RI SOS Filing Number: 202188124440

.

State of Rhode Jsland and Providence Plantations
Department of State -~ Business Services Division

2021

Date: 1/27/2021 4:00:00 PM

FILED
JAw 2f

s
ANNUAL REPORT FOR THE YEAR
Corporation
Filing Period: January 1 - March |
— Fllln% Fee: $50.00
—  Penalty: Additional $25.00 fee if form is not filed by April |

%

I Corporote I1) No.

000020319

2 Name of Corporation

Rhody Transportation & Warehousing, Inc.

3. Street Address Principel Business Qffice

State

RI

Cuy
North Kingstown

Zip

02852

600 Callahan Road
3. Stare of Incarporation

5. NA!(.‘.\‘CLdza SS-! O Rhode Island

& Bricf Description of the Characier of Business Conducted in Rhade Istand
Transportation, common carrier
7. NA ME S AND AD[)RP.SSLS OF THE OFFICERS:

Precident Name

Steven H. Harrall

(“X’ BOX FOR A TTACHME.NT)

v Vice President Nome

' Kenneth W. Harrall

O FILLINSPACES BEFORE USING ATTACHMENTS

Street Address

600 Callahan Road

: 600 Callahan Road

v Strect Addres«

Director Name

pd
Crey State Zip ‘ City State Zip
North Kingstown } RI 02852 : North Kingstown RI 02852
“Secretary Nome T TTTTTITTIIITIIITII Ry U Trcarurer Name 1T P
Steven H. Harrall : Kenneth W. Harrall
Street Addresc E Strect Addresx
600 Callahan Road : 600 Callahan Road
ity Sote Zip Cuty Srate Zip
North Kingstown RI 02852 : North Kingstown RI | 02852

_8 NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS |

Director Name

9. SHARES AUTHORIZED: (“X* BOX FOR ATTACHMENT) 00 _

Street Addrecs ¢« Street Address

Ciny J State Zip E City l State I Zip
recior Name T S Director Nome T TTTTITTIITITTTTTmmmmmmmma e
Strcer Addreas Street Addresc

City Srate Zip Y Staie Zip

710 SHARFES ISSUED: (“X" BOX FORATTACHMENT)_O 1

ISSUED SHARES - TINS SECTION MUSI RE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sec Section 9 of
instruction sheet.

Number of Shares | ClacesSeries | Far Value

100 shares common stock of no par value

1.

This report must be exccuted on behalf of the corparation by an authorized representative. 1 the corporation is in the hands of a receiver or

trustee. this report must be exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report, including any accompanying schedules and statements, and that all statements

contained zrrrm ag an r.‘orrccr

/ A”? L

f}.”a“l’(

Steven H. Harrall

Daé ’

f'rint or Type Name

President

Furte

MAILTO:

Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040



