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Corporation =<
—> Filing period: February 1 - May 1 af
—> Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by May 31.
r'1._Entit~,r ID Number 2. Exact name of the Corporation
001737044 Storm Asset Management, Inc.
ITl?’rincipal Office Address City State Z-lp_
38B South Road North Hampton NH 03862
4. NAICS Code 6. Bnef description of the character of business conducted in Rhode {sland
484121 Interstate Trucking
5. State of Incorporation
NH

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [J

[Presidert Name Frank L. Roberts Vice-President Name

Street Address 237 Albany Street Street Address
JCity Springﬂeld State MA Zip01 105 City State Zip

Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State 2ip

B. List ALL direclors (names and addresses) Check the box to indicate an attachment EI-
Director Name Director Name

Street Address Strect Address
City State Zip City State Zip
Oirector Name Director Name
Street Address Strect Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

A —
Check the box to indicate an attachment

This Information Is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

100

CNP

0

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in t
irustes, this report must be execuled on behaf of the corporation by the receiver of trustee.

he hands of a receiver or

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

Name of Authorized Representative

Frank L. Roberts

FILED

4[24

Signature of Authorized Representative
{\%\KN

MAIL TO:
Division of Business Servicas

143 W. River Street, Providence, Rhode island 02904-2615

Phone: (401} 222-3040
Wobsite: www s05.n.gov

MAY—g-2024
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