‘. STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
o Office of the Secretary of State

*

12 ]
R i 2
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Matthew A. Brown, Secretary of State
Corporations Divisicn

100 Narth Main Street, Providence, RE02903-1315
N1 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perivd: January 1 - March 1 ® Filing Fee: $50.00
(F()RM MUST BE TYPED IN BLACK)

e Corpomre 1D No. - ra Name of Corpomnon

b 127275

- OLD DOMINION FREIGHT LINE, INC,

3 Street Address Principal Business Oﬂ‘ ice
5603 OLD DOMINION WAY

4 Busimess Phone No

336-885-5000 } VIRGINIA

7 !im-f Description of the Character of Business Conducted in Rhode Jstand ™~
TRANSPORT AND DELIVER ALL VARIETIES OF COMMERCIAL FREIGHT

" TO CARRY PREIGHT FOR HIRE, TO RECEIVE, LOAD,

ON HIGHWAY MOTOR-—VEHICLES

- Presudent Name

" DAVID CONGDON

{3 State of Incorporation

-TO-VARIQUS -DESTINATIONS --THROUGHC
B. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)

City State ,/lp
THOMASVILLE INC . 27360-
e e R
6638

~THE. UNITED STATES
FILL IN SPACES BEFORE USING ATTACHMENTS

, Vice President Name
. JOHN BOOKER

E.'STmErfnfd_d;:.;" Tt T T - “'"fr}éé}'i'&&;&s"_]"_"" Tt m T T e
'500 OLD DOMINION WAY S00 QLD DOP"INION WAY
.(Tuv— ! State -iZap Ciry R 1T S
THOMASVILLE INC f27360 THOMASVILLE 'ne 273690
Secretary Name o T ) " Treusurer Name ) o
. JOEL MCCARTY 'J. WES FRYE
&,”}jd:j,{_,}_ ’ o rmemm - ’ —"'S‘Fréc}‘A&dre'cs T T
i 500 OLD DOMINION WAY LS00 OLD DOMINION WAY
“Cuy State I?r,r: “Cuy 1Stare I T
| TEHOMASVILLE NC 27360 . 'T‘I-'O\U\SVILLEZ i NC 27360

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X" BOX FOR ATTACHMENTy [J FILL IN CSPACES BEFORE U SING ATTACHMENTS

, { Director Name

: EARL CONGDON

Streer Address

1500 OLD DOMINION WAY

T ™ 7 T T T e e
"HOMASVILLE NC ' 27360
Director Nome ’ ) ’ h )

JOHN CONGDON

Street Address

500 OLD DOIVINIO'\I WAY

(,h') T T :3’0“' ’ -'—'-—-'-'7{,1 oo
THCMASVILLE jNC '27360

" 10. SHARES AUTHORIZED (“X” 80X FORATTACHMENT) O
! r‘\UT HORIZFD D SHARES

JAdirector Name

* JOHN EBELING

" Sereet Address”
500 OLD DOMINION WAY
CH} ...... C ‘Sm:e .le
THOVIASVILL" INC 27360
Dmec:or Namc ) o ‘ ’
. JOHN CONGDON, JR.
Street Address
“500 OLD "OHINION WAY
TG T T T gy T T gy
THOMASVILLE T NC 27360

' 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [

ISSUED SHARES

: “Number ()f Shares

Class/Series Par Value

.25,000,000 COMM $.10 PAR VALUE

: Number of Shares
S 4 .

e e hmma e o — e ——— R ol et b ¢ s k m m m e

T [ Class/Seris
i COMMON

Par Value

'16,059,352 .10

!

This reporf “must be signed in n ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

12 7 2 7 5

127275 F Ha ks 2248 AhM‘ ;
{

File Dat m] ES :
AP

. By XD o

FOR SECRETARY OF STATE USE ONLY

Check No

Under penalty of perjury, I declare and affirm that I have examined
this repont, including any accompanying schedules and statements,
and that all statements

ntained herein are true and correct.

3/3p ¥

Date

JOHN P BOOKER

Print or Tope Name of Officer

VICE PRESIDENT - CONTROLLER

Tiele of Offizer Ferm 630 12/01




v STATE OF RHODE ISLAND .
* AND PROVIDENCE PLANTATIONS

L
@ o Office of the Sccretary of State

T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

Matthew A, Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, R} 02903-133$
40).222.3040

2003

1. Corporate ID No. 2. Name of Corporation
127275 OLD DOMINION FREIGHT LINE, INC.

3. Street Address Principal Business Office City
500 OLD DOMINICN WAY

THOMASVILLE

State
NC

Zip
27360-

4. Business Phone No. 5. Stare of Incorporation

336 -89~ 000 VIRGINIA

6 SIC Code

6638

7. Brief Description of the Characier of Business Conducted in Rhode Isiand

TO CARRY PREIGHT FPOR HIRE, TO RECEIVE, LOAD, TRANSPORT AND DELIVER ALL VARIETIES OF COMMERCIAL PREIGHT

wHIGHWAY_MOTOR.VEHIC

'OaVARIOUS.DESTINATIONS ,THROUGHO

~THELUNITEDLSTATES

LES..T
8. NAMES AND ADDRESSES OF THE OFFICERS_(“X" 80X FOR ATTACHMENT)

FILL,_}N STACES BEFORE, USING ATTACHMENTS

F!‘E.! C!!I' ame

\Vice Pmsidcm Name

hu Booker

.Da\.!td COV\cddov\

| S00_0ld_ Domime, U)w-l

Sm'crA
5922(4_ OWINioh \an - o_0ld Dommia \Uﬂ'-{
Cfry T&ate Zip _City State
"[F\omswlle L NC 217360 TThowesville NC— ’ K1360
ey Name © L+ttt e e e T ?’kamn-r A R I R
Toed MeLarty . bks Frve.
Streer Address 'Sm.'e.' Address
| S00 old ] bpﬁm:&k Wy _Spo 0(d Lopminvn Weay
City Sate { Zip ) Stare { Zip
Opag Sul Ile NC 27360 f ﬁomasufll’i NC R7360
9. \AMFS AND ADDRI‘_SSES OF THE DIRECTORS  (“XT BOX FORATTACIH!ENU D FILL. IN SPACES BEFOQRE USth ATI"ACII\IEVTS
Director Name . Director Name
_Eacl Congdon " Johw. Ehelw s
| Srreet Address Sm'ﬂ Address

SO Oldbmmon Wow

State

{

Fhowensile | Ne | ["=1300. .‘“ﬁ«*.owr!a TN e
QOD O(d [yz:Tw_?_l7 o \Sm Old (.D)f;a!':nor\ wau
o {{x NC 1360 —%m-;wla N< %5‘1 _ﬁ%w_ﬂ

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) D

11. SHARES ISSUED ("X" BOX FOR ATTACIIMENT) D

ISSUED SHARES

I‘\J_._-)-cn '-(-\‘

AUTHORIZED SHARES e P

Number of Sharcs Class/Series Par Value Number of Shares Class/Sertes f’ar Vot -0 3l

. ‘“ -t .-|

25,000000  Common e /0 /0 65/,86% | Common S EAT
M u' o)

= .___)-i_J
= =

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receivéor TrusRe

A

Under penalty of perjury, 1 declare and affirm that 1 have examined
is report, including any accompanying schedules and statements,
that all statements contained herein are true and correct.

*127275 FBC O:EE‘HB PM* A
File Date FiC hi), WY FS 1 { . u'L“ ’3—“],_, {l-18-2003
O 2 mm . i Sighature of Officer 7 Date
Check Ne, APR AD S e ;L;Jg-gq V g Lvay” Wes F;:{ZJ
By ‘{\-\ Q—b%l‘l"@‘h b - nt or Type Name of Officer f
e (GESELIN VY. -
FOR SECRETARY OF STATE USE ONLY ' fitle of Uffi ocr/ Form 630 12701



