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1. Entity ID Number 2 Exact name of the Corporation
001691214 NINO P TRUCKING INC
3. Principal Office Address State E.p

124 Hamjlion §treer

“Droviclence

RL |02%

4.NAICS Code
481112

5. State of Incorporation

RHODE ISLAND

6. Brief description of the character of business conducted in Rhodc Isiand

FREIGHT SERVICES TRANSPORTATION

7. LislALL officers (names and addresses)

Check the box to indicate an attachment E-

President Name ANTHONY PERALTA pENA

Vice-President Name

Streetadaress 154 HAMILTON STREET

Street Adcress

City PROVIDENCE Slate RI Zip 02907 City State 2ip
Secretary Name Treasurer Narme

Street Aduress Strect Address

City State 2ip City State 2ip

8. List ALL directors (names and addresses) Check the box 10 indicate an aftachment LJ |
Director Name Mirector Name

Street Address Street Adoress

City State Zip City Stale iip
Nirectar Name Mhrector Name .
Street Address Street Address

City State Zip City Stale Zip

9. Sharas Authorized

10, Shares Issued

Check the box to ndicate an attachment [

This information is currently of record in the NUMBER OF

SHARES CLASSISERIES

PR VAL LY

Department of State.

8000

CNP

0.00

Changes require an additional filing.

wvar or trust hig report myst n behalf of th I

tion by tha receiv rir e.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that alf statements contained herein are true and correctFILED

Name of Authorized Representative

ANTHONY PERALTA PENA

_MAY 1 97075

Az

Sign { Authorized Representative

2y~
LT
MAIL TO:
Division of Business Services
148 W. River Street. Providence, Rhade island 02904-2615
Phone: (401) 222-3040
Website: www.sos.ri.gov
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