_r OSTATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporationis D1 sion

: ‘ . ) K North Stree
Offrce of ihe Secrefany: of State Ir ::‘;Jf:}' ];T.:Jr)j:;;r’ f”'(;a!'
(R TIN ) ALY,

s

f

Y . . if ]
S~ Ehe-oT Matthew A, Browen, Secrelary of Neate @ 2223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Janwary I- March I« Filing Fee: $50.00

{FORM MUSY BE TYPED OR PRINTED IN BIACK) '
b et ()N 2 N of Cafreraliont
23089 L.P. TRANSPORTATION, INC,
3 oMrecs Addvess Proveipel Husiness Ofprce Oy Sttty 2
54 Brookside Ave. PO BOX 489 Chester NY 10918
A Hresizess [ heie Ao $ Nattef Dycenpantiinn 0 S Ciufe
845-469-2188 NEW YORK ) BRIR
S E Escrpren sf de Clhuiacter of Brstiess Congditod o Rbewde Wit
TRANSPORTATION OF PROPERTY BY MOTOR VEHICLE
B. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS
Fresicheont Novon Dl Presademt Name
Andrew Palmer i Andrew Palmer, Jr.
Stoed Addregs 3 Streer Aefdres
282 Laroe Rodd : PO Box 611
Ll Mo A1y dan Siriie zify
l...Chester L NY 10318 ...Chester . Ny, 10918 ]
Seredr NG e o recsnrer Namg
Richard Palmer i Alidrew Palmer
Stvprd Atedion E Mrreet Adedre o
20 Forest Hill Lane : 282 Laroce Rd.
Sty Nigther fdin ' € Mte PdTH
Chester NY 10918 i Chester NY 10918
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [— FILL IN SPACES HFFORF USING ATTACHMENTS
Frredion Nepive L Inreckor Neme .
Andrew Palmer : Edith Palmer
Ntreet sicbdress E S er Acdoress
282 Laroe Rd. : 282 lLaroe Rd.
e Ste 2y 1o Nt sz
Chester NY 10918 : Chester NY 10918
!“’m'\m(.. ...................................................... ..l).:.. w\””'( ................................................................... TS
Stver defhiess L ostregt Adedrise
L Nreirg P E i Neerte Zify
10. SHARES AUTHORIZED ("X" BOX FOR AITTACHMENT) [:] ’ 11. SHARES ISSUED ("X"” BOX FOR ATTACHMENT}) [_]
AUTHEHEAFD SUARLS Iss 30y SHARES
NN af N s e Ferr Vetiree Nunther o Xhaeo Clerss Serens er Aiidie
200 COMM NO PAR VALUE 105

This report muse be signed in ink by euther the President, Vice President, Secretary, Assistant Secretary, Treasorer, Receiver or Trustee

‘ l‘l“' |” “ ‘|H| ‘IH III‘ Under penaity of perjury. | declare and atfirm that | have examined this report.

mcluding anv accompanying schedules and statements. and that all statements
cnutuinc}burcm are igeand correct,

Feie Dete _&_\S{_ ~oS _ // 2 %{ (e \j/

Sixttatire of Officer - Date
O L\109 -

Cleck No, _ _— Richard Palmer

He ! 43 - Priveor e Name of Officer

. - Corp. Secretary
FOR SECRETARY OF $TATE USE ONLY -
Tiste ot Offic e

Fewn 630 Rev. 1203



h\%@’_{& Matthew A. Brown, Secrotary of State - 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Ftling Perfod: January ! - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

-STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Diision

. g 100 Nortbh Main Street
Office of the Secretary of State Providence. Rl 029031335

1. Comaraie I No 2. Name of Corpartion
23089 L.P. TRANSPORTATION, INC.
3 Stroet Address Prncipel Rusiness Office City State Zip
54 Brookside Ave. PO BOX 489 Chester NY 10918
4. Husiness Phone No, 5. State of Incoporation G. SIC Cade
845-469- 2188 NEW.YORK 6638

7. Bricf Descriprion of the Characier of Business Conducted in Khode Isiand
TRANSPORTATION OF PROPERTY BY MOTOR VEHICLE

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Namne ! Vice Presidend Name

Andrew Palmer : Andrew Palmer, JR.
Street Addddress ¢ Street Address

282 Laroe Rd. : PO BOX 611
City Sate Zip : Ciiy State Zip

Chester NY 10918 ! Chester NY 10918
S(_.c';‘.",;;’:_l: ;\-';';;l;‘ ---------------------------------------------------- L g"f—;r;;;‘;;;;";f‘;';;; -----------------------------

Richard Palmer : Andrew Palmer
Street Ackefress Strevt Addres
20 Forest Hill Lane i 282 Laroe RD.
Ciry State Zip ' City State Zi
Chester NY 10918 :"Chester f0918
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS |
Dircctor Name Andrew Palmer D"E'Ui“f’ﬁ Palmer
Stroet sdidress : Street Address
282 Laroe RO. i1 282 Laroe RD

City State Ztp : City State Zip

Chester NY 10918 : Chester NY 10918
et Y SUOTUTTROUPPRTRTRRRRS NIRRT e
Strect Adidress : Stroer Address
Ciry l Srare Zipy : City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (°X” BOX FOR ATTACHMENT) [’
AUTHORIZED SHARES ISSUED SHARES
Number of Shures Clasy/Sertes Par Yaliee Number of Shares Clas/Sertes Par Valie

200 COMM NO PAR VALUE 105

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

”HI ”I "“ “m ‘IH‘ “’l ‘“ Under penalty of perjury. | declare and affirm thar 1 have examined this repont,
2 2 0 8. 0 & 1nclut_img any accompanying schedules and statements, and that all statemenis
contained he Wcl,
File Date ’—{ \ }\0\‘\ ﬂ _Q."E -}/‘3 //Oy
! Signature of Officer / Date /
Check No, OS\OQS\ Richard Palmer )
£ ey 19 \J -
By: \-h . Print ar Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - Corn. Secretary
Title of Officer

Form 630 Rev. 1202



: STATE OF RHODE ISLAND
-3 AND PROVIDENCE PLANTATIONS

Qftice of the Sccretary of State

Fdward 8. Inman, HI. Secretary of Stare
Corporations Division

100 North Main Street, Providence, RI 029031335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 sTOP

Filing Period: January i-March | + Filing Fee: §50.00

FORM MUST BE TYPED OR PRINTELY TN RLACK;

1. Corporate ID No. 2. Name of Corporation

23089 L.P. TRANSPORTATION, INC.

3. Steeet Address Prencip. i viness Office

54 Brookside Ave., PO 80X 489
4. Husiness Phone No

B45-469-2188

7. Brief Description of the Character of Business Conducted in Rhode {sland

§ Stute of Incurporation

NEW YORK

'TEASE RIAD
INSTRUC HOMS

City State Zip

Chester NY 10918

&. 8IC Code

6638

Transpcrtation of Property by Motar vehicle.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING A‘ITACHMFNTS

Presutent Name

Andrew Palmer

Streel Address
Laroe Road

City State Zap

Chester NY 10918

Secretary Name
Richard PRalmer
Streer Address

20 Forest Hill Lane

City Stare Zip

“hester NY 109178

Viee President Name
Andrew Palmer, Jr.
Streer Address
FO BOX 611
Uity State Lip
Chester NY 10918
Treasurer Name ‘ l . |
Andrew Palmer
Streer Address
Laroe Road

ity State Zip

Chester NY 10918

9. NAMES AND ADDRESSES OF THE DIRECTQRS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF. USING ATTACHMENTS

irector Name

Andrew Palmer
Street Address

Laroe Ropad

Ciry State Zap

Chester NY 19918

Director Name
Street Address
City State Zip
10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT)

ALTHORLH Y S$HARES

Nuber of Shares Class/Senes far Valur

200 COMM NO PAR VALUE

Directar Name

tdith Falmer

Steeet Address
Laroe Road

Ciry State 7 Zip
Chester NY 13918
firecrar Name

Street Address

Ciry State Lip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ISSUETY SHARES

Number of Shures Class/Series Far Valur

105 Ccmmen Nane

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

* 23089
File Date: .. —‘)'/3 _d_-a—

Check No - d5‘l g-/ 7
B - WA »

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and alfirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contmiged herein are true and correct.

A = 1/31/0

, ' -_
'_ hynlurr of Offi; r;/ Datr

RictARD  DhmERC

l'rml or r”w Name ot Ur,: er

Bl CorPonTt SECREMN]

Title of Officer

- Fevn (30 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Fdward 8. Inman, HI. Secretary of State
Corprrarions Division

100 North Main Street, Providence, RT 029031335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sTOoP

Filing Perlod: fanuary 1-March |«  Filing Fee: $50.00

(EORM MUST RE TYPEIY IN BLACK)

1. Corporate i) No. 2. Name af Corparation

23089 L.P. TRANSPORTATION, INC.

3. Street Address Principol Business Office

54 Brookside Ave., PO BOX 489

4. Business Phone No.

845-469-2188

7. Retef Description of the Claracter of Business Conducted In Rhode Island

5. State of Incorporation

NEW YORK

PLEASE RLAD

INSTRUCTIONNS

Transportation of Property by Motor vehicle.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

I'resident Name
Andrew Palmer
Street Address
Laroe Road
Cley State Zip
Chester NY 10918
Secietary Name . e
Richard Palmer
Street Address
20 Forest Hill Lane

City State Zip

Chester NY 10918

City State 2ip
Chester NY 10918
6. SIC Code
6638
Wice President Name
~ Andrew Palmer, Jr.
Streer Address
PO BOX 611
City State 7l
Chester NY 10918
’ .Thrmrm Ndme ' ' ’
Andrew Palmer
Street Address
Laroe Road
City Sigie Zip
Chester NY 10918

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

Director Name

Andrew Palmer

Street Address

Laroe Road o :
City -State .. Zip

Chester NY . 10918

[recter Name
Sireel Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLIFD) SHARES

Number of Shares Class/Series Par Value

200 COMM NO PAR VALUE NONE

« Director Nome

Edith Palmer

Streel Address

Laroe Road
Chty Srare Zip

Chester NY. 10918

Birectar Name

Street Address

City State Zip

11, SHARES ISSUED {*X* 80X FOR ATTACHMENT)

ISSULD SHARFS
Numbe: of Shares Class/Series Pas Value
105 Common NONE

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

w (I

* 23089 x

o DU
e URAGD
Cps

FOR SECRETARY OF STATE USE ONLY

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

that all statements contained herein are true and correct.
A—_} .
ek 30 /n 2

Stenatuse of Officer Dode

Print ar Type Name of Officer

Titte of Officer

o P raa mean



STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

QOffice of the Secretary of State

Corporations Division
100 North Main Sercer. Providence, RI02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOP

Filing Perlod: January 1-March 1 ¢ Filing Fee: $50.00

{(FORM MUST BE TYPED IN BLACK)

1. Corporare 1D No. 2. Name of Corparation

23089 L.P. TRANSPORTATION, INC.

3 Steeet Address Principal Business Office

54 Brookside Ave., PO BOX 489

4. Rusiness Phone No.

B45-469-2188

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

S. State of Incorporation

NEW YORK

PLEASE READ

INSTREGCIONS

Cly Stare Zip
Chester | NY 10918
6. SIC Codr
6638

Transportation Of Property by Motor Vehcile
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Andrew Palmer -
Sireet Address
Laroe Road
City State Zip

Chester NY 10918

Secretary Name

Richard Palmer

Street Address

20 Forest Hill Lane

Ciry State Zip

Chester NY 10918

Vice President Name

Andrew Palmer Jr.
Street Address

PO BOX 611

City State 2ip

Chester _ NY 10918

Treasurer Name

Andrew Palmer
Street Address

Laroe Ropad
Chy . State Zip

Chester . NY 10918

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

{irecior Name

Andrew Palmer

Street Address

Laroe Road
Ciry State Zip

Chester NY ) 10918

Director Neme
Street Address
Cley l State Zip
10. SHARES AUTHORIZED (“X” 80X FOR ATTACHMENT)

AUTHORLZED SHARES

Number of Shares Class/Series Par Value

200 Common None

fMrector Name

Edith Palmer

Street Address

Laroe Road

ey State Zip

Chester NY 10918

Director Name
Streer Address

Clty State Zip

11. SHARES [SSUED (“X* BOX FOR ATTACHMENT)

[SSUED SHARES
Numnber of Shares Class/Series Par Value

105 Common None

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

* 23089 *

FILED

FEB 0 5 2001
. By._L& 04427/

FOR SECRETARY OF STATE USE ONLY

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

e G %/ﬁ/

Siguature of Officer I Dofe

SC e florl Z‘ﬁgfg,m/ﬂ/é

Print or Type Name of Officer

. SECREARY

Titte of Officer



Corporations Division
f)\ffr;igDo( :[:uR sgx:,,[?o?s]ig E ATIONS 100 North Main Street, Providence, R 02903-1335

401-222-3040

S':I'ATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ PLANT

Filing Period: January 1-March I s Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

1. Corporate 1D No. 2. Nawme of Corporation .
23089 L.P. TRANSPORTATION, INC.
3. Steeet Address Principol Business Office City State Zip
>4 Brookside Ave Chester NY 10918
4. Rusiness Phone No. 3. State of incorporation 6. SIC Code

914-469-2188 NEW YORK 6638

7. Brief Descrlption of the Character of Business Conducted In Rhode Island
Transportation of Property by Motor Vehicle

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

President Nome Vice President Name
‘Andrew Palmer Andrew Palmer Jr.

Street Address Street Address

Laroe Road PO BOX 611

City Stare Zip Clty State Zip
Chester NY 10918 Chester NY 10918
Serr.rrary Name ' " V . ' Treasurer Name

Richard Palmer Andrew Palmer

Street Address Street Address

20 Forest Hill Lane Laroe Road

Clty State Zip City State Zip
Chester NY 10918 Chester NY 10918
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ] N s Director Name

Andrew -Palmer ) - ' Edith Palmer

Street Address Street Address

Laroe Road Laroe Road

Clty State Zip City State Zip

Chester NY 10918 Chester NY 10918

Director Name ’ Director Name

Streer Address Street Address

Ciry State 2lp City State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11, SHARES ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORIZFD SHARES [SSUTD SHARFS

Number of Shares Class/Series Par Value Number of Shares Class/Seties Par Value
200 Common None 105 Caommon None

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

Under penalty of perjury, | declare and affirm that [ have examined

* 23089+« thls report, including any accompanying scheduies and statements, and
/ / that all statements coyln/&«ereln are true and corregt.
-
Flle Date: \ \q] QQ /A (,éw-— //‘///7/
Signature of Officer /Da!c 4
Check No.: N L) \ /
rek No ) Sl l) L SRl

Peint or Type Napre of Officer
o o Py

FOR SECRETARY OF STATE USE ONLY - Cd//aﬂg*c- ¢l /r‘, é //9'/('

Title of Officer



ROV ENCE T1 Corporations Division
gﬂi':iean rr::r sglﬂt!!}l')of Slral? E PLANTATIONS 100 North Main Stecet, Providence. RI 02903-1335

407-222.3040

-@ STATE OF RHODE ISLAND James R. Langevin, Secretary of Srate
e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stor
Filing Periad: January I-March | + Filing Fec: $50.00 INSIRLE LIRS
(FORM MUST BE TYPED) IN BLACK)
I ‘Carp(mﬂr 1D No_ ~ 2. Name of Corporation - cTTT T T - -
23089 L.P. TRANSPORTATION, INC, |
3. Strect Address Principal Business Office Cly State Zip T
iy Bagerdioe Aue 0 Bex A\ S CN\gsTee SR 194 & !
4. RBusiness Phone No, 3. State of Incorporation 6. SIC Code
CIKIZE S NEW YORK 8638
7. Brlef Description of the Character of Business Conducted in Rhrode Isiand '
MY S - 4
8. NAMES AND ADDRESSES OF THE OFFICERS (-X~ BOX FOR ATTACHMENT) - ﬂl.l. IN SPACES BFFORE USING ATI'ACH\'IEN'IS . - A
President Name Vice President Namr
A—tJ\s’L—S-_) QM—#__, o . L}*L(_QTCP*K e AV ) . I'
Street Address Street Address
A Lee Re L&y “Bdeue )
Ciry State 2y City " State Zip “
Cltestz o o~y (ST G—oaubd r\J\/ L0 4 &y '
Ser:rmryNamr o ' ’ o o 'n(nsurfr .\'amr Tt ) - }
|
CHZ 5~ PlAace A JE : ﬂ_—u‘bL&\J QV‘L_.....«__ ) o . 3
Street Address . Street Address
(MLoo D e ) o ‘ L—A—&cc_- 4}, o _ L
City State Zip _ City ! State C2ip
C’*-Olwe‘) Y (RG . Cb‘:ex—?-_ LAY (05t ¥ _ _ .
9. NAMES AND ADDRESSES OF THE DIRECTORS (‘X' BOX FOR A‘ITACHV.':NTJ i1 JFLLIN S?ACES BEFQR_E_ US[NG_AT]'ACHMENTS e j
Director Name Dlrrrror h-an-rr
A‘U'Dc-n..) Q‘Q—x.. et . . G’\ W ol p\-{-\_,u-eh . — _
Streer Addrus . Street Address
waloe 24n : — A &ae 2w
Clty Stare Ty " City ST T 7 state : " zip - T
CResven M7 asbea g SBesveo o oady o Lassie
Director Name ' * " Director Nanu
: Street Address T Street Address -
 Clty State ’ Zip : City + State T Z-i'p-_ T
|
- - - R - _—— == = I_--—- - e s gy --—-——0'—1
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT} . 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)! 4
AUTHORIZID SHARES 1 ISSUED) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
- t
Qo Coimmmod A2 G E 104~ COtmuda Dotk
| '
I
_—— —_— i em . —— c—— - — — —_ 4

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

m [ -
* 2 3 0 8 9 =

Under penalty of perfury, 1 declare and affiem that [ have examined
this report, including any accompanying schedules and statements, and

w 18 QG that all statements cdntalned he are true and com- t.
File Date: } M J
D r

@ 9‘@ 9’5} Signature of Offi, ¢
Check No.:
By: ( SB i :

FOR SRCRETARY OF $TATE USE ONLY Al -

Print or Type Name of QOfftcer

_éﬁﬁnuf'

Title of Officer



STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

1998

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED IN BLACK)
B L1011 B VHENESBORTATION, INC.

3. Street Address Principal Business Office City Siate

Route 17M P.0. Box 489

4. Business Phone No.

5.8 fon
914-469-2188 NEW VORK

2. Brief Description of the Character of Business Conducted in Rhode hlm'.ld

Transportation of property by motor vehicle.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Andrew Palmer
Sireet Address

Chester NY

Vice President Name

Christopher Lavell

Street Address

LaRoe Road Gregory DOrive
Clty State Zip Clry State
Chester NY 10918 Goshen NY
Secretary Name . - ) ’ Treasurer Name
Christopher Lavell - Andrew Palmer
Street Addresy Streer Address
Gregory Drive LaRoe Road
Cley State Zip City State -
Goshen NY 10924 Chester NY
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) '
firector Name Director Name
Andrew Palmer Edith Palmer
Street Address Street Address
LaRoe Road LaRoe Road
City State Zip ciy ’ State
Chester NY 10918 Chester NY
Director Name ’ Directar Nome o ‘
Street Address Street Address
City State Zip ' City ' Stare

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}

AUTHORIZED SHARFS KSUELY SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series
200 Common N
one 105 Common

James R. Langevin, Secretary of Stute
Carporations Division
100 Nosth Main Street, Providence, RI 02903-1335
401-277-3040

Zip
10918

ﬂémdt

Zip

10924

2ip

10918

Zip

10918

Zip

Par Value

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

—

1

Fite Date: 3 I (-’

this report,

that 2]] stjte ts contain

Under penalty of perjury, | declare and affirm that | have examined
cluding any accgmpanying schedules and statements, and
erein are true and correct.

Signature ofT)fﬁrrr
Christopher Lavell

Check No.: q 8 l %

3/11/98

Date

Print or Type Name of Officer

ay: E(JED

FOR SECRETARY OF STATE USE ONLY

Vice President

Titte of Officer



. AND PROVIDENCE PLANTATIONS tosporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-277.3040

@ S’]AT E O F RH O D E 1| S LA ND James R Langevin, Seceetary of Slate

PROFIT CORPORATION ANNUAL REPORT 1997
Fillng Perlod: January 1-March ! e« Filing Fee: $50.00

COMPLETING

(FORM MUST BE TYPED IN BLACK) TS 1OIRM
1. Corporate I1) No. 2. Name of Corporation
23089 L.P. TRANSPORTATION, INC,
3. Strect Address Principal Business Office City State Zip
Route 17M P.0. Box 489 Chester NY 10918
4. Business Phorne No. 5. State of Incorporation 6. SIC Code
914/469-2188 NEW YORK 6638

7. Brief Description of the Character of Business Conducted In Rhode Isiand
Transportation of property by motor vehicle.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Neme Vice President Name
Andrew Palmer Robert Connoly
Street Address Street Address
LaRoe Road * dak Ridge Road
City State Zip City Stute Zip
Chester NY 10918 - Middletown  NY i 10940
Secretary Name Treasurer Name
Christopher Lavell Andrew Palmer
Streer Address Street Address
Gregory Drive LaRoe Road
Clty State 21p ’ city State Zip
Goshen NY 10924 : Chester NY 10918
9. NAMES AND ADDRESSES OF THE DIRECTQORS (“X~ BOX FOR ATTACHMENT)
Dlrector Name {Xreceor Name
Andrew Palmer Edith Palmer
Steeet Address Street Address )
LaRoe Road LaRoe Road
City Stare Zip City State Zip
Chester NY 10918 Chester NY . 10918
Director Name ' ' Director Name . ’
Street Address Street Address
City State Zip Chy State Zip
10. SHARES AUTHORIZED AND ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORLIFI SHARFS ISSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shores Class /Seiles Par Value
200 Common None 105 Common

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

« 2 3 0 8 9 »
this report, Including any accompanying schedules and statements, and
M Iq 7 that all ents conlal ercin are true and correct,
File Date: '8ﬁ ﬁ‘( 1/31/97

q {y? Signatiee of Officer Date
Check No.:

Robert Connoly
8 Print or Type Name of Officer
¥

FOR SECRETARY OF STATE USE ONLY - Vice President
Titte of Officer

Under penalty of perjury, I declare and affirm that 1 have examined




AN N UAL REPORT Corporations Division

100 North Main Sircet

PROFIT CORPORATION 1996 ) St of Rt Hnd Pl Moo
W

Filing Period: Januaw 1-March 1 Providence. Rhode Island 02903-1335 + (401) 277-3(40
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
lml-ﬂ_ﬂ‘)ﬁ—h“m‘ —“'!-IMEU_(W. = 1] rremTeTeT—— o Sttt T T ' - - T == -
23089 i L.P. TRANSPORTATION, INC.

3. STREET ADDRE S5 PRINOPAL BUGHESS Pt - =~ i SWETTT T T oo e e

Route 17M P.0. Box 489 " Chester L ONY ' 10918
o BETESSPOE A : 3 SE G TROBGRATN—— ~ — T REER T e

NEW YORK .

914/469-2188 6638

7. REF DESCROPTION OF THE CHARACTER OF BUSETESS COMOUCTED 1N RNODE SLANT - D

' Transportatlon of property by motor vehicle,

6. NamMES AND AUDRESSES GF THE o'r"rTc'z'i;

LN e o — & — —

B — —

PRESTENT NAME VICE PRESIDENT HAME - - 0T
Andrew Palmer ] Robert Connoly
STREET ADORLSS '|5tmri'noniss
LaRoe Road _ { OAK Ridge Road
ary TSialE Y BP COOE ary STATE P QO0E
( Chester I Wy 10918 | middletown NY 10940
SECRETARY MAME TWRHME
Christopher Lavell ‘ Andrew Palmer
STREET ADORESS ]smuﬁﬁ
! Gregory Drive LaRoe Road
an STATE P CO0E I\ 2 SIATE ML - -
Goshen NY 10924 | chester |~y 10918
D 9. NAMES AND ADORESSES OF THE DIRECTORS T 7T
.MCIUHN'.E'—'“-"- T " - DIRECTOR HAME ST T 0= 0= s T 1
Andrew Palmer 1 Edith Palmer
STREET ADDRESS STREET ADDRESS
+ LaRoe Road LaRoe Road
any STATE bP CODE any " STATE P CODE
Chester NY 10918 | Chester PNy | 10918
DIRECTON RANE DIRECTOR HAME -
§TRETADORESS ST RGORESS o
aw STATE T GO ar TSIATE oo ~
! . | ]
T T T T T T 6. SHARES AUTHORIZED AND ISSUED . . T |
o AUTHORIZED SHARES Y ' - ?sSuggsum_sﬁ T L
! MUMBER OF SHARES CLASS / SERES PAR VALLIE ®___HUYBER OF SHARES N CLASS / SERES PRVALE
J
+ 200 Common None 105 Common None
| .
.- ! .
I 1 —

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 slatemﬁl?,pontamed hefj true and comect.
File Date: /// ?/Q é’

S:gnature of Officer

Check No: Robert Connoly
Print or Type Name of Officer
By, "7‘17\ P“ | N Vice President 01/17/96
For Sed] tury of Stata Use Only Title of Officer Date



State of Rhode Island and Providence Plantations
: Office of The Secretany of State

100 North Main Street

Providence, Rhode Island 02903-1335

401-277-3040

CAoF S /LS AH7C  ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Mike Checks Payable to: Secretary of State

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

Q0Z 3085
Corporate ID: ______

Lo TRAXNIFORTATION,
Name of Corporation: —————
Business entity organized U[‘ldt.l’ the I aws of lhc State of:
For foreign entity, address and elephone number of pnnupdl office.

Hew Y0r< o

Rcute 17ﬁ .0. 3ox &89
eSLer___ﬂX_“.109]§h_mq"__"_"_"_m” —
Phonc. (914 ) L69-2188_ T

Address and telephone of the prmumi office of business entity in Rhode
Island (Provide street address - Not PO. Box):

Annual Report for the year:
INC,

13

<

i

Business Enuty is (check one):
[ x| Business Corporation (See RIGL Chapter 7.1 1)
[ ] Professional Service Corporation (See RIGI. Chapter 7.5.1)

Bref statement of the character of business conducted in Rhode Island:
Trarsportation of Property by

Moter Vehicle.

braham Eelilove
1510 Hcsp%tal Trust Jower Sldg.

Previdence, K1 ﬂfoojnﬁ_“m_mw___m_m“w“ o - -
Phone: L __)_ - e — e - e —— _ e e e
L THE NAMES OF THE OFFICERS ARE: B ]
PRESILANT STREET ADDRESS CITY:STATE ZIP CODE
Andrew Palmer LaRce Road Chester, NY 10918
VICE PRESIDENT ’ : STREFT ADDRESS CITYSTATE B 2P CODE:
Robert Conroly Oak Ridge Road Middletown, NY 10920
SECRETARY o - STRYET ADDRESS CITYRTATE ZIPCODE
Christcpher Lavell Gregory Drive Goshen, NY 10924
TREASLRER - STREET ADDRESS CITYSTATE 7IF CODE
Andrew Palmer i LarRoe Rcad Chester, NY 10918
. THE NAMES OF THE DIR}:,CI()RS ARE: o .
CAME STRLET ADDRESS CITYSTATE ZIP CODNE
Andrew Pazlrer LaRoe Ropad Chester, NY 10918
NAME ’ STREET ADDRFSS CITYISTATE T apcone”
Ecith Palrer LaRoe Road Chester, NY 10918
NAME © TSTREFT ADDRESS CCITYISTATE 7IF CODE

NUMBER OF SHARES AUTHORIZED (Rider niay be allachcd)

NUMBER OF SHARES ISSUED AND OUTSTANDING {Rider mav be attached)

Number of Shares C].:ss / Scms

Number of Shares Class / Series

20C Comman 105 Cammon
- . — . e
Due FEETUATY 1 1995 By: Cf(i:liﬁ;:“'<:ji:—-£) _

Rcbert Connaly

..

R B EERWART

Form 31 1495

TATLE OF Gk

TCER SIGNING —F

DE Sl(: \ATED REGISTERED AGE

NT I'()R SERVICE OF I’R()LESS

PLEASE I\OTF If the registered office andfor registered agent indicated below 1s meorrect. Form 9 must be filed.

ABRAHAM BELILGVE
1510 HISEFITAL T8
FROVIDENGCE T

C¥ ﬂ*%/ii? ?

a3



Fiheg Fee $50 00
Payabic 1o
Secretary of State

State of Rhode 1sland and Providence Plantations

PLEASE TYPE or PRINT File Annaally

LLC Sepr i -
CORF Jan. |

Nov |
; . R R March )
Office of The Secretary of State

100 North Main Street

Providence. Rhode Island 32903-1335
401-277 3040
00& 505 1774
Curporate IT: . — Annual Report for the vear:
. . L.F, TRANSFORTATION, INC,
Name of Business Enanry: ___ . -
Business entity acganized under the Lows of the State of, N2 Yook Business Ennty s (echeck ane)

1
Federal Taxpayer tdenuiS2avon :\'umhc__ - [

Far foreagn enainy, eddress ard ielephone zumbe: of gprincipal offce. [

Route 17M 0.0, Bcx 489

[X ] Business Corporation (Sec RIGL Chapier 7-1 1)
] Professional Service Corporation {See RIGL Chapter 7 5 13
] Limited Liabiiny Company (See RIGL. 7-16)

Name. hile cnd maiiing address af contact person to w hom

Cnester NY 0918

comewnizatons may be duccted:

G4/065-2188

Phore; 4

Address and ielephone of the pancipal offce of business sty in Rhove

Island {Pruvice sireet wddress - Net PO Bux)
Abrzhar Belilove

- : o Ropert Tenely  yice Erpsidest L
| .F. Tzzasrartatian, oo
2.0. 3ax 489
___IZnester, NY I1C918
Biieh statement of the chzracte: of business conducie€ 12 Rhode 1sland

Trarscgriatico of Propersy

_%i0 “osnital Trust Toger B

uilding

Praviderce,

BRI 02923

D1/01/62

Date of Grgamzation

Phone 1 !

Daie ot Quanficabon io do t[uru.“[n Rhode lséu' Of foregn cniity ).

THE NAMES OF THE OFFICERS ARE:

I Cvibe Execonve o A TR WX 7 1S DENT (Ches e

STRUET ADDRESS T AT Towechoe

Argrews Palrer _aiice R|nac Chester, NY 1C918
[ TR o anyGomeer o 0 ViICE IS ST (hedt iver STREES AUDRESS . CIviATY FIFCODE
scuert Zorncly Jzk RIcge Road Midcletown, NY 13540
[ OGN OF RLCORDS OR TX SECRETARY «3 s Tag STRTET ADURENS : TrAATATY 2 LD
’hristophe' Lavell Cregory Crive Gosrer, NY 13924
TCHET FINANC AL ITRZER OF ﬁ TRYASURER Caceh Ones NCUELT ADGRISE - TS ATE - Feenpt
Arcreow Dalrrr LaRoe Rcad Cheswzr, KNY "(0918

THE NAMES OF THE DIRECTORS ARE: N
SAME STEEET ADDRFSS o CITYSIATE FrCCDE
&ncres Palmer LaRoe Recad Ches%er, NY 0918
Caut ’ STREET ADDRESS ’ CHYTATE Pt
tdith Falmer Lakoe <czd Chester, NY 129°8
Sae STRIET 45DRES% " CITYSTATE, necack

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES [SSUED AND OUTSTANDING (If ’\p’\h:nh )

NUMBER
700
CLASS
L2mor
SERIES
PAR VALUE OR
WITHOUT Par NG Pai

NUMBER

1C5
CLASS

Tammen
SERIES

PAR VALUL OR
WITHOLUT PAR

N0 Par

Date ‘:et:ljﬁr\[ 28

1984

Form 1l 154

geoert Con—oly

AT PE N OME T SRR R SLGHING

Yice 2regident

THLE CFIFE O @ yRINING

PRNT 0

«

DESIGNATED REGISTERED OR RFSIDENT AGENT FOR SERVICE, OF PROCESS.

PLEASE NOTE- If the Corparcnon has charged its regisiered obice andfor regntered or resident ageni. Form 9 or Fuem 1LLC 3 must be 0ed

L

AERAMAM EELILOVE

1510 HOSFITAL TRUST
RI

PROVIDENCE

OWEFR ELDG.

T
029G

sYg¢7 cl



To be filed annually between

Filing Fee S50.00 .
January Ist and March 1st
State of Rhode Jsland and Providence Plantations ,,
: CORPORATIONS DIVISION AR /
100 NORTH MAIN STREET <
PROVIDENCE. RHODE ISLAND 02903
Corporate 1D . SFZS0ES . Annual Report for the year .. .. 1955 ...
First:  The name of the corporationis................ LB TRANSEORTATICN,., JHC.
SECOND: It is incorporated under the laws of .NEW Y ORK e
Trirp:  Character of business, briefly stated, is.... .TRANSPIRTATION QF 2ROPCRTY . .
Fourth:  If foreign corporation, address of its principal office... MAIN. & .CROSS.. ST.... 20 8CX. LB9...
ettt e e HESTER  NY 10918
FirrH:  Business address in Rhode Island ....... ABRBAHAM. BELLLOME e
k210 HOSPLTAL TRUST TOWER SBUILDING-PROVIBENCE, RI 0290%
SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address {including number, street, zip code)
CANGRER PALMER Director LA ROE RJIAD CHESTER, NY 10918 . .. ..
oz rTH O PALMER Director LA _ROE RJAD CHESTER, NY. 10218 . . ...
.......................................................................... Director
CANDREW PALMER President LA RCL ROAD CHESTER, NY. 10918 . . . ..
CROBERT CONNOLY Vice PresidentOAK, R:JGC ROAD MICOLETOWN, NY 1094C
CCHRISTORPHOR LAVELL Secretary GREGORY DRIVE GOSHEN, NY 13924 ... . .. .
SANOREW. PALMER Treasurer LA ROS RDAD. CHESTER,, . NY. JO3I8
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
200 COMMCN . NOT APPLICABLE NO PAR
F
‘(",H . -..)' '1) .
EiGHTH: Number of Shares issued: -+, ‘. Par Value
Lo or statement that
- ‘ shares are without
No. of Shares Class RSN Series par value
1d5 TOMMCN NU'.T REPLICABLE NO PAR
Dated “ANUARY 25 19 24, .L.P. GRANSPORTATION, INC. .
(Report must be signed by an officer) Title  ViCE PRESIDEN: S22 e




To be filed annually between

Fiting Fee $50.00
. January 1st and March 1st
State of Rhode Jsland and Providence Plantutions
_ CORPORATIONS DIVISION
: 100 NORTH MAIN STREET
PROVIDENCE, RHODE, [SLAND 02903

Corporate ID.... 23985 o Annual Report for the year... 1992 . ... .
FirsT: The name of the corporationis.............. k. Fu . TRBNSEARTATIAN 4 . INCor oo,
SeconD: It is incorporated under the laws of .......... NEW. Y QRK s
THIRD:  Character of business, briefly stated, is...... TFANSPORTATION OF PROPERTY ...
FourTta: If foreign corporation, address of its principal office.. MAIN & CROSS S5T. PO BOX 489
.......................................................................................................................... CHESTER, NY 10918 .
FiFTH: Business address in Rhode Island ................ ABRAHAM BELILOVE e

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary}
Name Office Address (including number, sireet. 21p code)

............. ANDREW FALMER . ... Director LA ROE _POAD CHESTER, NY 10918 .
............. EDITH PALMER  oeo...... Director A _ROE FOAD CHESTER, NY 10918 .
.......................................................................... Director SO S
............. ANDREW PALMER ... President LA ROE ROAD CHESTER, NY 10218 . ...
v ROBER T CONNOLY Vice President OAK _RIDGE. RQAD MIDDLETOWN, NY 10840
o GHRISTOPHER LAVELL Secretary MAPLE AVE. CHESTER, NY 10218 ...
v PANDREW PALMER Treasurer LA _ROE _ROAD CHESTER, NY 10918 ...

SEVENTH: Number of Shares authorized: Par Velus

of statement that
shares are without

No. of Shares Class Series par value
200 COMMON NOT APPILLICABLE NO PAR
EiGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
105 CUMMON NOT APPLICABLE NO PAR
Dated... November 23 19 22

(Renort must be signed by an officer)



. To be filed annually between
Filing Fee $5000 January Ist and March Ist

State of Rhode Island and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.. 22089 Annual Report for the year ... V22
FirsT: The name of the corporation is.....L-F . TRANSPORTATION . INC o e,
SEconD: It is incorporated under the laws of ... NEW Y ORK e e

THIRD: Character of business, briefly stated, is... TRANSPORTATION. . QF PROPERTY o

FourTH: If foreign corporation, address of its principal office.. .MAIN & CROS5S5 57. PO 380X 489

.................. et HE 2L E R MY L0 L8

FirFtH:  Business address in Rhode Island ... Y. 2. CORPORATION COMPANY

SiXTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (1ncluding number, street, zip code)

e ANDREW PALMER Director LA ROE _ROAD CHESTER, NY 10918 ...
o EOITH PALMER i, Director LA ROE. ROAD. CHESTER, NY 10198 . .. .
.......................................................................... Director
e ANOREW PALMER President LA ROE ROAD.CHESTER, NY 10918 . ...
e POBERT CONNOLY. Vice President . QAK. RIDGE. ROAD. MIDDLETCWN, NY 10394C
o GHRISTOPHER LAVELL Secretary MAPLE AVE, CHESTER, NY 10918 ...

o ANDREW PAUMER . Treasurer LA RDE ROAD CHESTER, NY 10918

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Class Senes par value
200 COMMON NOT APPLICABLE NO PAR
EiGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
105 COMMON NOT APPILLICABLE NC PAR
Dated.. .November 23 19 .92.

{Report must be signed by an officer)



. To be filed annually between
Filing Fee $50.00 January 1st and March Ist

State of Rhode Jsland and Providence Pladations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID ... 23088 Annual Report for the year......... 1220
FirsT: The name of the corporation is....... .....L.. . . TRANSGPORTATION, INC. .,
Seconp: It is incorporated under the laws of ............. NN Y DR e

THIRD: Character of business, briefly stated, is.... . JTRANSPORTATION OF PROPERTY

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

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

FourtH: If foreign corporation, address of its principal office.... MAIN & CROSS 57, - F0 BOX 483

CHESTER, NY 10918

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

FiFtH:  Business address in Rhode Island J.5. CORPGRATION CUMPANY

08 HOSPITAL TRUST BUILODING = PROVIDENCE . RI.O2203

SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, sireet, zip code)

.............. ANDRENW PALMER . ... Director JLAROE ROAD CHESTER, NY 10218 . ..
.............. EQITH PALMER ... ... Director LALCRDE. ROAD. CHESTER, NY 108918 . ..
.......................................................................... Director
............. ANDPEW PALMER . ... President JALROE . ROAD. CHESTER, NY 10918 ...
e, POSERT CONNOLY ... Vice President .QAK RLDSE _ROAD MIDDLETOWN, NY 10340
o CHRISTOPHER LAVELL Secretary ~ MAPLE AVE. CHESTER, NY 10918 ...
.............. ANDREW PALMER ... Treasurer LA _ROE ROAD CHESTER, Ny 1D918

SEVENTH:  Number of Shares authorized: | Par Value

or statement that

shares are without
No of Shares Class Series

par value
200 COMMON NO7T APPLICABLE NO FAR
EIGHTH:  Number of Shares issued: ' Par Value
or statement that
shares are without
No. of Shares Class Series par value
105 COMMON NGT APPLICABLL NO FAR
Dated. Novemper 23 19 92 L.P. TRANSPORTATICN, INC.

{Report must be signed by an officer)




. To be filed annually between
iling Fee $5000
Filing Fee $ January 1st and March 1st

ﬁﬁzﬂe of }Rhnhe Jsland and Providence Plantations AV 7

, Y
CORPORATIONS DIVISION RSS2 L
100 NORTH MAIN STREET -yl
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..... 22085 ., Annual Report for the year..... 1989 ...

FIrsT:  The name of the corporation is.............. L. P L TRANSEORTATIAN ,  INE o

SECOND: It is incorporated under the laws of NEW YORK

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

THIRD:  Character of business, briefly stated, is... RANSFORTATION OF FROPERTY

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

CHESTER, NY 10918

FirtH:  Business address in Rhode Island .. U 5. CORPORATIAN. COMPANY. ..o oo

A9 HOSELTAL TRUST. BUILRING...~. PROVIDENCE. RI 02903 e niecs e '
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including oumber, street, zip code)

.............. ANDREW FALMER . ... Director LA POE ROAD CHESTER, NY 10218 ... .
e EDLTH PALMER Director LALCRIEROAD. LHESTER, NY..10218 ...
.......................................................................... Director
.............. ANDREW PALMER ... President LA RCE ROAD CHESTER, NY 10918 ..
] ROBERT CONNGLY ... Vice President . OAK RIDGE RGAC MIDDLETOWN, NY 1094C
.............. CHRISTOPHER LAVELL .. Secretary NMAPLE AVE, CHESTER, NY 19918 ...
.............. ANDREW PALMER .. .. ... Treasurer JALROELPOAR CHESIER, NY 10918 ...

SeveNTH:  Number of Shares authorized: Par Value

of statement that
shares are without

No. of Shares Class Series par value
200 COMMOL NOT APPLICABLE NC PAR
EIGHTH:  Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value
105 COMMON NOT APPLICAZLE NO PAR
Dated Novemper 23 19.92. .. 2P TRANSPCRIATION, ING. .
(Name of Corporason) ]
C A
By. o s oA\ TS T T T e,

(Report must be signed by an officer) Title . Vice President(



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

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION S
270 WESTMINSTER MALL A
PROVIDENCE, RHODE ISLAND 02903 ~
230pv d 19un
Corporate ID....... 598 Annual Report forthe year ... ...2%
FirsT:  The name of the corporation is...................... Lol YRANSFORTATION, INC,
SECOND: It is incorporated under the laws of .......... NI Y OLK e

THIRD:  Character of business, briefly stated, is.....Transportation. cf Property ...

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

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

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

w02 HASRITAL  TRUST. HUILOING. . PROVADENCE RT 02902

SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, 21p code)

ANDBER. PALMER oo, Director e ALROELROAD. CHESTER  NY
..... EJLTH PALMER ... Director LG EA ROE ROAD CHESTER, NY
......................................................................... Director
..... ANJREMW PALMER . ... President .o BALRGE ROAD. CHESTER, NY oo
..... ROBERT CONNCLY oo Vice President ... JAK RIDGE ROAD MIDDLETOWN, NY
..... PAUL. KREHER ... ... Secretary ...QRKLAND AVE CHESTER, NY ..
..... ANDREW.PALMER . ........Treasurer  ...LA ROE ROAD CHESTER, NY

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are withoul

No. of Shares Class Serics par value
200 COMMON NOT APPLICABLE NO PAR
. £
EicuTH: Number of Shares issued: FW Par Value

or statement that
shares are without

No. of Shares Class t\r Q& B \988“ par value
C ‘ Bl NO PAR
105 COMMON F:'\'l\"q:‘;[ }_f)?:sﬁ‘lf'ﬁBLE
Dated....f83rvary 2% 19 88 LeP: TRANSPCRIATION, INC,

(Name of Corporas

(Report must be signed by an officer) Title. Vice. Fresident

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

Ferm 3 1/8%



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID......23089. .. .., Annual Report for the year... 1987 . ...
FIRsT:  The name of the corporation is........L.P.. TRANSPORTATION,. INC,

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

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

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

................... J02. HOSPITAL TRUST . BUILDING - PROVIDENCE RI 02903
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, znip code)
.................... ANDREW. PALMER ... ... Director LALROE ROGAD . CHESTER, NY i,
.................... EDITH PALMER ... .. Director JLALCROE ROAD  CHESTER, NY
.......................................................................... Director
.................... ANDREW PALMER ~ President WA ROE ROAD CHESTER, NY
.................... A0BERT CONNOLY ... VicePresident,0AK RIDGE ROAD MIDDLETOWN, NY
.................... PAUL KREHER ... Secretary CORKLAND AVE . | CHESTER, NY
.................... ANDREW PALMER .. .. ... Treasurer LALROE ROAD  CHESTER NY
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
200 COMMON NOT APPLICABLE NO PAR »Q\
EigutH:  Number of Shares issued: PAID Par Value &
or stal t that
shares t
No. of Shares Class SendMARl U [y pu%?
105 COMMON NOTGARR) FSABLE No PR gy
FSiare

Dated. ... FEBRUARY 27 19 87

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

(Report must be signed by an officer)

Form 31 1/85



. To be filed annually between
Filing Fee $135. }
lling Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE., RHODE ISLAND 02903

Corporate ID...._23082 .., Annual Report for the year.... 1986 .
FirsT:  The name of the corporation is...... LB, TRANSPORTATION. . INC. ..o
SEcoND: It is incorporated under the laws of ... N Y O R e,

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

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

FourtH: If foreign corporation, address of its principal office. MAIN & CROSS. ST. PO BOX 489

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

e GRS TER G UNY LOTLB e

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

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

................ ANDREW PALMER. . ... ... Director e R ALROELROAD. CHESTERNY
................ EQITH PALMER . ... ... Director e RALRGE CROAD CCHESTER . NY
.......................................................................... Director
................ ANDREW. PALMER. . ... President e ALROE ROAD. CHEQTER . NY
................ ROBERT CONNOLY ... VicePresident .. BEERS DRIVE MIDDLETOWN, NY
................ PAUL KREHER ... Secretary LG ORKCLAND AVE, CHESTERL ONY o
e ANDREW PALMER. .. ... Treasurer ... LALCROE. ROAD. CHESTER . NY

SEVENTH: Number of Shares authorized: Par Value

or slatement that
shares are without

No. of Shares Class Series par value
200 COMMQON NOT APPLICABLE NO PAR
1)
o 7 NG S
EiGHTH:  Number of Shares issued: v : Par Value
£ 6 or statement that
!3 ‘\g% shares are without
No. of Shares Class ?R N \: Series par value
105 COMMON “NDT APPLICABLE NO PAR
{. gl
Dated...FsBRUARY 28 . 19 86 . LR, TRANSPGRTATION, INC. oo

(Name of Corporation)

aPROQENTW/f//Z/ B.y VICE PRESIDENT

(Report must be signed by an officer)

Farm 31 185







, To be filed annuatly between
Filing Fec $15.00 ;
tng e January Ist and March Ist

State of Rhode Jsland and Providence Plodations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODF. ISLAND (2903

Corporate ID ... 22557 . . EOR Annual Report for the year.. 1985

FirsT:  The name of the corporation is... L., TPANSPORTATION, INC. = .

SEcOND: It is incorporated under the laws of ... NEw YORK i

THIRD:  Character of business, briefly stated, is....[RANSPORITATICN JF 2RCPERIY .

FourtH:  If foreign corporation, address of its principal office..... . MA N & CRCSS Si

L R

c ETESTER, NY LOF LB e

FIFTH: Business address in Rhode Island ... ... J. 5. CIRPORATION JOMRPANY. o

Sixti:  Names and addresses of its directors and officers: {Auach rider il necessary)
Name Office Address {including number, street, ap code)

... Director
... Director

. ANDREW PALMER . President LALROE ROAD, ZHEESIZR, NY

LACBIRT CONNOLY  Vice President . SEERS JRIVI, MIGE. F 0WN, N.Y.

CPACL KREFER .. Secretary LCACLAND AVE,, CHISTER, NY ..

_ANDREw SALMER  Treasurer e ALROD ROAG, CREOTER, NY

SevEnTH:  Number of Shares authonzed: Par Value
or satement that
shares are withouot

No. of Shares Class Senes par value

203 COMMON NOT APPLICADLE NO PAR

EIGHTH: Number of Shares issued: Par Value
. o staternent that
. S, - i shares are without
No of Shares Class Senes pr value

105 ZOMMON NCT ARETCASLE NO PAR

Dated. .F.EERIARY 22, 0. 19 .83 Lk JRANSBORTATICN, INC. s

e TRE i o Corporaer

PAY TO THE QRDER CF .
GENERAL TREASURER By .. X
SUSAN L. FARMER e et =
{Report must B SfabT b an dMicer) Title.... ¥ 1CC PRESICENT

Form 31 178%

L.P. TRANSPORTATION, INC.
U.5. CORP. Q0.

101 DYER STREET
PROVIDENCE RI






To he hled ananal'y between
Fiing fee: $15 00 January st @gnd March 1st

Htate nf Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year - 584

FIrsT: The name of the corporation is Le &+ THAKSFURDATICH TKC.

SECOND: It is incorporated under the laws of RIw YORx
TRANSPGHTATLUN CF TROVERD
THIRD: Character of business, briefly stated, is | \ANSTORTATLUN CF FROVER

T CROES 8T,
FourTH: If foreign corporation, address of its principal office MAIN & CROSS Si

CiHW3IHR, N. Y. 10816

FIFTH: Business address in Rhode Island
U, 5, CORFORAT.ON CCHraNY
705 HCSPITAL TRUST BUILLING - PROVILENCE, R.I. ©2603

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Namg Offce Address
ANDRZY PALNER Director LA RCE HORL, THEZSTER, .7,
Director
Director
ARDRIW DATAMR President Lh KROE ROAD, CHESTZR, N.Y.
ROCBEET SCMMCTY Vice President HZEAS DYIVE, MIDULETCWK, N.Y.
PAUL KRBEER ‘ Secretary CLETAND AVE., CHEGETZHR, K.Y.
CANDREW PAIMER Treasurer TA KCE HRCAL, CHESTIR, N.Y.

(If additional space Is needed, atlach rider)

SEVENTH: Number of Shares authorized: Par Va.ue
or statement that

shares are without

No. of Shares Class . Series ) par_value
220 SONMON KCT ATFLICABIE 5O TAR
EIGHTH: Number of Shares issued: or soir Value
shares are without
No. of Shares Clase Series par «alue
~0s CCFMON LOT APFLICABRLE HC FAR
3
%)
(v ]
Dated: FEBRUARY 2% et B . P. TRANSPORTATICY, IKZ.

_{Name of Coyporation) 1
S (‘wav .f“—."-""g'/ -
-

ViCy PHZSiLAnNT
le . o

0
“u (Report must be signed by an officar)

IR |

MAR 99 1984,
T

__?7&9@

“ e Py

e
-

- o
it the corporation has changed its reg[gsr d oftice and/or its registered agent,
Form #9 must be filed. Please contact @orrigration Division for infarmation. 277-3040

—

FCRM 3! 1182






To be fied annually between

Filing tee: $15.00 January 1st and March 1st

Btate of Rhude Island amd Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1943

FIRsT: The name of the corporation is %7 THANSTORTATION 132,

SECOND: It is incorporated under the laws of HEW YORK

THIRD: Character of business, briefly stated, is “RANIFONIATION 0% pROPL:TY

f. AT
.

FouRTH: If foreign corporation, address of its principal office Mi1H & 22

o
&5

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

L.5. SORPOAATICN “T#DPARY
address) 705 BAERTTAL “IUNT BULLLING - PROYIDENDE, RI 62003

SIXTH: Names and addresses of its directors and officers:

{Addrosses must include street and number, it any)

Name QOffice Address
AVDEZY PALMER Director LA 205 RCAD CHESTER, KY
. Director
Director
ANDREW FALYER President A BCLOA0AD THESTMR, oY
ROZERT CONNCLY . Vice President ZESHE NETVE KIDTIETONE, WY
Pl KREMER Secretary DANTAND AVE OEHGTIM, #Y

e

W BALMT DA ARCE uSAD TERITER, W
BW PALMR Treasurer LAR( WD THZ ITHR, 3

(If additional space is needed, attach rider)

\ . ! 3 5 i . Par Value
SEVENTH: Number of Shares authorized: or sar ValUe
shares are without
No. of Shares Class Sertes par value
207 COM¥ON HGT AVFLILARTE NI PAR
o . . Ih- a7 . - 'I Par Vaiue
EiGHTH: Number of Shares issued: FEB 25 1983 oF e
shares aure without
No. of Shares Class Series par valae
L) COMMEN BT AVELLTON A 5COFAR
r
~ .
83
A DR ‘- ¢ LJEL TIANEWRUTATICY, TN,
Dated:; "£IRUARY 1€ 19. 33 VLT, R

(ﬁ,mf;ﬁ'c“’/fp"”m’"] -
—a /.{ NS —_—
By fo_o ’ - R

Title . ¥3C2 PEERIENT S )

)

(ﬁep&.m must be signed by an officer}

. .
e

It the corporation has changed its registered affick”and/or its registered agent,

Form =9 must be filed. Please contact Corporatiof: Division for infarmation, 277-3040
c=

—

Foas 21 t1.y2
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To be filed annually between

Filing fee: $15.00 January 1st and March {st

State of Bhode Island and Providenre Plantations

OFFICE OF THE SECRETARY OF STATE

Annua! Report for the year 1982

FIRST: The name of the corporation is L.P, TRASSPORIATICH INC.

SEconD: It is incorporated under the laws of Ny YORK

THIRD: Character of business, briefly stated, is TRANSPORTATION OF PROZHTY
Y ¥070% VEHICIE,

FourtH: If foreign corporation, address of its principal office AIN & CTRCSE ST.
CHESTER, N.Y. 1eo13

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

U S, Cor?ora.-tion Company

address) 53 0SPITAL TAUST ADILZING PAOVIDINCE, R.1. 0250

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
CANDREW PAILMER. o Director LARDS ROAD CHESTER, #.Y.
Director

.. Director
_ ANDRIY PALNIR . President . LARCE RQAD CHESTIE, ¥,Y,
_ROBEAT CONNILY ... Vice President BLIBS DRIVE MIDOLETOWN, MY,
CPAULKREEER . Secretary OAKTAND AVE, CHEETER, K.Y,
ANDERA PAINER ) Treasurer [ARCE RGAZ CHLGITR, K.Y,

(It additional space is needed nttach rider)

SEVENTH: Number of Shares authorized: Par Value

or atatement that
shares are without

No. of Shares Class Serles pat value
200 CCHMMON NOT APYLICA3ZLS -nl"‘Hf‘Ul PAR VATAD
LEIGHTH: Number of Shares issued: Par Value

or stalement that
A shares are without
No. of Shares Claas Series par value

1cs CC¥HCN NOT APELISABIE 4 HITHOU'T PAR VAILLE

S APR 191982

b2 :
Dated: = Harch 1 . 19 82 P. TRANSYCRTATION, INC, L D

{Name of CoTporation)
{ qré.\?’.,
By

)
Tl[’,le YICE PRESIDENT If_
™~
ITD

{Report must be signed By an officer)

If the corporation has changed its registered office and/or its régisteied agent,
Form #9 must be tiled, Please contact Cerporation Division for infomﬂfgtig 277-3040

p~—
Farm 37— 13:57







