"@ State of Rhode Isfand
S Department of State - Business Services Division !

TR
Annual Report for the year: 2024 FILED
Corporation MAY 2024 . .. X
— Filing period: February 1 - May 1 1 : JQ'?A’/
— Filing Fee: $50.00 BY b‘/

= Penalty: Additional $25.00 fee if form is not filed by May 31. ]
1. Entity ID Number 2. Exact name of the Corporation

000314344 Landstar Express America, Inc.
3. Principal Office Address City State Zip
13410 Sutton Park Drive South Jacksonville FL 32224
4. NAICS Code 6. Brief description of the characiar of husiness conducted in Rhode Island

484120 Transportation Services
5. State of Incorporation

NC
7. List ALL officers {(names and addresses) Check the box to indicate an attachment o |
President Namre . ice-President N

R TR Vacant Position VicesPresident ameI'v‘largaret Rohan
Stree' Add . Street Add .

o8- AU 13410 Sutton Park Drive South weet AdIESS 43410 Sutton Park Drive South
City . State Zip City . State Zip

Jacksonville FL ¥ 32004 Jacksonville FL 32224

S N , T N

soretary Name nichae! K. Kneller reasuier ™ James P. Todd
Street Address ) Street Add ,

reetAddess 13410 Sutton Park Drive South eetACCIES® 13410 Sutton Park Drive South
Cit ) Stat Zi C . Stat Zi

" Jacksonville " FL ©32224 " Jacksonville “FL 29224
8. Lisl ALL directors {names and addresses) Check the box o indicate an attachment E]"-m-I
Direclor N Director Nar .

KECOTTETE Erank A. Lonegro "ECOTTTE Michael K. Kneller
Street Add . Street Add _

reet A0eSS 13410 Sutton Park Drive South treet Adcress 13410 Sutton Park Drive South
Ci ; 3] Zi Ci . Stal Zi

Y Jacksonville " FL P32224 " Jacksonville *FL 3‘32224
Director Name James P Todd Director Name
StreetAddress 13410 Sutton Park Drive South Sreet Address
Ci ) Sta'e 7 Ci Stat Zi

Y Jacksonville *FL P30224 v e °
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NJMIER OF SHARLS CLASS/SERIFS PAR VALUE
Depart f State.

epartment of State 1’000 Comrnon 01
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be exaculed on behalf of the corporation by the receiver or trustee,

Under penalty of parjury, | deciare and affirm that | have examined this repont, including any accompanying schedules and
statements, and thaf all statements contained herein are true and correct.

Name of Aulhorized Representative Date

Margaret Rohan - Vice President _ Y12/ 24

Signature of Authorized Representative

MAIL TO: I -

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone; {401) 222-3040

Website: www.sos.n.gov FORM €30- Revised: 12/2023



