"

' Yo * Matthew A, Brown, Sccretary of State
Vet L STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Mein Street. Providence. RI 0129031335

&40 Office of the Secretary of Srate 401.222 3040

‘.gl.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March 1 ®  Filing Fee: $50.00
(FORM MUSY BE TYPED IN BLACK)

i /. Corporate 1D No. |2 Name of Corporation
| 58893 | H & H TRUCKING INC.
j - Streer Address Principal Business Office TCiry Stare Zip
IL PO BOX 13752 LPROVIDENCE :'RI 02909-
4. Business Phone No. 3. Stare of Incorporation 8. SIC Code —I
4019463900 RHODE ISLAND 6638 ]
7. Brief Description of the Character of Business Conducicd in Rhode Itland ’
TRUCKING
L
[ 8. _.\'EA_Q‘I_E§ AND'A_D_[_)RESSF.S OF THE OFFICERS (-X” BOX FOR ATTACHMENT) [ VILL IN SPACES BEFORE USING ATTACHMENTS
l P’(‘.f;al'ﬂl NUM! ..‘-VJ'C{' P’I’.‘de(’nf ,Va;-"e T T ’ T
WILLIAM E. HOGAN, TII - NONE
Sireet Address T = T ¥ Sireet Address |
PO BOX 3752 ~ . . |
| Ciry | Sterre Zip “Ciy | Stare |Zip j:
| PROVIDENCE | RT 102909 - . | !
l.%c'm}ar'jn-}-'&mé""""""'"""""“""rt-'at]fri'r':\'bn?e"'"""""""" .....
WILLIAM E. HOGAN, III .WILLIAM E. HOGAN, 1II
Street Address * Streer Address
PO BOX 3752 PO BOX 3752
City :Siote Zip *City IStare Zip
: PROVIDENCE Jl RI 02909- . PROVIDENCE IRI 02908-
2 NAMES AND ADDRESSES OF THE DIRECTORS (N” BOX FOR ATTACHMENT) L FILY. 1N SFACFS BEFORE, USING ATTACHMENTS
Director Name . Director Name
NONE .
Street Address :Slmr Address T
City Stare Zip Ciny Seate Zip
'ofmaf;,m;,;"""'J""""'""'"""'-'o:-,;r,f;,:w;m;""""""""“'
Stree: Address «Streer Adedress
City ] Siate ]Zip :(.rry State 77
H .
10, SHARES AUTHORIZED (“\N"ROX FORATTACHMENT) [ 11. SHARES ISSUED ¢“X" BOX FOR ATTACHAMENT) D
AUTHORIZED SHARES - [ISSUED SHARES -
Number of Shares Cluss/Series Par Value Number of Shares Class/Series Par Vulue
4,000 NO PAR VALUE 1,000 Common N/A No Par Value

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

m 10NN -

Under penalty of perjury. | declare and affirm that | have examined
this rcport. including any accompanying schedules and statements,

_*58893 DBC 01/1 pm1 8 PM* and that ail statements contained herein are true and correct.
File Datg 5 /// /ﬂj’
MAR 1 4 2005 1.3 ’nlw of Dfficer H Dhie 7
Check No, Witliam E. Hogan, 111
By ’2/5 Print or Type Name of Officer
By; .
* : Bl President
FOR SECRETARY OF STATEC USE ONLY Tule of (ffrcer Form 630 | 2/01




H & H TRUCKING INC.

STOCKHOLDER'S CONSENT

The undersigned. being the sole stockholder of H & H Trucking Inc.. a Rhode Island
corporation, hereby consents. pursuant to the provisions of Section 7-1.1-30.3 of the General
L.aws of Rhode Island. to the taking of the following actions by and in behalf of the corporation:

RESOLVED, that all actions herctofore taken by the officers for and in behalf of the
corporation be and they hereby are ratified and confirmed.

RESOLVED, that the following named persons be and they hereby are re-elected to the
offices set opposite their names to serve until the next annual meeting and
until their successors are elected and qualified:

President William E. Hogan, IIt
Sccretary William E. Hogan, 111
Treasurer William E. Hogan, I1]

£ -
an, 1l

‘William E. 1

Dated: January 14, 2005



e ' Fdward 8. Inman, 11, Secrciary of Siate
“ STATE OF RHODE |SLAND Corporations Division

r@v « AND PROVIDENCE PLANTATIONS 100 North Main Smreet, Providence, RI 02903-1135
B0 Office of the Secretary of State 401,222 3040
-

.....

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
; "58893° H & H TRUCKING INC.
3. Street Address Principal Business Qffice City State Zip
PO BOX 3752 CRANSTON RI 02901
4 Business Phone No. 3. State of Incorporation 8. SIC Code
4019463900 RHODE ISLAND 6638
7. Brief Descripiion of the Character of Business Conducted in Rhode Jsland
TRUCKING
[ 8 NAMES AND ADDRESSES OF THE OFFICERS (" BOX FOR A1T9CH £v7) U FITC, [N SPACES BEFORE USING ATTACHMENTS
President Name Vice Presidens Name
WILLIAM E. HOGAN, III .
Sireer Adiress " Street Address
PO BOX 3752 .
Ciry State Zip . City Stare Zip
| CRANSTON RI. 02901 .
Creiaty Ngme * 1ttt e e S e e Ae T " D ‘e
LISA BERGIN "WILLIAM E. HOGAN, I1I
Sircer Address : Street Address
PO BOX 3752 .PO BOX 3752
City Stare Zip ‘Ciry State Zip
CRANSTON RI 02901 . CRANSTON RI 02901
9; NAMES AND ADDRESSES OF THE DIRECTORS (™ BOX FORATIACAMENT) ] FLL IN SPACES BEFORE USING ATTACHMENTS
Director Nume . Director Name :
NONE :
Street Address «Street Address
Ciy [ Stare Zp ~City State Zip
Dirceicr Nome * 1T .......................D;N.“é’h{‘;m;...... ...... N T
Street Address . Sireer Address
Cry Sate Zip :(.uy Stare Zip
10. SHARES AUTHORIZED (~X" BOX FOR ATTACHMENT) ) 11. SHARES ISSUED (“X * BOX FOR ATTACHMENT) L
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
4,000 NO PAR VALUE 1,000 Common N/A No Par Value

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

m (e

**58893" 1/16/0310:13:03 AM*
File Datg_ .ﬂ)/ / /

Check Mo, 101U Wiﬂiam E. Hbgan, Il

&-\/ Print or Type Name of Officer
By

] President
FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 530 1201

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statcments contain rein are true and cormect.

2y




STATE OF RHODE [SLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

L)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: $50.00

Flling Period: January 1-March 1 »

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1> No. 2. Name of Corporation

HIH TRk g 1AL

3. Stseet Address Principal Rusiness Office

o Bor 3752

4. Business Phone No,

Y01-9y6" Hov

7. Rrief Description of the Character of Rusiness Conducted in Rhode I5ldnd

TRt

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

President Nome

/{/ (HIAM) € Kopars 7

dress

Po Bt 3757

City

7Y P

Secretary Name

Stafe Zip
o 7.
Street Addresy

City State Zip

9. NAMES AND ADDRESSES OF THE DIRFCTORS {*X7 BOX FOR ATTACHN_IEN‘TJ

Director Name

Street A dM

Clty State . Zip
Director Name -

Streer Address

City Stare ' Zip

5. State of incorporation

Etooe Dl

Corporations Division
100 North Main Street, Providence, RE 02903-1335
401-222-3040

STOP

1" EASERLAD
INSTHUC 110N

Stare

o " 9

5. SIC Code

%)%

"'ZWW

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prevident Name
Sireet Address

City State Zip

'ﬂ'rawrn Name

- Mﬂ/////,w r/bé)f/b /s
?.’z) Bov 3787

i Clry

C/ﬁ/bjfa/t/

State, 2ip

174 _ﬂﬁ/)
!-'ILL IN SPACE& BEFORE USING A'ITACIIMENPS

* Director ‘Vamt
" Strent Address

. City

Siate ) Zip
|
" Director Nome ' 1
~ Street Address
: City " state - ’ Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATIACHMENT) (]

11. SHARES ISSUED (X~ 80X FOR ATTACHMENT] (o

""j

AUTHORIZFT) SHARES

Number of Shares Class/Serles Par Value

Yos0 np A 1AwE

NDMB

- — r . - - -

Numbrf ofShnrrs

/020

Class fSeries ! Par Value

1

:ﬂdmmm/ W Juo e 1AL

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

I
FILED

JUL 22 2003

By (i<
C dongdh

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and afflrm that | have examined
this rcport, Including any accompanying schedules and statements, and
that all statements contained heretn are truc and correct.

b3

Date

b/ IR E Josnn g

Print or Ti'pf Name of Officer

T of Officer
<>

Fern 630 1202



STATE OF RHODE ISLAND

L

Office of the Secretary of State

PROFIT CORPORATION ANNUA

Filing Fee:

Filing Period: January I-March 1 o

{FORM MUST BE TYPED IN BLACK)
1. Corporate 113 No.

2. Name of Corporation

58893 H & H TRUCKING INC,
3. Streer Address Principal Business Office = )
P.0. Box 3752 e
4. Rusiness Phone No.
401-946-3900
7. Brief Description of the Character of Rusiness Conducted in Rhode tsiond
Trucking

8. NAMES

President Name

WILLIAM E., HOGAN, III

Street Address

P.0O. Box 3752

City “State ‘Zip
Cranston I RI

Secretary Name

LISA BERGIN
+ Street Addm:l

P.0O. Box 3752
 City
* Cranston

‘Stare 1 pr_

' RI

AND PROVIDENCE PLANTATIONS

02901

02901-

Edward 8. Inman, I11, Secretary of State

L REPORT FOR THE YEAR
$50.00

- _— - - . - -

City .
i Cranston

State

RI

5. State of Incorporation

RHODE ISLAND

_‘ Vice Presid;nl .'\'am;
NONE

. Street Address

T cuy State

13
resembusas -

IIT

L easurer ame T
WILLIAM E. HOGAN,

. -:Srrnl Address .
_EP |O.:'B0x_3752 , :
s Ciry
:Cranston

TSrare
'

RI

2002

Corpomtions Divizion

100 North Main Sereet, Providence. R 02903-1335

401-222-3040

sToP

P1LASE READ
INMIRLCTIONS

Zip
02901
6. SIC Code

6638

AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) « FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

1 Zfﬂ

02901-

DL, Sy

9. NAMES A

ND ADDRESSES GF THE DIRECTORS (X~ 50X FOR ATTACHVENT) CUFILL IN SPACES BEFORE USING ATTACHMENTS

I Ditector Name
i

l NONE

Street Address

City ’ “Tstate ) s T T
|

Dlrenol’h‘a.m!" . een

Streer Address

City

: Director Neme

Esum Address

.
.
+

10_ SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [

AUTHORIZED SHARES
Number of Shares

4,000 NO PAR VALUE

. City "stare ~Tle h
: ! :
rereee e iraiaeva———— s o . Hes e s e et ae caieeesensassensesenkuniesearen e ..
. Dlrector Name .
- T -'_E.Sm:r: Address ) - ) !
. . B T . - _ i
State Zip Clty “Srate rZip
| N r | '
| b i —
11, SHARES ISSUED X" BOX FOR ATTACHMENT)
ISSUED SHARFS
. - —_ = - . . .
Class/Series Par Value Number of Shares Class/Series Par Value
- - e = = = o - 1 - [ '
1,000 Common N/A  No Par Value !
— - - - [ '
! -

Fhis report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary,

IR

* 5889 3
o2 - /FP-02

File Date:

2L5)
Check No.:
. 2.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm

Treasurer, Receiver or Trustee

that 1 have examined

this repore, including any accompanying schedules and statcments, and

”mgn
()

Hogan, IIT

En are true and correct.,

Print or Type Name of Officer

President

Title of Officer
o S

- LT N



@ STATE OF RHODE ISLAND Corparations Division
ANT

AND PROVIDENCE PL ATIONS 100 Narth Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filing Period: January 1-March 1« Flling Fee: 550.00 INSIRLETIONS
(FORM MUST BE TYPED IN BLACK) . E S e
1. Corporate ID No. ' 2. Name of Corporation - - TR T L. . ' . T o T

‘," P 58893. V& H TRUCKING’IHC. AR - '..' v et o ~ " ’ o
JAESHC;I:AH!!” Principal Business Office LT e Xy " Ty Stare Zip

oo T .
79 Pilsudski Street : Providence RI 02909-2920
4. Business Phone No. S. State of Incorporation 6. SIC Code

401-946-3900 RHODE ISLAND 6638
7. Brief Descriplion of the Character of Business Conducted in Rhode Island

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

WILLIAM E. HOGAN, III NONE
Street Address Street Address

79 Pilsudski Street
City State Zip City State Zip

Providence RI 02909-2920
Secretary Name Treasurer Name

LISA BERGIN WILLIAM E. HOGAN,III
Street Address Street Address

79 Pilsudski Street 79 Pilsudski Street
City State Zip . Ciry ~ State Zip

Providence RI 02909-2920 "~ Providence RI 02909-2920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name Director Name

NONE
Street Address Street Address
Ciry State 2ip Ciry State ' zZip
Dlrutor' Name ' C Director Name
Street Address ' Street Address
Clry State Zip City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ('é(‘ ROX FOR ATTACHMENT)
AUTHORIZED SHARES BSUED SHARES
Number of Shares Cless/Serles Par Value Number of Shares Class/Series Par Value

: t
4,000 SHS NO PAR VAL I 1,000 Common N/A No Par Value

B . SO

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 I have examined _
this report, tncluding any accompanying schedules and statements, and

C}'__/j__a / that all statements contalned hereln are true and correct.
TRU KING
File Date: by }
DZ 7)C/ S!g ty're a,(O,fﬁrrr ' Date
Check No.:
a lliam E, Hogan, II1I
5 . Print or Type Name of Officer
¥ .
dent
FOR SECRETARY OF STATE USE ONLY - pres 1de

Title of Officer



@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

. 401-222-3040

et

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

(FORM MUST BE TYPED IN BLACK) - - .
J Corporafr 1D No. 2. Name owaporaHon et 7:):1-.7 '?r"-f“" .-;: - . "{. ‘. f" .‘_‘-; "‘ "o .
b . 58893, . 1AM E HsTRUCKINGuIHC‘“V* T e ey e 0 e R
3. Srrte!Addrru Principai Bnulnrs: Ofﬂu L . .A L - C-ry - v . State Zip
179(P115udsk1 Street“‘ ot Providence RI 02909-2920
, 4. Business Phone No. 5. State of Incorporation 6. SIC Code
- 401~-946-3900 RHODE ISLAND 6638
‘2 Brief Ducripnon of the Character of Business Conducted in Rhode island
I Trucking
8. NAMES AND ADDRESSES OP THE OHICERS ('X' BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
 WILLIAM E. HOGAN, III NONE
Street Address Streer Address
| 79_Pilsudski Street o )
Ciry Tstare T Zip Clry State Zip
Providence . .l Rr =~ 02909-2920
Secretary Name Treasurer Name
LISA BERGIN ' WILLIAM E, HOGAN, III
Street Address ' Streer Address
7% Pilsudski Street - 79 Pilsudski Street
City State | zip : City State 2ip
Providence RI 02909-2920 Providence RI 02909 2920
9. NAMES AND ADDRESSES OF_THE DIRECTOQORS {*X* BOX FOR A‘ITACHMFNT} ol F!LLIN SPACES BFFORF USING ATTACHMENIS
Director Name . Director Name
NONE___ _ : NONE
Street Address - - . Street Address
Ctey -7 ]s:mu* T T T T Tcrry T ' T state ) i Y zp
'
! ¥
Dlre:'torh’amr.. Seeseserserrasiit s e e Dfurror N © e wravsesbeies v essvee s b 4 wn e tsees wee a4
_NONE e - . - _+ NONE ;
Street Address ‘ Street Address
City lS!are - T T TE‘J;- - T/ 'Elry ’ . T.Sla.rt 1 Zip
[ g ; | l
10_SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT) Loy 11, SHARES ISSUED (X" BOX FOR ATTACHMENT) bor ;
LUTHORIZIDMFS e e _ — SSUED SHARES _ . N . . oo
_m?_t_r_!:f_Shari_ i _ cra_u/sm.i . __ Par Val'u: . Number of Shares ] Clau!Serjfs ) ) TPar Value
) I
. + 3
4,000 SHS NO PAR VAL 1,000 , Common N/A No Par Value
 w— - - - - et . : . ‘- -
1 — ! 1

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

““ “ “ ||| Under penalty of perjury, | declare and affirm that | have cxamined
* 588

—-— 9 3 * this report, Including any accompanyling schedules and statements, and
~— that all statements contalned hegein are true and correct.
File Date:
‘ IS5/
v Check Ne.:
é/— Prine or Type Neme of Officer
By: .
' FOR SECRETARY OF STATE USE ONLY - President

Title of Qffices



AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-222-3040

@ STATE OF RH ODE ISLAND James R. Langevin, Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 o Filing Fee: $50.00
{FORM MUST BE TYPFD J'.\' .BLA(‘K)
"I Corporaie 1D No, 2. Name of Corpomrlon - -
58893 H&H TRUCKING INC.
1
3 Srrm Adduu Prh:dpal Buﬂnus Oﬂ‘rr T - _T Cir; Tt T o - Sra};' T T T :7'1,0 T -
123 Carlsbad Street , Cranston RI 02920
4. Bustness Phone No. T T :ira'reTan.r.orpom}I-a; T TTTTTTTTr e T T 6. SIC Code
401-946-3900 RHODE ISLAND
7‘.&!‘";0;'-‘?”0}! Of f-'if- -C.hﬂfﬂﬂﬂ' th’usiﬂfj: Ccnduﬁ!d_ ln—Rho:;‘(.hIand T T T T e TTTTTT T T T s s e
Trucklng
8 NAMES AND ADDRESSES OF THE OI-FICERS (*x= BOX FOR ATTACHMENT) l FILL IN SPACES BEFORE USING ATTACHMENTS
I‘rr.lldfnf Namr . Vice Prrsadmr Namr
WILLIAM E HOGAN ITI i None
—Etr;m;frtu ’ o T mEm e Surrr Addms T
123 Carlsbad Street
CIry T _I state 7T Zip City - State Zip
Cranston | RI | 02920
Serrerar)Nam; ................................................ ..nmmmmm‘ ................. LT B N
LIsa BERGIN :  WILLIAM E. HOGAN, III
A Street addresy T T T o "L Street Address
123 Carlsbad Street , : 123 Carlsbad Street
City | State T N Zip . E_Cf:y Stare Zip
Cranston | RI l 02920 i Cranston RI 02920
9. NA\‘[[:S AND ADDRFSS}.S OF THE DlRFCTORS {*X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nnmt i Director Name
None ' : None
Street Address i Street Address
Clry State _—.T 2ip . City State Zip
................ prevseennnsen e
Prector Namr . + Director Name
None ‘ ! None
Street Address - Street Addresy
Cliy : State Zip Ciety State Zip
10. SHARES AUTHORIZED (“x- 80X FOR ATTACHMENT) gll - . 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT) @]
AUTHORLIED SHARES . SUED SHARES
Number of Shares o Class/Serfes Par Vaiue Number of Shares Class/Serles « | Por Value
4,000 SHS NO PAR VAL 1,000 Common N/A NoO Par Value

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

* 5 8 8 9 3 » Under penalty of perjury, 1 declare and affirm that | have examined

e e e e e e e — this report, Including any accompanying schedules and statements, and

; _ U/I : l 4\4 k o that all statements contained herein are true and correct.
i Flte Date; k {P_A_-) [

: . [V ‘\ . Qa / /
Check No.: i ‘ J ?

Dafe
' ' William E, Hogany III
- . &@ Print or Type Name of Officer
Y. .
: v - - President
FOR SECRETARY OF STATE USE ONLY '

Title of Officer



@ S;[‘AT EOF RHODE ISLAND . James R. Langevim, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January [-March I » Flling Fee: $50.00

(FORM MUST BE TYPED [N BLACK)

1. Corporate 1) No. 2. Name of Corporation - - -0 T o e = -
58893 H & H TRUCKING INC.
3. Steeet Address Principal Business Office Ciry State Zip
123 Carlsbad Street Cranston RI : 02920
4. Business Phone No. V'S, State of Incorporation 4. $IC Code
401-946-3900 RHODE ISLAND 6638
7. Brief Description of the Characier of Business Conducted in Rhode Itland
Trucking
8. NAMES AND ADDRESSES OF THE OFFICERS fex* BOX FOR R ATTACHMENT) ’ ToorE s e = o
President Name -  Vice President Neme' - - - - - - .
WILLIAM E. HOGAN, III None
Street Address " Street Address
123 Carlsbhad Street )
Clty Stare ' Zip S chty ) - State Zip
' Cranston RI 02920 : ! | :
Sft'fﬂar)’h'amr o - . LI L .'neajul‘ernme sremsssssss i ermes ceEEa Geas medn e bEe. P . .
LISA BERGIN " WILLIAM E. HOGAN I11I !
Street Address ' T Street Address” - )
" 123 Carlsbad Street : 123 Carlsbad Street
; Cly State v zig - ' cy - ] state ~ " = Tap -
" Cranston RI 02920 * Cranston [ RI " 02920
9. NAMES AND ADDRESSES OF THE_ _DIRECTOQRS X~ BOX FOR ATTACHMENT) g ' i
Director Name _ T Director Name |
i None : None
) Street Address - - - o T Streer Address - - - !
ciy - “state " T " zip . ey T T T State - Tzip E
Lthm”mmmn"mmdmmmummmmm”mmMWmmmm' .............. evsssene st nnecisears sarinsens L..... e
. Directar Name Director Name
None _ - o E.None — N - |
Street Address + Street Address
| City ' TTTTT T Vstate . ; z2ip’ — Teuy — = 'I’Stm Tt T Zlp !
| . . . | |
10. SHARES AUTHORIZED (X" 30X FOR ATTACHMENT LY 11 SHARES ISSUED (-k” BOX FORATTACHMENT) PT ™" =~ ¢
AUTHORLZED SHARFS mm - —_— o ——— ;
+ Number of Sharey ) Class/Serles Por Valve . ‘Numbrr ofs-ham_ - T Class/Series "1 Par value
...:J‘J - - .T T— - ]
I 4,000 SHS NO PAR VALUE 1,000 Cormon N/A No Par Value
| - 0 et '
C - | l i
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee
-d -
oy
.

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

TRUCKING

File Date: l' }!/QS/
154q

. UD Print o1 Type Name of Officer
y: .
President

Thile of Officer

William E. Hogan, III

FOR SECRETARY OF STATE USE ONLY




@ STATE OF RHODE 1§ LAND lames R, Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corparations Divisian
Office of the Secretary of State 100 Nortir Main Street, Providence, RI 029031335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 Sror
Filing Period: January 1-March 1« Filing Fee: $50.00 '\"'.t'f'.'.‘,;';{"“_‘
(FORM MUST RE TYPED IN BLACK) St
1. Corporate I No. ! 2. Name of Corporation
58893 l H & H TRUCKING INC
3. Street Address Princlpal Business Office City T s_uu : ZTp— T
123 Carlsbad Street Cranston \ RI L 02920
4. Business Phone No. | $. State of Incorporation - . - ' 6. SIC Code
| 401-946-3900 | RHODEISLAND _ 6638
7 arl'r,( Description of-l;fzhnmnn of Buslness Condwcud in Rhode tstand T ' i -
trucking '
n8. NAMES AND ADDRESSES OF THE OFFICERS (“X> 80X FOR ATTACHMI»‘NTJH_. RN A A N RANE =
Prrsldrnr Name B « Vice President Name
_William.E,_Hogan,_III ! _None ]
Street Address i Street Address
123 Carlsbad Street ;
City :Sum Zlp ¢ Clry Vstate Zip
Cranston | RI 02920 ‘
Secretany Nama s . sremeleree e e b
Lisa Bergin g William E. Hogan, III
[ Street Address : Streer Address
123 Carlsbad Street : 123 Carlsbad Street
‘City State 2p - s ciy State Zip B
Cranston RI i 02920 :  Cranston RI 02920
L9 NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMLNTJU PRI L BN AT N A A,
DIr«lor Name Dlrrrrcr Name
__None - : None — —
Street Address < Street Address
City State Zip Clty State Zip
.................. » RN N R A
L TR IR erra i erairieiereeeereesanraty Brpeies sy
None !  None
Streer Address v Street Address
RN g : :
[ City State Zip Tciy State Zip
JO."SHARES AUTHORIZED 'AND ISSUED ("X 80X FOR ATIACAMENT 11 NI SR FE N R RN S TS T S I
AUTHORIZED SHARES ¢ SSUFD SHARES
Number of Shares Class/Setles Par Value { Number of Shares Class/Series ’ Par Value
- . T
4,000 SHS NO PAR VAL i 1,000 Common N/A No Par Value
Lee _._J.‘-'_’."V'-' e :'_",-‘:' _‘"""_ . _‘, ) ,’“}"‘,‘ PR ,_z,_"l‘;"'"!‘-’ ] “"’J“\.’"-"-"i R TSR YRy N W

-'v-_“;., PR " .- P S A e P

:; X
"This report must be slgncd ln lnk by enher zhc President Vice.Presndent,,Secretary, Assnst nt Secretary Treasurer Recelver or Trustee

AR

K4 ' - . r

Under penalty of perfury, 1 declare and affirm that | have examlined

- this report, including any accompanylng schedules and statements, and
wﬂw. ,

!' 5 5 qo that all statements contained hereln ace true and correct.

v bt T
¥ Fite Date: 8 H & TRUCKING

‘-le-i-g - et e l/ —-i J_‘- . 47—-—5*-7—1'—:'-*1 v

. l , < . u o~ S
Checl: Ho it . .
T : eV William E. Hogan, III
-{_ ( L \1 Print or Typ¢ Name of Officer
. - N - Presiden

t?ron sacnm\av OF STATE USE ONLY *"2%" "™ "1 it
1 e . - Title of Officer

A....n. I, PR S, WP, -y




. Jomes R, Langevin, Secretary of State
AN NUAL REPORT Corporations Division
Filing Period: January 1-March 1 1 996

100 North Main Sirect
Filing Fee: $50.00

PROF'T COR PORATION | State of Rhode Island and Providence Plantations
*Jggﬁ

Providence, Rhode Island 02903-1335 « (401) 277-3040

PLEASE TYPE OR PRINT IN BLACK INK.

LOORPORMEIOND. .~ 2 NAME OF CORPORADGY  — T T
58893 , H & H TRUCKING INC. i
3 STREET ADORESS PRIVCIPWL BUSINESS OFRICE Tty ~ SYATE 6 o€ —
|
- 123 Carlsbad Street ' Cranston RI 02920
4. BUSINESS PHONE MO —- Y IATE O WORORATION 1 TIET0R
| 401-946-3900 RHODE ISLAND 6638
¢m#uﬁmmmmﬁ6wmﬂﬁaﬁmmﬁummwmmﬁﬂm
Ltrucking
T T TT"4 WAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT RAME™— . VICE PRESIDENT HAME
| william E. Hogan, III
STREET RObRESE™ SRRLT ADDRESS
| 123 carlsbad Street
*114 SIATE TP TO0E ‘ (/]3] Siart TP CODE
’pranston RI 02920
SECRETARTY NAME TREASURER HAME
Lisa Bergin William E. Hogan, III

WDOREE TR RO
123 Carlsbad Street 123 Carlsbad Street
L 4714 ey 4 o TTATE oF LOE
rCranston RI 02920 Cranston RI 02920
’ ] 8. NAMES AND ADDRESSES CF THE BIRECTORS -
ReCTOn Nag Y bretrod k¢ -
| NONE
SHEET ADDRESS STREET ADDRESS
QY 371 Vi 4 ary STATE TP Ok
DIRECTOR RAME WRE
§TREET ADDRESE STREET ROORESS
of¥ TIATE Fidvivd a TTATE TP GODE
| R 10 SWARES AUTHORIZED ANOD I1SSUED. _ . ]

AUTHORITED SHARES ISSUED SHARES

WIMBER OF SHARES CLASS / SERIES PAR VALLE HUMBER OF SHARES CLASS / SERTES PAR VALUE

4,000 SHS NO PAR VAL 1,000 Common N/A Ino par value

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
repont, includmg any accompanying schedules and statements, and that
— . o all statements contained herein are true and correct.

) ' H & z TgUrCEIgg %.
- File Date: . ;/23/6?6 nature of Officer -

023 : William E. Hogan, III

.
e— -

Check No: _

Print or Type Name of Officer

By: @ : - President ﬂf/fg v/
a

For Secn:tary tate Use Only o Title of Officer




State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. [ - March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
"8P93 1995

Corporate 1D il _.,--_______.AnnuaI chort for the year N
T & H TPU"‘I’\ING INP i

. Name. of Cnrporauon . ; E o L et e Ty

ST S L S TS S S Yo L SR _—— —
Business entity orgamzc.d undcr lhc laws of the State of: Rhode-..Island Business Entity is (check one):’
For foreign entity, address and telephone number of principal office: { ¥ Business Corporation (Sec RIGL. Chapter 7-1.1)

i ot e e o s e« e e (] Professional Service Corporation (See RIGI. Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
phone: . trucking
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not PO. Box):

123 _Carlsbad_Street _
.Cranston, _RI._02920_. -

o (01 946=3900" ]

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYSTATE 2P COUE
William E. Hogan, III 123 Carlsbad Street Cranston, RI 02920
VICE PRESIDENT STREET ADDRESS CITY/STATE 1P CODE
SEC'RETARY STREET ADDRESSY CITYSTATE Z1¢ CODFE
Lisa Bergin 123 Carlsbad Street Cranston, RI 02920
TREASURER STREET ADDRESS CITYSTATE ZIP CODE
William E. Hogan, Jr. 123 Carlsbad Street Cranston, RI 02920
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIP CODE
NONE
NAME ’ STRLIT ADDRESS CITY/STATE 71P CODE
NAME STREET ADDRESS CITYSTATE ZIF CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be aftached)
Number of Shares Class / Series Number of Shares Class / Series
4,000 Common - N/A 1,000 Common - N/A
Without Par Value Without Par Value

gz i H TRUCKw
Date “52 Jy .19 95 ,lc-——-—/)

&ﬁllllam E./ Hogan, III

P‘thﬂg! TYPE I\A% OF OPTG.R SIGNTNG
Form 31 145 TITLE OF UFF'ICFR SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

ALBERT D. SAUNDERS, uUR. FILED
130 MAIN STREET
EAST GREENWICH RI 02816 FEB 1 0 1995

s o477




Filing Fee S50 00
Pavable 1o
Secretary of State

Corpurate [D: . ¢0s58893

State of Rhode Island and Providence Plantations

- A
PLEASE TYPE ar PRINT /5 /-'2(‘ (-l '(/ File Annually

LLC Sept 1
CORP. Jan 1

- Nov. |
. . -Muarch |
Office of The Secretary of State
100 North Main Street
Providence, Rhode [sland 02903-1335
401-277 3040

Annual Report for the vear: |

Name of Business Entity

H & H TRUCKING INC.

Busiress entity arganized undes (e laws of the Stule

.

»f _Rhode Island

Federul Taxpayer ldentificanon Nusber: 1 .- |

For foreign ety address and 1 ephore number of pnncipel affice

Business Fatity :s (check ane)-

X : Business Comoraton Sce RIGL Chaprer 7-1.1}

] Professional Service Corparation (See RIGL Chapier 7 5 1)
| Limned Lizh:hity Company 15ex RIGL, 7- 16}

Name, ttle and mml:ng address of contact person 10 whormn

commuetingns may be direcied.

liam E. Hogan, III, President

Phone: £ ]

Albert D. Saunders, Jr., ¥sg. )
130 Main Street

Acdress and wizphore of the principal office of business entity 1n Rhode

Island (Provide stree: add-ess - Net PO Box):
123 Carlsbad Street

East Greenwich, RI 02818

Brief stetement of the character of business conducted i Rhode Island

Cranston, RI 02920

trucking

.,_.1\..

_Da ¢ of Orv. ruz:mon M_l 6 l 9 9 0

- Da'c ‘o Ouallrcauon to du hu\lr;e. £in Rhudc Isr&pd(lf fOn:lgu cnuly)

Ak Near T el -

THFE NAMES OF THE OFFICERS ARE:

T CHILE IR S ORCTR DR [ PRES ST [0k Ot

STHEFT ADLIRTRS CIYATATE P CD0E
William E. Hogan, III 123 Carlsbad Strect Cranston , RI 02920
T Gkt GRRATING 03 TR OR v (T FRESIGLAT (0%t Gres © TTRTRIIT aDuRISS CIYINTATE 7R CODE
T CUSTOUIANOF RFCOMDS TR T SECRETAUT 1 oes O $TRLET ADDRESS covAtac” m-m:;h 0
L.isa Bergin 123 Carlsbad Streect Cranston » RI 029
17 CHLF P SANCIAL 1A ILEROR 30T TR AT 0 (o 1 ] T st apORESS TP PEr ar gtE
William 2. licgap, g.:z 123 Carlshad Stroet Cranston , RI 02920

THE NAMES OF THE DIRECTORS ARE: } ) _

Nas: SIREETABORESS TYNTAT 7P CODE
NONE
KAME STREETADDRISS CITYISiATE 7P CONE
RawE ATRIET ADDRESS cityrmaT: 7O CLOE

NUMBER OF SHAR}-S AUTHORI/I—D (If Applicable)

NUEMBER OF SHARES ISSUED AND QUTSTANDING [If Applicable}

NUMBFER 4,000
CLASS Common
SERIES N/A

PAR VALLE OR
WITHOUT PAR

Without Par Value

NUMBER l 000 ] Sl £

CLASS Common JA” J ) 20
SEc, pA

SERIES N/B Fox

PAR VALUL OR

WITHOUT PAR without Par Value

Date

1 & H TRUCKING INC.

Form 31

T

L1994

w Pl Z

William E. Hogan,
PRINTOR T i HAME CF OFHCER SK.\IM_.

President
TITLE OF OFFIC PR SIGNIRG

III

DESIGNATED RFG]GTFRFD OR RESIDENT AGENT FOR SERYICE OF PROCESS:

PLEASE NOTE: If lhc Corpuration has changed :ts cegistered office andior registered or resident agent, Farm 9 or Form LLC 3 must be filed.

ALBERT 0. SAUNRERS, JR.

130 MAIN STREET
E. GREENWICH

R1 02618



e s af To be filed annually between
Filing Fee $50.00 25 {2 2 January st and March 1st

State of Rhyode Jsland and Providence Plantations

. CORPORATIONS DIVISION
16 NORTH MATN SIRCET
PROVIDENCE, RIODE ISLAND 02903

Corporate ID.. 0058833 e . Annual Report for the year 1993

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

FirsT:  The name of the corporation is .0 & H TRUCKING INC.

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

SEcoND: It is incorporated under the laws of . Rhode Island

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

Tuwirn:  Character of business, briefly stated, is trucking

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

Firte:  Business address in Rhode Island ... .52 Hilltop. . Avenue

Providence, RI 02908

Sixti:  Names and addresses of its directors and officers: {Attach rider if necessary)

Namec Office Address (including number, street, zip cnde)
......................................................................... Director
. ...... ‘ ..... DifeClO]' I L e
..... SR b 1( v (1) ¢
William E;EHogan, III Péﬁdmn'
......................................................................... Vice Prestident
Lisa Bergin e Secretary
William E, Hogan, III Treasurer
SEVENTH:  Number of Shares authorized: Par Value
of statement that
chaget are without
No. of Sharey Class Senes par vatue
4,000 common no par value

FALD

Eiguth:  Number of Shares issued:

RN Par Value
AR { 4 1903 or statement that
v shares are without
No. of Shares Class Series o par value
ECHH""HYOFS'MT,-;
1,000 common ‘ho par value
Dated............ 0051993, 1 & HIRUCKING INC,

{Nam;o( (‘;)rf)or;tinﬁ) )
Py
BWy o /7

(Report must be signed by an officer) Title........... Pre@ddent s

Farm 21 1URS




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

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION &%
100 NORTH MAIN STREFT - \’Ya'
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.. ... GGSES35 Annual Report for the year..... 1532
First:  The name of the corporation is..................... 5. & M. TEUCHEIHE TN
SECOND: It is incorporated under the laws of ... ... Rhode Island .. . o
THIRD:  Character of business, briefly stated, is............. EEUCKING e
FourTtH:  If foreign corporation, address of its principal OFfiCe. ...........ooooooooooooooooooeooeeoeooooe
FiFtu:  Business address in Rhode Island ... 39 Hilltop Avenue

............................................................................................................. Providence, RI 02908 .
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, streed, zip code)

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

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

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

William E. Hogan, III President 59 Hilltop Avenue, Providence, RI 02908

.......................................................................... Vice President ..o

Lisa Bergin Secretary 59 Hilltop Avenue, Providence, RI 02908
William E.. Hogan, III .. ... Treasurer 59 Hilltop Avenue, Providence, RI 02908
SEVENTH: Number of Shares authorized: Par Valuc
or statement that
shares are without
No. of Shares Class P ‘kc‘ D par value
ar value
4,000 Common MAR 0 2 1992 ne p
| . ‘ TATE
EiGHTH: Number of Shares issued: SEC'Y OF Par Value
or stalement that
shares arc without
No. of Shares Class Senies par value
1,000 Common no par value
Dated........\chrvery. 27, 19 92 M s RTRUCKING INC.
{Name of Corporation)
7
7
/By//////é/// i W ...............................................
/ .
{Report must be signed by an officer) Title... Presidemt

Form 31 1/85



m To be filed annually between
Filing Fec $50.00 January st and March {st

State of Rhode Jsland and Providence Jlantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROYIDENCE, RHODE. 1SLAND 02903

Corporate ID.............. Q0SS e, Annual Report for the year.......... 199
FIrsT: The name of the corporation is..............c.oc......H.. He e H o TRUCK ING. TN e,

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

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

SECOND: It is incorporated under the laws of

TuirD:  Character of business, briefly stated, is.............. EEMCKIADG oo
Fourth:  If foreign corporation, address of its prnCIPal OffiCe..............cooovvveoorooeeeecoee oo
FiFTH: Business address in Rhode Island .27 H1lltop Avenue, Providence, RI 02908

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Offrce Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
William E. Hogan, III President 59 Hilltop Avenue, Providence, RI 02908
......................................................................... VICE PreStdent ..........c.oooovieeece e,
Lisa Bergin Secretary 59 Hi‘lltop‘ Avenue, Providence, RI 02908
William E, Hogan, IIT Treasurer ~29.Hilltop Avenue, Providence, RI 02908
SEVENTH: Number of Shares authorized: , Par Yalue
or statement that
. shares are without
No. of Shares Class Series par value
4,000 Common no par value
! PAID
EiGHTH:  Number of Shares issued: MAR 1 1 ]99] Pes Value
of statement that
SE ’YO shares are without
No. of Shares s Series F STATF par value
1,000 Common " no par value
Dated..... 7 -7 1991 H & HTRUCKING INC,
(Name of Corporation)
(Report must be signed by an officer) Title........... P resulen ....................................................................

Form 31 1/3%



