., % STATE OF RHODE ISLAND
X8 ° AND PROVIDENCE PLANTATIONS
. Office of the Secretary of State

»

‘..-.

Matthew A. Rrown, Secretury of State
Corporatinns Divition
100 North Main Street. Providence, RI 029031135

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No 2. Name of Corparation

121280 E.P. MAIL & FREIGHT, INC.
3. Rtreer Address Principal Business (ffice
500 WATERMAN AVENUE
4. Business Phone No.
4014389757

3. State of Incorpovation
RHODE ISLAND
7 Brief Dexcription of the Charucter of Business Conducted in Rhode Itland

SHIPPING, PACKING, MAILING, RENT MAILBOXES, COPYING SERVICRE
8. NAMES AND ADDRESSES OF THE OFFICERS (“X™ BOX FOR ATTACAMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nume

LIDIA M. JANUARIO

Street Address

135 NORTH HULL STREET

Ciy Statte Zip
EAST PROVIDENCE RI 02914

Secretary Nume
LIDIA M. JANUARIC

401222 3040
City State Zp
EAST PROVIDENCE R.I. 02914
6. SIC Code
7856
Vice President Nume
JOHN C. JANUARIO
Street Address
135 NORTH HULL STREET
City Stette Zip
EAST PROVIDENCE RI 02914
Trecisurer Nume
JCHN C., JANUARIO
Street Address
135 NORTH HULL STREET
City T State Zip )
EAST PROVIDENCE RI 02%14

9. NAMES AND ADDRESSES OF THE DIRECTORS {"X™ BOX FOR ATTACHMENT) [ FILL [N SPACES BEFORE USING ATTACHMENTS

Street Address

135 NORTH HULL STREET

Ciy State Zip
EAST PROVIDENCE RI 02914
Director Nume

LIDIA M. JANUARIO

Streat Address

135 NORTH HULL STREET

City Sate Zip
EAST PROVIDENCE RI 02914
Director Nume

NONE

Streer Address

City State Zip

10. SHARES AUTHORIZED (“X™ BOX FOR ATTACAMENT) []
AUTHORIZED SHARES

Number of Shares Class/Serier Par Vulue

1,000 COMMON  NO PAR VALUE

Drrector Name

JOHN C. JANUARIC

Streer Address
135 NORTH HULL STREET
Ciry ' Steze Zip
EAST PROVIDENCE RI 02914
Director Name ' -
NONE
Street Address
City Stute Zip

11. SHARES 1SSUED (“X™ BOX FOR ATTACAMENT) [
ISSUED SHARES ‘
Number of Shares Clats/Series Pur Value

200 COMMON NO PAR VALUE

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

- [N

Ffleprgl}é’, 0
Check No, l a) l b
By, __ \/_) 2

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declarc and affirm that | have cxamined
this report, including any accompanying schedules and statements,
and that all stateraents contained herein are true and correct.

S-/y-cF
J e of Officer Date
;Li:}r'mg-qahqario
int.or Tvpe Nume o, cer

- [“QSIC!{’A_[L

fdle of (fficer Form 6301201
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‘. STATE OF RHODE ISLAND
« AND PROVIDENCE PLLANTATIONS

Marthew A. Brown, Secretary of Sate
Carporations Division
100 North Main Srcet, Providence, RI 02903-1335

St-* % Office of the Secretary of State €0).222.3040
. .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
. Corporate ID No. 2. Name of Corporation
121280 E.P. MAIL & FREIGHT, INC.
| T Siver Adbess Principal Business Offce Ciyy TSiate 7
L 500 WATERMAN AVENUE EAST PROVIDENCE }RI 02914-
' 4. Business Phone No. 5. State of Incorporation 8. $IC Code
4014389797 RHODE ISLAND 7856
7. Brief Dexcription of the Charocter of Buviness in Rhode Istand
SHIPPING, PACEAGIRG, MAILING, RENT MAIL BOXES, COPYIRG SERVICE
8. NAMES AND ADDRESSES OF '"ﬂ'. OFFICERS _(TX" BOX FOR AJ'TACNWENT) D FILL N SPACFES BEFORE USING ATTAC'INE'N’IS
Presidert Name ~ Y‘u.r Presidem Neme
LIDIA M. JANUARIO +.JOHN C. JANUARIO
Strees Adddesy :&nwdd#m
135 NORTH HULL STREET + 135 NORTH HULL STREET
City IState Zip City [Srare 1Zip
EAST PROVIDENCR R.I 02914 . BAST PROVIDENCE R.I. 02914
N Y T Treasirts Mame " " "ttt P
LIDIA M. JANUARIO ,JOHN C. JANUARIO
l&.’m‘m * Stroet Ackdresy
135 NORTH HULL STREET :135 NORTH HULL STREET
JCiry State Zip “Ciry Starte Zip
‘EAST PROVIDENCE R.I. 02914 . BAST PROVIDENCE R.I. 02914

9. NAMES AND ADDRESSES OF THE DIRECIORS X7 BOX FOR ATTACHMENT) | U FILL IN SPACES BEFORF, US!NGATTACI!MEM’S ; L

: Director Name thﬂm
Lme M. JANUARIO - JOHN C. JANUARIO
Sreet Address Sreer Adibess
|135 NORTH HULL STRERT ©135 NORTH HULL STREET
:'Cm (Sare Zip -co- State Zip

' EAST' PROVIDENCE R.I 02914 ' RAST PROVIDENCE R.I. 02914
ID"“" it T L N P L . B
iNOHE . NONE

Sireer Address Street Address

Ty isme l/",.p_ iy Sare v

10. SHARES AUFTHORIZED (CX™ BOX FOR ATIACHMENT) [j 11. SHARES ISSUED ("X™ BOX FOR ATTACHMEND [ - '

' AUTHORIZED SHARES 'ISSUED $HARES

Number of Shares Class/Sertes FPar Vahe Number of Shares Clasy/Series [Par Voiwe

i1.000 NO PAR VALUE 200 COMMON NO PAR VALUE
i

|

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

mm NNV

12 8 0
“121280 DBC 01/05/04 02:16: M
Fife Da Eﬁ ,
Check No. %%%\Sm [)—)
e RYAS
FOR SECRETARY OF SPOS-USE oY . Ve UO

Undcr penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and siatements,
and that all statements contained hercin are true and correct,

VC{%._()PAY‘—M -4 oY

éagnarurv of Officer Date

lAvlL H TQM.ULO-(". o

Prins or Type Name of Offacer

@he ,cf, }Aevcf'

e o,

Form 630 12401



STATE(N’RHODEISI} D
A, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YFAR 2003
Filing Period: January I-March 1 o Filing Fee: $§50.00

(FORN MUST Be TYTED R PRINTFIYIN RIACKD

1. Corporate 1) No. 2. Name of Carpatation

121280 E.P. MAIL & FREIGHT, INC.
3. Street Addresy Principal Business (ffice
P, 5C0 WATERMAN AVENUE
4 Husinss Phone No. ' T N

438-9490

7. Brief Deseription of the Character of Rusiness Conducted an Riode Island

§ State of Incorporation

RHODE ISLAND

Fdward 8. Inman, 1] Secretary of State
Corparations {hesion

100 Nprth Marn Street, Pravedenice, RE 029031335
1 222- 3040

SHIPPING, PACKAGING, MAILTNG, RENT MATL BOXES AND COPYING SERVICE
8. NAMES AND ADDRESSES OF THE OFFIC ERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

f'resident Name
L.IDIA M. JANUARIO

Street Address

135 NORTH HULL STREET

Ciry State Zip

EAST PROVIDENCE RI 02914

Secretary Name

LIDIA M. JANUARIO

Strect Address

135 NORTH HULL STREET

ity Stute Zip

EAST PROVIDENCE RI 02914

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

Director Name

LIDIA M. JANUARIO

Street Address

135 NORTH HULL STREET
[W1s% State Zip

EAST PROVIDENCE RI 02914

Durectar Name

NONE

Stree! Addresy

Ciy State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Number of Shares

1,000 NO PAR VALUE

Class/Series Par Vitlue

(o411} State Zip
East Providence RI 02914
& SIC Cade
7856
Vice President Name
JOHN C. JANUARIO
Street Address
135 NORTH HULL STREET
Cily Stare 7ip
EAST PROVIDENCE RI 02914
Treasurer Name
JOHN C. JANUARIO
Street Address
135 NORTH HULL STREET
Crry State Zip
EAST PROVIDENCE RI 02914
Ihrectar Name
JOHN C. JANUARIO
Streel Address
135 NORTH HULL STREET
ity State Zip
EAST PROVIDENCE RI - 02914
Irector Name
NONE
Street Address
Caty Mare Zip
11. SHARES ISSUED (X~ BOX FOR ATTACHMENT?
[SSLIED) SHARES
Number of Sharey Class/deries far Value

200 COMMON NO PAR VALUE

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

2 1

& 03
Fite Date: A _\-)

Check No.:

Hy- -

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
that all statements contained herein are true and correct,

Kedr e 2-(q-03

Stinatuee of Qfficer frre

LIDIA M. JANUARTO, President

rrnt ar Tope Nane af Offiver

Title of Officer - -
o T Fervm 636 1242



Edward 8. Inman, 111, Secretary of State

< STATE OF RHODE ISLAND
ﬁ AND PROVIDENCE PLANTATIONS Corponsteeny Do

190 North Muawn Street, Providence, RE02903-1333
q0}.222. 3040

- vt
hiiad Gfee of thee Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 s1oP

PLEASI RLAD

Filing Period: January 1-March I«  Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
I Corparate 1) No. 2 Nawme of torporalinn
121280 E.P. MAIL & FREIGHT, INC.
i Street Address Primapal Rusiness Office iy State Zip
135 Korth Hull Street East Providence RI 02914
4. Rusiness 'hune No 8. State of Incorparution 6 ST Cade
438-5050 RHODE ISLAND 7856

7 Rrief Descrption of the Chasacter of Rusiness Gonducted i khode sland
Shipping, packaging, mailing, rent mail boxes
8. NAMES AND ADDRESSES OF THE OFFICERS (-X~ HOX FOR ATTACHMENT) . FILL IN SPACES BEFORF. USING ATTACHMENTS

Prestdent Nawme Vice Presiclent Name
Lidia M. Januario John C. Januario
Mreet Address T Strert Address
135 North Hull Street 135 North Hull Street
City Sate Zip City State lip
East Providence RI 02914 East Providence RI 02914
Secretary Nume Treasurer Name
Lidia M. Januario John C. Januario
Strert Address Street Address
v 135 North Hull Street 135 North Hull Street
City ’ Spare lip ity Starie Zip
East Providence R1 02914 East Providence RI 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS /<X BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
hrector Name Lirector Name
Lidia M. Januario John C., Januario
Street Address Strect Address
135 North Hull Street 135 North Hull Street
Ciy Stare 2ip iy State Zip
Fast Providence R . 02914 " Fast Providence RI 02914
Director Name retoir Nooae
None None
Street Address Streer Address
iy Stote Zip i State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X" §OX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUETYSHARES
Number of Shares s/ Senws Pae Value Number of 3uires lass/Senes Par Value
1,000 NC PAR VALUE 200 Common No Par Value

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

x 121280 *

Under penalty of perjury, I declare and affirm that 1 have examned
this tepartncluding any accompanying schedules and statements, and

Q/ l that all statements contained herein are true and correct.
File Dare: _ | l (B’ - . .
B o - 1B Gr
] Wq—— Stxntutuee of (¥ficer '
Cheeh No.- i A -

% Lidia M. Japuario, President = = _
/ Print 6r Tope Nave a2 Officer
) S -

FOR SECRETARY OF STATE LSE ONLY -

fate

Titte of Officer
i S Form 636 1261



