ¢ h T without
gECY QW#/¥ %éf/& par value
EiGHTH: Number of Shares issued: Par Value
or stalement that
shares are without
No. of Shares Class Series par value
300 Common without
par value
Dated. March 1, 19 92 MURRAY S_MOVING & STORAGE, INC.

{Report must be signed by an officer)

Form}1 1:85




Filing Fee $50.00

To be filed annually between
January lst and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRELT

PROVIDENCE. RHODE ISLAND 02903

G101 76 991
Corporate ID.. ... ... m ...................................... {,c_/ Annual Report for the year ... ... 1 ...........................
. FURRAY 'S MOVING &% =TORAGE, INC
FirsT:  The name of the corporationis ... FF” ...... o o A
SEcoND: It is incorporated under the laws of .......... Rhade..Is1and. ...,
Turp:  Character of business, briefly stated, is........ MOVING..ANA.. STONEGE cooivi oot
Fourth: If foreign corporation, address of its principal office............... NAA oo,
FiFTH:  Business address in Rhode Island ......50.Maria. Ave.. ;. . JORRSEOR, - Ru B oo
SIxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
........ Julia Madonna . President  115.Hazelton St.,. Cranston, RI............
........ Julia Madonna . . .. Vice Presidentt15.Hazelton. St-.,..Cranston, Rl.oo ..
........ Julia Madonna .~ Secretary 115 Hazelton.St..,. . Cranston, RI..,
........ Julia Madonna . . Treasurer 115. Hazelton. St....Cranston, RI.. ..
SEVENTH: Number of Shares authorized: Par Value
or statement that
) shares are without
No. of Shares Class Senes par value
600 Common without
par value
3
EigHTH: Number of Shares issued: , /‘@;l@ Par Value
ﬂM or statement that
A’?Q shares are without
Na. of Shares Class S‘gc, Sers ,‘%, par value
300 Common FS?‘ without
""7‘5 par value
Dated. March 1, 1991 .. MURRAY.'S. MOVING..&. STORAGE .. INCerororoooeesoererocrn
{Name of C/ormration)
By. Szttt Aot

(Report must be signed by an officer)

Form 31 1/8%

Title‘/f/bx@ﬁm



.. To be filed annually between
Filing Fee $15.00 January 1st and March 1st

C State of Rhode Jsland and Providence Plendations

CORPORATIONS, DIVISIO
100 NORTH MAIN STREET
PROVIDENCE. RHODE ILAND 02903

""" 1350

Corporate ID ... 0 n e, Annual Report for the year *.7=5 ...
FirsT: The name of the corporation is................. 0HAY 2 MEVING & STORAGE, ENG
Seconn: It is incorporated under the laws of ... Rhode Island

Turp:  Character of business, briefly stated, is....MOving and storage

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

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)

.......................................................................... Director

.................................................................... ...... Director

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

...... Julia Madonna. . . ... Secretary 115 Hazelton St., Cranston, RL .. . . .
odulia.Madonna. Treasurer 115 Hazelton. St.,. Cranston, Rl ... .o

SEVENTH: Number of Shares authorized: Par Value
\D or statement that
o }\ shares are without
No. of Shares Class Series ﬂQD par value
J\“- 1 without
par value

600 Common

EiIGHTH: Number of Shares issued: Par Value
or statement that

shares are without
No. of Shares Class Series par valug

300 Common without

par value
February 28 90 MURRAY'S MOVING & STORAGE, INC.

(Report must be signed by an officer)

Form 31 1/R%



- To be filed annually between
Filing Fee $15.00 January Ist and March 1st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET \
PROVIDENCE. RHODE ISLANID 02903

1989

Corporate ID...... 0010176 Annual Report for the year

MURRAY'S MOVING & STORAGE, INC,

FIRsT:  The name of the corporation is..... 2 Nt 2 Ty s s e i,

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

FourrH: If foreign corporation, address of its principal office............... S
FiFTH:  Business address in Rhode Island...............20 MARIA AVENUE, JOHNSTON RI SUITE A
SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
....................................................................... Director
......................................................................... Director
...... e DITECLOT
JULIA MADONNA . President .. 115 HAZELTON ST., CRANSTON, RI
(JULIA MADONNA Vice President . 115 HAZELTON ST., CRANSTON, RI
JULIA MADONNA Secretary .15 HAZELTON ST., CRANSTON, RI
JULIA MADONNA Treasurer .15 HAZELTON ST,, CRANSTON, RI
SEVENTH:  Number of Shares authorized: Par Value

or statement that
sharcs are without

No of Shares Clags Series PA‘D par value
600 COMMON ry ' WITHCOUT PAR VALUE
JuL11 1890
. + T )
EicutH:  Number of Shares issued: AECY OF ST/ Par Value

ar statement that

shares are without
No of Shares Class Series

par value
300 COMMON WITHOUT PAR VALUE
Dated. . FEBRUARY 28 19 89 MURRAY.'S MOVING & STORAGE, INC., . .
(Namc of C ruum)
By. .\ & {.. . (ozz/’)/ .................. o O

(Report must be signed by an officer) Tlllé,/ PRESIDENT



- To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Hrovidence Plantations

CORPORATIONS DIVISION @
270 WESTMINSTER MALL
PROVIDEXNCE, RHODE 1SLAND 02903
Corporate ID.......... Annual Report for the year............ 1988 ...
FirsT:  The name of the corporationis........... MURRAY'S MOVING & STORAGE, INC. . . .. . .. .. ..

SECOND: It is incorporated under the laws of .....Rhode _1sland

THIRD:  Character of business, briefly stated, is...M0Ving and storage .

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

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
.... Julia Madonna .. President 115 Hazelton St., Cranston, RI
.... Julla Madonna . .........VicePresidedd5 Hazelton St., Cranston, RI . .~
..... Julia Madonma . . .. .....Secretary 115 Hazelton St., Cranston, RI . .~
..Julig Madonna Treasurer 115 Hazelton St., Cranston, RI ...

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are withoul

No. of Shares Class Senies par value
600 Common D without
PA‘ par value
FY 19 1988
EiGHTH: Number of Shares issued: M ' ATE ) :;rc ;:::emm
T g rn:sarc withpu
No. of Shares Class SECY%QF S i 1;ar walu:-h l
300 Common without
par value
April 20, 88 MURRAY'S MOVING & STORAGE, INC.
Dated...............ooooooeee 19 ...

(Name of.CoWMlon) " -
P . 7
By..ft:-.zé/-/ﬁé/ d/j//ffff%%éa/ .........

(Report must be signed by an officer) Title...,.......Q.Aﬁuf«éz‘(w’(

Farm 31 * /8%



T { I t
Filing Fec $15.00 o be filed annually between

January 1st and March Ist

State of Rhode Jsland and Providence Hlantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

7
Corporate ID............. L Annual Report for the year LB e
FirsT: The name of the corporation is............... [RRAY LI NG B ZI0R8GE . THE
o Rhode Island
SeconD: It is incorporated under the [aws Of ...
) . . moving and storage
TuiRD:  Character of business, briefly SEATEd, 18 .. ..o et
. X L N/A
FourTi: If foreign corporation, address of its principal Office. ...
i X 50 Maria Ave., Johnston, R. I.
FiFTH: Business address in Rhode Island ... e bt SR
SUITENR

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, sireet, 2ip code}
.......................................................................... Director OO U RO UO RO U OO UTOUTOUUUUUOTOOORRROOS
e e e DHIECIOT oo maa s s
.......................................................................... Director

Julia Madonna . 115 Hazelton St., Cranston, RI
.......................................................................... President

Julia Madonna . . 115 Hazelton St., Cranston, RI
.......................................................................... VI8 PIESIARII oot eee et e etseae e erma s s eeenaas e aneeba
Julia Madonna 115 Hazelton St., Cranston, RI
.......................................................................... Secretary
Julia Madonna 115 Hazelton St., Cranston, RI
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement thal
shares are without
No. of Shares Class Senies wn par value
600 Common i without
A Y 1
< 5 g par value
oY oo ;_'g?_
EigHTH: Number of Shares issued: o ?Vﬂlue
93] >\ or statement that
-4 <hares are without
No. of Shares Class Series par value
300 Common without
par value
March 7, 89 MURRAY'S MOVING & STORAGE, INC.
Dated........o.ooovooeeeeeee e 1O ettt
{Name gf‘(-'suporation) R R
By‘—/’%’?"ﬂ/;)//(/f’/}‘iféq/ .........................
(Report must be signed by an officer) Title..... &j.,/f«ém&..ﬁ/lf ”‘z"

Form 31—



