RI SOS Filing Number: 202446464150 Date: 2/6/2024 4:00:00 PM

3 l % State of Rhode Island

Department of State - Business Services Division
Annual Report for the year: 2024 FEB 06 2024

Non-Profit Corporation o
—> Filing period: Fabruary 1 - May 1 \.Bf
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity iD Number * | 2. Exact name of the Corporation

30264 Transportation Building, Inc.

3. State of Incorporation 5. Brief description of the character of business conducted in Rhede Island
Rhode island Ownership and management of an office building

4. NAICS Code
813930 Labor Union

6. Principat Office Address City State Zip

121 Brightridge Avenue East Providence RI 02914
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment U
President Name Paul Santos Vice-President Name Matthew Maim‘

StreetAddress 121 Brightridge Avenue SweetAddress 121 Brightridge Avenue

Ciy East Providence State R| Zp 02914 |°Y East Providence State R Nryta
Secretary Name Matthew Taibi Treasurer Name pMatthew Taibi

SteetAddress 121 Brightridge Avenue Streat Adoress 121 Brightridge Avenue

Cy East Providence State R| Zr 02914 |S East Providence State Q| 8914

8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an anachmentDI

Orector Name Pau) Santos DirectorName Matthew Maini

SireetAddress 121 Brightridge Avenue StreetAddress 121 Brightridge Avenue

City East Providence State R Zp 02914 | O East Providence State R] 55y14
Director Name Manhew Talbl Diractor Name

SteetAddress 121 Brightridge Avenue Street Address

Cly East Providence State R Zp 02914 |Ciy State Zip

9. The Registered Agent information of racord with the Rl Department of State is accurate. Changes require filing Form 641,

Under penalty 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.

This report must be signed by aeither the President, Vice-Prasident, Secretary, Assistant Secretary, Treasurer. duly Authonzed Representalive, Receivor or Trusteo.

Name of Officer/Authorized Represantative Date

Marc Gursky 02/01/2024
Signature of Officer/Authorized Repr?ﬁv&’

MAIL TO:

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov
FORM 631- Revised: 12/2023




