RI SOS Filing Number: 200809109070 Date: 02/20/2008 4:00 PM

R ke State of Rhode Island
L’\\lj‘_s and Providence Plantations
Q%-‘f- Qffice of the Secrelary of Stale

A. Ralpb Mollis, Secretury of Slate

Corporations Division
148 W. River Street

Providence, RT 02904-2615

401.222 3040

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 R1.G.L 7-1.2-1501(¢), eacl: corporation failing or refusing to file its annual report within thirty (30) days after the titme prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to o penalty fee of $25.00.

I, Comporale 12 No. 2. Name of Corparation
120703 SALISBURY TRANSPORTATION, INC.
3. Stroet Address Principal Brsivess Office ity Stetde Zifr
551 TEN ROD ROAD NORTH KINGSTOWN | RI 02852
4. Husiness Phone No, 5. Seaste of Mcorporation
401-294-7315 RHODE ISLAND

G. dirief Description of the Character of Brsinress Conducted i Rbde island
TO PROVIDE BUS RENTAL AND TRANSPORTATICON SERVICES

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACIIMENT) [} FILL JN SPACES BEFORE USING ATTACHMENTS

Prosident Neme Vice President Name

ELMER E. SALISBURY

Streot Adedvess 0 o Lo __. e R DMret Addvess . ____._ .. . e

551 TEN ROD ROAD :

iy Stette A : City State Zitr

NORTH KINGSTOWN J RI 02852 ‘
e m.’:} s TP IPTTOTY AP PP TS RN bedussiaanttrissiadnts . sppressesessrms el

: ELMER E. SALISBURY Il
Mtreel Address Street Address
:551 TEN ROD ROAD
City State Zin - Gty Satler “ip
FL 33060 NORTH KINGSTOWN | RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACIIMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nawie * Director Name ’

ELMER E. SALISBURY IlI

Street Address = Street Address

551 TEN ROD ROAD

City State Zip City Sterle Zip
NORTHK'NGSTOWNJRl ....................... O02BIZ .o ecsneaense s e reees I ............................. l ...........................
Lireclor Neme § Pirector Name

Sirect Address Sireet Address

Cily Stetle Zipr = City Stete A

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:| ) 10. SHARES ISSUED ("X” BOX fOR ATTACHMENT) D

AUTHORIZED SHARES ! 1ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nrumber of Sbares Class/Series Har Value Nrmber of Shares Class/Series Par Value

1,000 COMMON NO PAR VALUE 100 COMMON NO PAR VALUE

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

Under penalty of perjury, [ declare and affirm that 1 have examined this repon,
including any accompanying schedules and statements, and that all statements

' _ _ - contained herein arg truc and correct.” ‘ - :
File Dare E" EI ) F o 8&0\’ ga/&-d-'( 9'/15//0?

Signature - Dare 1

"By PRESIDENT

Check N Wg ELMER E. SALISBURY Ill
\ — l q w Print or Type Name
I
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