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Freight Forwarders Annual Report Fourm ‘
(Class B3 k-2 !
978 Approved by GAQ !
l B. 80230 (RO25Y )
Date Due Match 31, 19 sy o %
1. CORRECT NAME AND ADDAESS IF DIFFERENT TH
SHOWN (See instruct:ons)
FF ”()468 5 Star Air B OB FFOOD4BR 5 STAR AILR . i @ £ Y
i T j i & g . i j 4 y w 1 B - la s 5 b . L® 4
P 1\:& ‘Smr A‘x.r Freight Corp. FSAR S STAR AIR FREIGHTY CURPIOKATIUN
625 North Govern Printz Blvd. 1414 CALCUN HUDK ROA
Essington, PA 19029 SHARON HILL P& 19079
g i !
2 Sinte whether respondent i an individual owner paru ' para !

corporation

3.1t a partnership. state the names and adq vd their interests

None Applicable

4. M a corporation a‘-\,,uunr.‘uv or othey symilar | i ! se, give the date and State of (0COREPOrELION Of OCRanIZItL
Date o ADMALY. 3 . ... 19.09 Stare of Pennsylvania
(¢} the nagiesq.apd pitles of wncipal geners {1 - " - W
"L 4 ‘Sa‘lya ore borace y Chairman of the Board |
Bonald cettinelli | resident. |
Lt ennis Guan , ice President/General Manzge¢r |
ame ' - !
S, H respundent 15 a COTPOTBLIGN DF 4380518t ve ! ICh of iy Yive largest Crholders wl close of year the o wing informal :
Salvatore Sorace 1029 Crozetr Lane, Springfield, PA

Donald Pettinelll % Holden Road, Cherry HIIl, N.J.

6. Disclose futly any aftilistson of conncction of tht tarwacder with any rasl, o ] waler carrige ¢ with any shupper 1hal

uses the services of a ireght furwarde:

None Applicable

Give the names of States in which yattic s figvnated 2od/or terminated

50 States




e

Schedule 13, —SUMMARY OF

FREIGHT LOSS AND DAMA

. CAL
This scheduie was adopted by the Commission in N 315345 (Syb-No 21

Approved by GAO Effective 12-2%-77
Exclude fraom this schedule the revenues and clavmy ingurred 10 connection with freight forwarder services and shipments which have a prior of
subsequent niovement by air Ling | should show all freight fuewarder revenue 1a Ag S
during the year tor jobbery, theft and piiferage. and
Robbery  Failure to dehiver all or part of 2 shipment as the result of stealing, 1n
4 person or persons
Roubbery

Theft and Pilferage - Failure 1o deliver all or part of a shipment as the result of known stealing, or under cizcumstances indicatiag the probabtie
LAUSE Wwas \lcahn;, withaut use of torce or threat of forge against a person

count Line 2 should show the sumber of ¢lmims pad

ither shortage as defined below

cluding hyacking, with the use of torce or theeat of force against

Claims for physical damage t ther shipments resulting from sobbecy should be reported under

freight in the same or

of persons, when it is knowa the freight was w the carner s custody

(Note: Clanns Yor physical damage e freight 1o the samie or other shipments resuiting directly from theft or pitferage should be reported under
Theit and Pillerage )
Other Shortage - Faillure to deliver all or part ol a shipment for unknown reasons Thes includes the unesplsined asappuarance of all or pu!j

ol & shipment tor ceasons other than robbery ot thelt and pilferage as detined above !

Line 3 should show the number of all other claims pad 1o full or 1n part during the year not ceported on Iine

Line 4 should include the ner dollar amount of claims paid duning the year This includes clams pasd i foll or paid i part, bess amounts
recovered trom underlying carners, salvage. insurance, and claim refund cancellatons

Line § show the ratio 1n percentage torm (two decimal places

Lane ttem

Nao {al
I Freight revenue (Account 501) : s i "»‘—
2 Number of theft related claims paid Wkl g . il
R} Number of other claims pmd . —
4 | Net dollars paid (See instructions) g L ;.. - —
5 Claims expense/revenue ratio {line 4 vl Nl cll gl il

-
=

:
:
b
!
i




Totsl labilities $

8. Balance close of year Total assets $ -

15,000

Capital stock § Proprietorial capital §

9 Give the smount of revenue from and capenses of forwarder

operations duning the year

3,495,663 e
1,019,186

-, Surplus $&

classified s foliows

- ‘ -l
Revenue From shippers $<—- ¥ A Others 3 el Towsl $ ~——4— gy . oSS
Lesa: Transportation purchased $ - . -~ — e
Q-
Net forwarder revenue® % W -y s
- (‘ -
s other than ipcome laxes $ - - - EAIBSVUS hiidhe

Expenses: Total expenses mcludmg taxe

10. State the number of employees that were regularly employed during the year

11. Give a concise statement of important changes dunng the year affecting ¢ omparisons of
location o

aansfer of ownership, leasing of property and ecquipment,

yeurs, such ar

Moved Company Operations Into

12. Name, title, telephone number and address of the pers

4

NAME _Robert De Co Lid. TITLE

[ELEPHONE NUMBER ————m="

(Area codn)

. Govern Printz Blvd.
(Street and number)

OFFICE ADDRESS ——

OATH

satral of the accounting

(To he made by officer having ¢

i -/ EEORREARIEAE

State of ——

,1aware
County of D(ildwa Ee..J

Dennis A. Guon

(w2 11 here the pame of the sfant)

makes oath and says that he »

losert Bece ths esact logal title or name oS the

that it is his duty 1o have supervisior ovel the books of account of tr

thai he has carefully examined the said report

so far as they relate beer

snd to

vo matters of sccount accurately taken 1t
ed in the $..%

returns in this
{ operations, financial arrangements, €<

Nice

respondent and to control the 1
the best of his knowledge and belief the en'ned con
i the sad books of accou
ceport are true and tha

BO0 i s

report with report nf previous

A New Bui lding
on to be contacted concerning this report
General Accounting Manager

521-5555% . . o —
(Telephone aumber)

Essington ,_P:\w ]9()72794 ARl i

(City, State and ZI1P Code)

of the respondent)

(lasert here the offical tile oA e sfant)

- General Accounting Manager TR IR

respondeat)

pannet in which such books are kept,
ained in the said report have,
ot and are in ¢xact accordance therewith

s the said report is 3 correct and compiete

that he believes thal all other statements of fact contaim
statement of the business and affairs of the above named respongeny during the period of tihe from and o
anuary 18 /' De'c embex- B 78
cluding _J‘:}llu&lxj 1 19 { to and ncluding™s DS‘ cemoe ; 1 /‘ 19 2
! / e
e ,/.*,‘,.4—‘!’.4 . A8 /’L_/(i: o - S o e
Wt (Cgnawre of sffiaat)
gubscribed and sworn to befors me, &% . Lot i in and tor (DeSZIke Tl °~Wﬂf?'*1hf'_"‘$nmn1
‘ TINPCUM TWP., DELAARE CTANTY
~” f lda i+ L il ¥ o 0t 1979
‘h,.,;..—_ wday ol - v My Commission eapires u’l[}w*&"&; el ‘9
Membet. Panasyivand Assoctan @
; . Pl aimwe
Use an LS 1( (Signanere of officee n_hm\'uw o adaydsier oatha)
Impression i /(. - € 3
Y Seal y
N

Y

5

president/General Manager




FOLLOW ALL INSTRUCTIONS CAREFULLY

I. Remove the mailing label from the cover and attach the label to the top of page | of the report form to be filed. The mailing label should NOT
be altered. If the name and address on the mailing labsl are incorrect, insert your correct name, address, and FF number in the spece provided to
the left. The carrier mailing address is the company address where correspondernce regarding accounting and reporting matters is to be directnd,
but not the address of any independent auditor or CPA

2. All freight forwarders having average annuai gross operating revenues of less ihan $100,000 are required to file Form F-2. Theze copies of this
form should be filled out and two copies, the original of which must be the copy containing the mailing label, returned to the Bureau of Accounts,

Interstate Commerce Commission, Washington, D. € 20423, by March 31 of the year following the year for which the report is made. The
remaining copy should be retained by the carrier for reference

3. Unless otherwise explained, the carrier vhould report itr entire operations for tne year of the report. If operations are for less than » year, the
report should so indicate under remarks

4. Full and accurate replies should be made to all items and scheduies. Money itemd should be shown in units of dollars

§. Annual report form F-! is prescribed for freight forwarders having average annual gross operating revenues of $100,000 or more

6. Inquiries concerning the reporting requirements or preparation of the report should be addressed to the Bureaw of Accounts at the sbove

address.




