RI SOS Filing Number: 200704948620 Date: 12/27/2007 4:00 PM

State of Rhode Island A. Ralph Mollis, Secreiary of State
and Providence Plantations Cosporations Division
Office of the Secretary of State Prom'deni 58:@‘5 ;( "; ‘2’2‘;‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 #01.222.3040

Filing Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(¢e), each corporation failing or refusing to file lis annual report within thirty (30) days after the time prescribed by
I (RIG.L 7-1.2-1501(¢&d)) is subject to a penally fee of $25.00.

i. Comparate I M 2. Name of Corporation

228978 J & | TRANSPORTATION, INC.
3 Srveer Addsess Principal Business Office Cilty Stette Fa/7)

7 Meadow Avenue Johnston RI 02919
4. Business Phone No. 5. State of Incorporation

255-1363 RHODE ISLAND

G. Brief Description of the Character gf Business Conducted in Rbode Isiand

MOTOR VEHICLE TRANSPORTATION

Fresident Name

Joal Tomassini i Isabel C. Tomassini

Street Address : Streed Address

7 Meadow Avenue ! 7 Meadow Avenue

city Stcrte Zip s City State Zip

Johnston JRI 02919 : Johnston RI 02919
s vererees SRR e AL S SRRSO Mot

Isabel C. Tomassini i Joal Tomassini

Mtreet Address ; Street Address

7 Meadow Avenue 7 Meadow Avenue

Cigy Siate Zip s City Male Zip

Johnston RI 02619 : Johnston RI ’ 02919
8, NAMES AND ADDRESSES OF THE. DIRECTORS: |("X* BOX FOR SPACES BEFORE USING ATTACHMENTS

Divecior Name 1 Direcior Netme

Joal Tomassini { Isabel C. Tomassini

Street Address E Street Address

7 Meadow Avenue 7 Meadow Avenue

City State zip ' city State Zip
JohnstonIRl|02919 ...... Johnstonl .......................... 02919 .o
IHrector Nelme é Divector Name )
Street Address : Street Adedress

ity Sterte K E ity State Zip

AUTHOR [ZED SMARES
Number of Shares Cleiss/Serles Pur Valwe Numlber of Shares Class/Series Par Value

1,000 $1.00 PAR VALUE 1,000 $1.00 PAR VALUE

T S B SN
[ BN

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this report,
accompanying schedules and statements, and that all siatements

c%ﬂd_gﬂgct.
- IS 19/24/07
ﬂgnamra Date .

Joal Tomassini

i ‘ Prfﬂl‘al"'TypeName
3 Y OF SEATE D President
" FOR SECRETARY OF STATE US o

Fonm 630 Rev. 12406
16575-1-193059
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