STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Gorporations [Dsision

. 100 Novth Main Street
Q Office of the Secretary of State Providence, R 029031335
W Matthew A Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Seplember 1 - November | o Filing Fee: $50.00
(FORM MUST BE TYPED (OR PRINTED IN BIACK)

11 No 2. Exact name of the ihnlted liabitity company
135585 NEW ENGLAND INTEROCEAN EXPRESS LLC
3 State of Formation 4. Bricf descriptton of the charucter of the business which s actually conducted in Rhode Istand
RHODE ISLAND FREIGHT FORWARDING
5 Princal affice addres Cuy - Stare [ Zip .
F/ oth (rreeinoe R ~nel (rt/ Es7 d(/nrwa'ck NE 02893
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Comiact Title s L
Viegwio B Vharyz. g/ en - Vieerwio Jc Vnannz
Srrowt Address . ¢ City 5 State . Zip
F/ otb annines RE-APT GY L lesT bl wick RL 0234F

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMI{TED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16:12 (a) (2) / 7-16-52

Manager Name A// A gﬂfmmger.\’anu- /‘/ /
A

Strevt Address : Street Address
City Stare Zp : Ciy State ‘Zip
......... L G
Manager Name /./ : Manager Name /
//? oy
Streer Address : Street Address
Cuy State Zip ‘ City Srate 2
8. RESIDENT AGENT IN RHODE ISLAND, ; DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11 o
Agent Name Address
VIRGINIO DEVARRAZ
Addross Qv Zip
31 OLD CARRIAGE ROAD, #54 WEST WARWICK 02893-

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

||II‘|| ”"I ”|I| |||I| I||I| m" || ‘ IIII Under penalty of perjury, | declare and affirm that | have examined this report,

including any accompanying schedules and statements. and that all statements,

C herein are tue and ¢ L
File Date F I L E Eas 05,.
1 7- 7
Check fo. _“—SMZUB‘S*'_ ighait j Authorized Parson V Date

Bv: By !\\% - l/‘,k»(:;)nj,"o /)E Vﬂﬂﬂﬂz’

FOR SECRETARY OF STATE USE ONLY I Print ar Type Name of Autharized Person

Form 632 Rev. 103



iy STATE OF RHODE ISLAND AND PROVIDEMCE PLANTATIONS
) Office of the Sccretary of State

% Muatthew A. Brown, Sccretary of State )
LIMITED LIABILITY COMPANY.ANNUAL REPORT FOR THE YEAR

Filing Period: Septenher 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED [N BIACK)

Carpordinans IHutsiun
100 Narth Main Street
Providence, R 02903-1335

411,222 3040
2004

102 No 2 Exact name of the iited fiabilin: company

135685 NEW ENGLAND INTEROCEAN EXPRESS LLC
3. State of Formatton 4. Hnef description of the characier of the business which §s actvally conductedd in Rbwele Island

RHODE ISLAND I REGHT Forwrrd n'g
§ Principed office addres Cir . Staie Zip
T/ 6LD Crrrisce Kb -A27 64 LesT l/nruich AT 04393
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Goantact Name , ' Conract Title

V//?G/MM 0: l,/q,egﬁz JwnVER //’Ré‘ﬂbﬂir )

Mreet Address Ly . State i
T otD Enrwinge BB —arT b4 UlesT fhaewrcke AT 1873

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR AYTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Nae / 1 Manager Name /
Strect Adedress : Stret Address
City Steire Zip : Chy State Zip
................ rernee L T T e
Manager Name : Alanager Name /
. N LA
Strvet Adedress ’ 3 Street Addresy
ity Sterre 2ip ' ciry State Zh

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'équlrc filing of Form 642 - R.L.G.L. 7-16-11

Agornt Neme . Adledress
VIRGINIO DEVARRAZ
Address Ciry Zip
31 OLD CARRIAGE ROAD, #64 WEST WARWICK 02893-

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

L

* 1 35585

ontatyed herein are true and comrect.

piepwe ___ / 14 [oY )
Check No. [0 5 ' <

Undcer penalty of perjury, | dectare and affirm that 1 have examined this report,
ipelyding any accompanying schedules and statements, and that all statements,

YA,? /ﬂf/

Sighaplre of Awhorized Pdson
Hy: DA” - '
- vt £ ShrirA

Dare

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 703



