RI SOS Filing Number: 202198336110 Date: 6/16/2021 2:14:00-PM
; State of Rhode Island [
(a) Department of State - Business Services Division

Annual Regort for the year: 2020 STAMP
Corporation

—> Filing period: January 1 - March 1 ECEIVED

—> Filing Fee: $50.00 R.L. D%PT OF STATE

—3> Penalty: Additional $25.00 fee if form is not filed by April 1. BuUS S ) ny

'T_Entity 1D Number 2. Exact hame of the CTorporation 2 i 3
000551287 A & S TRANSPORTATION INC 0 JN b P &

3. Principal Office Address City State Zip

50 ABBOTT ST EAST PROVIDENCE RI 02914

4 NAICS C 6. Brief description of the character of business conducted in Rhode Isiand

CZ I PACKAGE DELIVERY

o State of Incorporation

l RI

/ List ALL officers (names and addresses) Check the box to indicate an attachment E
H‘) N .
i resident Name ANTONIO GOULART Vice-President Name steve cortinheiro

Street Add Street Ad

[Ct AJHISSS 20 CARTERS WAY et AddreSS 50 ABBOTT ST

12 SEEKONK S12le \a 2P02771 " EAST PROVIDENCE St R 2902914
Secretary Name \ NTONIO GOULART Treasurer Name ¢revE CORTINHEIRO

Iblrccl Address 20 CARTERS WAY Street Address 50 ABBOTT ST

o i 2i

1= SEEKONK Sete ma 2P02771 " EAST PROVIDENGE St R 02914
-3, List ALL directors (names and addresses) Check the box to indicate an attachment ﬁ'

Ji N D N

; rectorNaTe ANTONIO GOULART recer Name S TEVE CORTINHEIRO

1S

i.‘ {reet Agdress 20 CARTERS WAY Street Address 50 ABBOTT ST

‘\, i Ci Stat 2i

" SEEKONK S ma 2P 02769 " EAST PROVIDENCE 2RI ® 02914

i )ueclor Name Director Name

fStreet Address Street Address

i

jC‘ity State Z2ip City State Zip

.71 Shares Authorized 10. Shares |ssued Check the box to indicate an attachment ]
“This information is currently of record in the NUMBLR OF SHARES CLASSISERIES PAR VALUE

Jepartment of State. 1000 COMMON 0

E‘;hanges require an additional filing.

H This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
3 ‘irustee, this report must be exccuted on behall of the corporation by the receiver or trustes.

‘Under penaity’of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
‘statements/and that all statements contained herein are true and correct.

\Jame of Authorized epresentalwe Date

ANTO O GOU 06/02/2021

!s.gna re of ntativ \ R :l
W ﬁ /% : Y :

[48 W Rwver Street, Providence, Rhode Island 02904-2615
hone (401) 222-3040
l,‘lebsne WwWw.S0S.r.gov

£
|

FORM 630 - Revised: 08/2020
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