Rl SOS Filing Number: 202577209660

Deeusign Covelope 10 BOF /A4 1E-BAF4-4046-9ABC-1C 3053994472

Date: 7/28/2025 12:46:00 PM

i
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Eg State of Rhode Island =
¥z Department of State - Business Services Division ‘:.,2
Annual Repont for the year: 2025 ?,3 =
Corporation 2 Lt:?_’
— Fikng period February 1 - May 1 Al
— Fiing Fee $50 00 Jﬁg
- Penally. Agditional $25.00 fee if form is not filed by May 31. _ . Al :
‘. Enlity 1D Numbper 2 Exact name of the Corporation -
001687668 E & G TRANSPORT INC
3 Prrcipal Off ce Acdress lCny State Zip
77 SUMTER STREET ' PROVIDENCE RI 02907
4. NAICS Code 6. Briet description of the character of business conducted in Rhode Island
484121 TRUCKING

5. State of Ircorperation

7_LstAL. g”icers (nares and addresses)

Check the box to indicate an altachment [J

Presicenl Naime

ELVYS A. GOMEZ

Vice-Pres dent Name

Slree’ Aodress 77 SUMTER STREET Street Address

Gty PROVIDENCE State RI Zin 02907 City State Zp
Secrelary Name Treasurer Name

Stresl Adcress Slreet Address

City S:ate Zip Cily Slate 2

8. ListALL directors (names and acdresses)

Check the box 1o indicale an attachment (O

Cireclzr Name

ELVYS A. GOMEZ

Street Adoress

Direclor Narre

77 SUMTER STREET

Sireel Acdress

City State 2ip City Slate Z12
PROVIDENCE RI 02907

Dirgciss Name Director Name

Street Address Sireet Address

Ciy Siate 2ip Ciy State 2in

9 Shares Auihor zed

10. Shares Issued

Creck the box to indicate an atachmen! O

Department of State.

Changes require an additional filing.

This information 1s currently of record in the

HLMRTR OF SHARES

CIASRSHi Y HOURL g

1000 CWP

0.0100

11. Ts report must be executed on behalf of the corporalion by an authorized representative. if the corporation 1s in the hands ¢f a re-
cewer of trusiee th s report must be executed on behalf of the carporation by the recewver or frustee.

Under penalty of perjury. | declare 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 Autronzeg Representative Date
ELVYS A GOMEZ 7/23/2025
Firmado por
Signature of Authorized Representative

MAIL TO:
Division of Business Services

Phone: (4C") 222-3040
Websile: www 5335 1 gov
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A8 W River Slreel. Provicence. Rrade Island 92904-26 4%
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