RI SOS Filing Number: 202187524700 Date: 1/21/2021 2:55:00 PM

State of Rhode Island
@ Department of State - Business Services Division

',

Annual Report for the year: 1020 0
Corporation RECEIVE

—> Filing period: January 1 - March 1 R.L DEPT. Q\F‘ %{&TE
—> Filing Fee: $50.00 BUS SVES U

—> Penalty: Additiona! $25.00 fee if form is not filed by April 1.

NPERTIVE, 2 B 2" ou

T,_Entily ID Number 2. Exact name of the Corporation A AN
001060088 CAMILLE TRUCKING INC
3. Principatl Office Address City State iip
8§ QUEENST PROVIDENCE RI 02909
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
484110 GENERAL FREIGHT TRUCKING LONG DISTANCE
5. State of Incorporation
RI

TList ALL ofiicers {(names and addresses)

Check the box to indicate an attachment D-

President Name NEWMAN SANTOS Vice-President Name NEWMAN SANTOS

Street Address 8 QUUEN ST Street Addre558 QUEEN $T

Y PROVIDENCE St el 2° 02909 Y pROVIDENCE S e 2 42909
Secretary Name \ - WMAN SANTOS Treasurer Name \ 1 WMAN SANTOS

Streot Address 8 QUEEN ST Slreet Address 8 QUEEN ST

“Y PROVIDENCE Y 2® 02909 Y PROVIDENCE St Rl 2% 62909
8. List ALL direclors (names and addresses) Check the box to indicate an attachment D-
Director Name Director Name

Street Address Street Address

City State Zip City State Zip
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

S—
Check the box to indicate an attachment [

This information is currently of record in the
Department of State.

NJUMBER OF SHARES

CLASS/SERIES

PAR VALUE

1000

COMMON

NO PAR

Changes require an additiona! filing.

11 This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Represantative Date

NEWMANRANPOS 01/21/2021

MAN 0 P

Signature of Authorized Represenidtive

X Llumoe [ FILED &
Amge [/

JAN 2T 2021
BY/ 1t W/ )

A 474 FORM 630 - Revised: 08/2020

MAIL TO: (
Division of Busines) Services

148 W. River-Slreel. Providence. Rhade Island 02904-2615
Phone: (401) 22273046

Webslte: www.s05.ri.gov




