) State o B¥MRRRakdlINg Number: 202333274260  Date: 4/18/2023 4:00:00 PM
FILED

(ﬁ}_’) Department of State - Business Services Division

et

Annual Report for the year: ' 5023 APR 18 ZUZ’W’
Corporation

—> Filing period: February 1 - May 1 Byml
—> Filing Fee: $50.00 Fé
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity 1D Number 2. Exact name of the Corporation
58893 H & H Trucking, Inc.
.3. Principal Office Address City State Zip
PO Box 3752 Providence RI 02909
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
484110 Trucking.
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment i
[Fresident Name William E. Hogan. Wl Vica-President Name Ryan Hogan

!Stree'. Address Slrect Address

81 Pilsudski Street 81 Pilsudski Street

Ci . State z Cil . State Zip
’ Providence RI ®02909 ¥ Providence RI 02909
Secretary Name Treasurer Name O
7™ Ryan Hogan William E. Hogan, III
Stree: Address . - Street Address . .
81 Pilsudski Street &1 Pilsudsk: Street
Cu . Slate Z Cit . State Zip
Y Providence RI 02909 Y Providence RI 02909
8. List ALL directors (names and addresses) Check the box to indicate an attachment [___]_
Director Name - . Director Name
William E. Hogan, 111 Ryan Hogan
‘Street Address ] . Sireet Address . ,
, &1 Pilsudski Street 81 Pilsudski Street
c State Zi Cit ] State Zip
“Y Providence RI ®02909 " Providence RI 02909
Dlr(,ctor Name Director Name
Sireel Address Street Address
[Cry State Zip City State Zip

9. Shares Authorized 10. Shares Issued
!This information is currently of record in the NUV3ER OF SHARLS
.Department of State.

1,000

Check the box to indicate an attachmenti [
C. ASS.SERIFS PAR VALUE

Common

No par value

Changes require an additional filing.

11, This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver of
trustee, this report must be executed on behall of the corporation by the receiver or trustee.
|' Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
Istatements, and that all statements contained herein are true and correct.

/ 1 / 73

:Name of Authorized Representative Date

"William E. Hogan, Il

Signature of Authorized Represeézfe
I /

IL TO
Division of Business Servuces
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

ENRM RN . Rovicad: 4112091



