State of Rhode Istand
and Providence Plantations
Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of Sterte
Curporativns Iivision

148 W River Street

Prociclence, JE Q29042615

2009 HOE222 30k

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R G
r:!')jf(l o rzpen:n’ly fee of $25.00.

20501 e), each corporation Sailing or refusing ko file it annnal report withim dhirty (307 days after the iinie preseribed by laws (RAGLL

Tl 2S00 (el s

b Corporetic 111 No. 2N of Casprardtion
59762 MJ TRANSPORTATION COMPANY, INC.

3. Sireet Adedvess Principiod Business Office ity Stette Lip
130 Chapet Street Block Island RI 02807

i Brsiness Phone 5o

401-466-2863

3 State of icorfaoration

Rhode Island

Frosident Name

John R. Leone

. B3ricf Description of the Chardcier of Busivess Cosnducted i1 Rbade Iland

Purchase, sell, own and manage mopeds and other vehicles

7. NAMES AND ADXDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMFNT) {] FILL IN SPACES REFORE USING ATTACHMENTS

: Vice President Namy

John R. Leone

Street Addross

P.O.Box 129

T Streer Address

: P.C. Box 129

Director Name

None

<Aty Sterie Zup el Steate Zip

Block Island Rf 02807 : Block Island RI 02807
e b L e LT E R PO USROS
William Blanchette i William Blanchette

Street Address ; Street Adddress

200 Indian Corner Road : 200 tndian Corner Road

City Steeter 2l iy Sterte paig

Saunderstown RI 02874 : Saunderstown R! 02874

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {"] FILL IN SPACES BEFORE USING ATTACHMENTS

E £dreclur Name

Street Adcdiess

< Street Address

fdirecior Name

s IMroctor Name

Streel Addross

f Street Addedress

9. SHARES AUTHORIZED

oty | State:

Zip

iy Stestor Zipy

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

instruction sheet.

This information is currently of record in ihe Office of the Secretary of
State. Changes require an additionai filing.

See Section 9 of

Numiber af Shaves Cleng Sories Py Vil

200 Common No par value

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

File Date

checknoFEB 9 B 2009
By 4 7/% 3

FOR SECRETARY OF & f.-\] B USEQNLY

Under penalty of perjury, | declare and affirm that | kave examiaed this report,
including any accompanying schedules and statements, and that al! statements

Conldl > ll} are true dnd carred
&%wu 2l

Signature

\J Dte
John R. Lédne

Print or Tipe Name

ffﬂt?

Title

Formi 630 Rev. U8/GY



