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"&ne =X State of Rhode Island A. Ralph Mollis. Secroiary of State
and Providence Plantations Conporations Divisios

STT - . 48 W River Stroe

=% Office of the Secretary of State 748 W Rier Stregy

Procidence, RI 020042615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _0OCH B
Filing Period: January 1- March 1 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* s avcordance with RIGL 7.0 221501 (%), each corparation filing or refiising to file its anrual report witiin ihivty (30) days afier the time prescribed by faw (RIGL 70 22 (501 fegrd)) is
stebject to @ periaiy fee of $25.00.,

1. Lurporate 1) No 2 Nere uf Corboration
125240 J & M TRANSFER, INC,
Ao Street Address Principol Business Office Ciry Steite: Sifs
315 Nooseneck Hill Road Exeter RI 02822
4. Business Fhone No S State of Dicorproreation
401-397-3157 Rhode Island
OBt Description of the Charactor O Business Conduered in Riode sk
truck transport
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [] FILL IN $PACES BEFORE USING ATTACHMENTS
Hresfdent Npme Vice Prosidont Nonge
John Sliney i Michael Sliney
Street dddress Street Adedress
315 Nooseneck Hill Road i 315 Nooseneck Hill Road
ity Steate Zip ¢ iy Neeite sl
Exeter Rl 02822 i Exeter RI 02822
Secreteiry Nanic T Trediier Nanie
John Sliney : Michael Sliney
Strect Adefress D Strect Adevess
315 Nooseneck Hill Road : 315 Nooseneck Hiil Road
Ciry Stee Sip cine Steite Zip
Exeter Ri 02822 : Exeter RI 02822
8. NAMES AND ADDRESSES OF THE. DIRECTORS: {"X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Durector Name FIirectr Name
Streef Address L Streer Addross
(&30 J Sterte ] Aip . <y [ Seire l/ip
. ”m(ru’ e I‘i;E" .............................................................................. . i “rmr\mw R S TR
Sreer Address P Streer Adeiress
City State i Loy Sterte 2
9. SHARES AUTHORIZED 10 SHARES ISSUED (“X” BOX FOR ATTACHMENT) il
ISSUED SHARES - THIS SECTEON MUST BE COMPLETED
PR . . . N . ~ NEIOCr O Shetires Setsa Serior Pay Vedie
This infermation is currently of record in the Office of the Seeretary of Srber of Shures Clutia S ar
State. Changes require an additional filing. Sce Section 9 of 200 Common none
mstruction sheet.

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 trusiee,
this report must be cxecuted on behalf of the corporation by the receiver or trustee.,

Under penalty of perjury, [ declare and affirm that | have examined this report,
including any accompanying schedules and swtements, and that all statements

ntaingtiercin are Wye fnd correct.
File Dae ___ j" ﬁ k&/t AR MAALN A=A S -CH

e ’Z’?éé Zgg;\l SLINEY \ -
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