
COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF STATE 

BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 
401 NORTH STREET, ROOM 206 

P.O. BOX 8722 
HARRISBURG, PA 17105-8722 

WWW.CORPORATIONS.STATE.PA.US/CORP 

LD Trucking 

THI- BUREAU OF CORPORATIONS AND CHARITABLF ORGANIZATIONS IS HAPPY TO SEND YOU YOUR 
FIIJ'iD DOCUMENT. THE BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS 
IN PENNSYLVANIA. 

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE BUREAU. PLEASE VISIT OUR WEB SITE LOCATED 
AT WWW.CORPORATIONS.STATE.PA.US/CORP OR PLEASE CALL OUR MAIN INFORMATION TELEPHONE 
NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING BUSINESS AND / OR UCC FILINGS. 
PLEASE VISIT OUR ONLINE "SEARCHABLE DATABASE" LOCATED ON OUR WEB SITE. 

ENTITY NUMBER: 4I928I0 
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Didden, Luke 
718 New Schaefferstown Rd 
Bemville, PA 19506 



7 ^ Entity n: 4192810 
Date Filed: 06/05/2013 

Carol Aichele 
Secretary of the Commonwealth 

PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU 

Application for Registration of Fictitious Name 
54Pa.C.S.§3ll 

StMC, 

PA 
Zip Code 

Fee: $70 

DocmocBt wfll be retnmcd t* the 
nine and addrm yon enter to 

Commonweaffh of Pennsylvania 
FICTITIOUS NAME 2 Page(s) 

11316341110 

In compliance with the rcqmrcments of 54 PCLC.S. § 311 (rtlating to registration), the undersigned eDtity(ies) desiring to register a 
fictitious name under 54 Pa.C.S, Ch. 3 (relating to fictitious names), hereby stated) that: 

]. Thefictitio ug name is: 

2. A brief statement of the character or nature of the business or other activity to be earned on under or through 
the fictitious name is: . 

3. The address, including number and street, if any, of the principal place of business (P.O. Box alone is not 
acceptable): 

Number and street City State Zip County 

4. The name and address, including number and street, if any, of each individual interested in the business is: 
Name Number and Street City State 



DSCB:54-311-2 

5. Encti entity, other than an individual, interested in such bunntBS is (are): 

Name Fonn of Organization Organizing Jurisdiction 

Principal Office Addrtas 

PA Registered Office, if any 

Name Form of Oiganization Organ izing Jurisdiction 

Principal Office Address 

PA Registered Office, if any 

6. The applicant is familiar with the provisionB of 54 Pa.C.S. $ 332 (relating to effect of registration) and 
understands that filing under the Fictitious Names Act does not create any exclusive or other right in the 
fictitious name. 

7. Optional): The name(s) of the agents), if any, any one of whom is authorized to execute amendments to, 
withdrawals from or cancellation of this registration in behalf of all then existing parties to the registration, is 
(are): 

IN TESTIMONY WHEREOF, the undenigoed have caused this Application for Registration of Fictitious 
Name to be executed this 

21 .day of AW^ 

Individual Signature Individual Signature 

IndiiAruaJ Signature 

Entity Name 

Individual Signature 

Entity Name 

Signature 

Title 

Signature 

Title 
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