RI SOS Filing Number: 202329178150

A
Ao\ State of Rhode Isiand
ka Department of State - Business Services Division

Annual Report for the year: 2023

Corporation

—> Filing penad February 1 - May 1
=> Fikng Fee $50.00
—> Penally: Addtional $25.00 fee if form is not filed by May 31.

Date: 2/21/2023 4:00:00 PM

FILED

FEB u\zu 3 Tan O
BY

l1_El'\t|ty ID Number

23089

7 Exact name of the Corporation

L.P. Transportation, T'nc .

3 Prncpal Office Address (‘..ty State ZT
54 Brookside Avenue, P O Box 489 Chester NY 10918
4 NAICS Code 6. Bref descrption of the character of business conducted 1n Rhode Island

341614 Transportation of property by motor vehicle.

5. State of Incorparation

New York

7_ListAtL officers (names and addresses)

Check the box to indicale an alachment [J

Presxdent Name

Vica-President Name

Christopher Palmer Mary Talmadge
Sireet Address 54 Brookside Avenue Steet AKKESS s 4 Wrookside Avenue
" Chester BENY (10918 [ Chester R\ S T
Secretary Name Treaswer Name
Street Agdress Street Address
City State 2o City State 2ip
8 ListALL drectlors (names and agdresses) Check jhe box 10 ndicate an altachment E-
orectorame Christopher Palmer precte NameMary Talmadge
Steat Addiess < 4 Brookside Avenue Stee1 Ad%esS 54 Brookside Avenue
¥ Chester S Ny 10918 | Chester e Ny % 10918
Dwector Name Owector Name
Streetl Address Street Adoress.
City State 2ip Crty Siate Zp

9 Shares Authonzed

10 Shares Issued

Check the box 1o indicate an attachment [ 11

This information s currenty of record in the

MNLVBER OF SMAIES

LLASS/SCRIES AR vALUE

Dapartment of State.

105

Common Value No Par Value

Changes require an additionat iling.

1ry st

11. This rapont must be executed on behalf of tha comporation by an authonzed representahve. If the corporation 1§ in the hands of a receiver or
this repont must be executed on behall of the corparation Dy the receiver or trustee

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
Statoments, and that all statements contained hersin are true and correct

Name ol Authonzed Representative
Christopher Palmer

Date

2[16/2033

Signature cf Authonzed Rapra%::;va W
7

MAIL TO:

Division of Business Services

148 W Ruiver Sirset Praveience. Rhode Island 02904.2615
Phone; (401) 222.3040

Webt He: www 508 1.gov

FORM 830 - Revised: 11/2021



