RI SOS Filing Number: 202447858200 Date: 3/5/2024 9:01:00 AM

"fgm
@ State of Rhode Island z0
Department of State - Busin ervices Division ?;’Sg
Annual Report for the year: 2024 G
Corporation — = naA
= Fifing period: February 1 - May 1 Nm
— Filing Fee: $50.00 L=
- Penalty: Additional $25.00 fee if form is not filed by May 31. ]
1. Entity ID Number 2 Exact name of the Corporation
001657731 |D|A§ TRAN§P§E ?ATIGN INC
ingi e Address (€ — g J2
15 HAZEL STREET PAWTUCKET Ri 02860
. NAICS Code 6. Brief description of the character of busness conducted in Rhods Island
484120 UCKING
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment L1 |
President Name |M AR| NO 0 Di AS Vice-President Name
Street Address 34 CAMPBELL TERRACE Street Address
CH[PAWTUCKET state IR 2P02860 || State ze
Secretary Name MARlNO 0 DlAS Treasurer NamelMARlNo o) DIAS ‘
Steet Addrese [34 CAMPBELL TERRACE Sweet Address[34 CAMPBELL TERRACE
CYIPAWTUCKET St [R| Ze[52860  ||°™ [PAWTUCKET Stete[R
8. List ALL directors (names and addresses) Check the box to indicate an attachment
rDirector Name MARINO 0 D'AS Director Name
Street Address 34 CAMPBELL TERRACE Street Address
[P [PAWTUCKET S=elRr |~jo2860 || State 2z
Director Name Dwector Name
Street Address Street Address
rC‘rty State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 COMMON I 0
Changes reguire an additional filing.
[T, This report must be executed on behatf of the corporation by an authonzed representative. If the corporation is in the hands of a re-
ceiver or trustee. this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, f aﬁam and affitn that | have examined this report, including any accompanying schedules and
statements, and that all atatemonts containad herein are true and correct.
Name of Authorized Representative |Date ]
MARINO O. DIAS I 02/03/2024 I
Signature of Authogized Reprase;ltaﬁva Cr- ‘ -
148 ¢, FILED
{ /}J ’i-:‘ y 1{ 2 £ .

MAIL TO:

on of Business ] - MAR 0 5202
e 20 gy, 004

Website: www.s0s.n.gov EORM 630- Revised, 12/2023



