neer,

State of Rhode Isiand -1
Department of State - Business Services Division FILED

Annual Report for the year: Q\ ‘ —9\ L/{_ fOMAY.0 2 IO
Corporation O ;

—> Filing period: February 1 - May 1

—> Filing Fee: $50.00 /BY

—> Penaity: Additiona! $25.00 fes if form is not filed by May 31. -

1. Entity 10 Number 2. Exact nsme of the Corporation

000507945 TLCARRIER,INC . T

3. Pnncipal Office Address City Slate 2ip

PO BOX 58 EAST GREENWICH RI 02818

4. NAICS Coce 6_Bnel descriplion of the character of business conducied in Rhode Isiand

492110 COURIER SERVICE

5. State of incorporation

Ri

7. lnst ALL officars (names ard addresses) Check the box 1o indicate an attachment L)
PresenName MARGARET R. KILLEA Vice Prauent Namo - LIARLES F. DALTON

Suect AdG'es: 34 PAULA DRIVE SueetAIeS 50 WOODSIDE AVENUE

“YNORTH KINGSTOWN |*** R 202852  [“YWEST WARWICK  [**°Ri 2902693
Secretary Neme o LARLES F. DALTON Treasure' NaT MARGARET R. KILLEA

SeetA99%5¢ 50 WOODSIDE AVENUE SveetAddHess 34 PAULA DRIVE

“YWEST WARWICK  |**" R 202893  |“Y NORTH KINGSTOWN [*** R 2902852

8. List ALL direclors (names and addresses) Check the box 10 incicate an attachment D'
Drrector Name NONE Drecior NarncNONE

Street Address NONE Sho-el Address NONE

“Y NONE *** NONE ["NONE  |““NONE ™" NONE [*® NONE
Dwtector Name NONE Drreclor NamgNONE

- Stect Address NONE Strecl Address N ONE

“Y NONE 5% NONE [*°NONE  [*™ NONE ' NONE |*® NONE

9. Shares Authorized 10. Shares Issued Check the box 1o ndicale an altachment []
This information ls curmently of record in the NUWBCR OF SHAMLS QLASSSLLS PR VAL UE
Department of State, 100.00 STK 501 00

Changes require an additional filing,

11. This report must be executed on behall of the corporation by an authanzed reprasentalive. Il the corporation is in the hands of a receiver o

this repgrt must be executed on of the 2 on iver gr 3

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accampanying schedules and
stataments, and that ali statements contained herein are true snd comrect

Name of Authorized Representative Date

MARGARET R. KILLEA }'1\ I (D /
Signature of Authonzec Representative i ,"J. e

MAIL TO:

Divislon of Business Services

148 W River Street, Prowdence, Rnode Istang 029042615
Phone: (401} 222.2040

Website: www 505.n gev FORM 630 - Revised: 212023



