2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT | Apr 26,2005 08:00 AM
DOCUMENT # 836049 ' 15 Secretary of State

1. Entity Name _
SCHENKER, INC.

Principal Place of Business __ _,_ o "”Mamng Address
150 ALBANY AVENUE 965 NORFOLK SQUARE
FREEPCRT, NY 11520 — Toemeem-— NORFOLK, VA 23502
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