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T
L L State of Rhode Island A. Ralph Mollis, Secrelary of Stale
and Providence Plantations Corporatians Division
" ) . 148 W. River Streer
o ——%  Qffice of the Secrelary of Stale Providence, RI 02904-2615

401.222 304G
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January I - March 1 Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L 7-1.2-1501(e), each corporation failing or vefusing o file its amnual report within thirty (30) days after the time prescribed by
law (RIGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corpardte 1 No. 2. Name of Corpardtion
155340 KMR Corp., Inc.
3. Street Address Principal Business Office City State Aip
125 Carisbad Street Cranston RI 02920
4 Business Pbane No. 5. Stale of Incorporation
{401) 946-0700 RHODE ISLAND
&. Brief Description of the Character of Business Conducted in Rbode Istand
TO ENGAGE IN THE TRANSPORTATION INDUSTRY OR ANY OTHER LAWFUL PURPOSE
~. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [7] FILLIN SPACES BEFORE USING ATTACHMENTS
Fresident Name ‘ Vice President Name
David L. Roche : Kathleen M. Roche
Street Address i Street Address
125 Carlsbad Street : 125 Carlsbad Street
<hty Sicite .Z{b Ly Staic Zip
Cranston lRl 102920 : Cranston RI ] (2920
o remn P e TP vesrsrrdiecnnsares PP TITIII by R e welidiiiiiiannann, TP hreesanansrreennssriiiae
Kathleen M. Roche i David L. Roche
Street Address Street Address
125 Carlsbad Street i 125 Carlsbad Street
City State Zip : Ciy State Zip
Cranston RI '02920 : Cranston RI 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR A?TACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name * Direcior Name
None : None
Stroot Address * Strect Address
City Stester Zip ity l Staite Zip
s s . e O PP I
None i None
Street Address : Streer Address
city State Zip i Cily State Zip
9. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] ' 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) O
AUTHORIZED SHARES 1SSUED SHARES — THI1S SECTION MUST BE COMPLETED
Number of Shares ClessSeries Far Value Number of Shares Class/Series FPur Value
1,000 COMM NO PAR VALUE 200 Common No Par

This report must be executed on behalf of the corporation by an authorized representative. [f the corporation is in the hands of a receiver or irustee,
this report must be executed on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury, 1 deciare and affirm that | have exarmined this report,
including any accompanying schedules and statements, and that all statements

F' LED contadned herein are true and corrggl.
File Dare . / - 9 ’m

Signature Dare
crece voJAN 1 4 2008 David L. Roche

B)'By Z 2 é ? Print or Type Name

Pl President
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