@ State of Rhode Islang and Providsnoe Plantations

Dapartment of State - Businsss Services Division FILED
Annual R s
aport for the year:  9()2() SEP 30 2020
Corporation
—% Filing period: January 1 - March 1 BY < i (10
—> Fifing Fes: $50.00 7 .
~» Penalty. Additionat $25.00 fee if form is not filed by Aprl 1.
3. Entity 1D Number [2. Extact nams of the Corporetion —
141922 American Carting Express, Inc. '
3. Principal Offico Address Ciy State
19 Tertagiin Street Johngton RI 02919
4. NAICS Code ¥6. Brief description of the character of businoss conducted in Rhoda 1sland
423850 Trensportztion, delivery, disposz of gensral materiels and debrio.
5. Stete of Incorporation '
Rhode Isleng
7. LIStALL ofiicers (nemes &ng addrasses) - Chaodk tha box fo indicate an atachment LJ
[PresiGentName o oan & Tartaghts . Vice-President Name ¢ rsan &%, Tartaglia
SUEEAAGIESS <o Yertaglia Street Streal Address ¢ ome
KCity Johnston State Rl 2lp 02918 City State Zp
wiery Rome Suszn B, Terceplia ' Treasurer Name Suszn M, Terteglis
Street Address Same Street Address Same
City State Zip lcny State I )
8. ListALL directors {names end addresses) _Check the box fo indicate an attachment {1
- . Di
Director Neme Susan i Tereaglia rector Name
Street Address Street Address
8z2mes .
City State Zip City State Zip
Director Neme Director Name
Street Address Streot Address
Chy State Zip - Chy State ap
_Shares Authorizod _J[10- Shares fesus Chack the box to Indicats an altachment L]
is Informedon Is currently of rocord in the — NUMBER OF SHARES CLASS/SERIES PR VALUE
Dsprrtment of Siste. 200 COMMON MO PAR
hznges require an additionel filing.
11, Tivs report must be execuled on bahall of the corporation by an authorized reprasentative. If the corporation is i the hands of a racelver or
9, this report must be executed on behsif of the cogoration by the recelver or trustep.
%ﬁw penzky of perjury, | daclere end elirm thes | hzve exemined this roport, Including any secompanying schedules and
jistatements, end theg 21l sgate € ned herein are trus end co
Name of Authorized Representativa D Data
Susanm.Taﬁye!h Iy, Q/oo’-//oﬁﬂ .
Signature of Affihorized Repre i A ’
o ? S)GH DOCUIHENT HERE
MALTO: / é U
Division of Business Sarvices
148 W. River Street, Providence, Rhode Isiand 02904-261

Phone: (401) 222-3040

LE TR A 1) FCANDA Ar8R Badacd. AAMNMASIY



