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State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporationes Dicision

Fimer s Sy A\ ) © River Sree
Office of the Secretary of State Providvace, RI 02904-2615

- J01 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Peviod: 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 o file its annual report within thirty (30) days after ibe time prescribed by
law (RIG.L 7-1.2-1501(cEdd)) is subfect to a penalty fee of $25.00,

. Corporate ID No. 2. Name of Corporation
121790 JOR TRANSPORTATION, INC.
3. Street Address Principal Busivess Qffice City State Zip
11 RHODDY AVENUE SOUTH ATTLEBORO MA 02703
4. Business Phone No, 3. Starte of Fncorporeation
RHODE ISLAND
G Beigf Description of the Character of Business Conducted i Rbode flud
TRANSPORTATION SERVICES
[ 7. NAMES AND? ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL TN SPACES BEFORE USING ATTACHMENTS
President Neone Y Vice President Name
RALPH J. ROBERTI
Street Address i Street Address
11 RHODDY AVENUE
ity Steute Zip HE ey Stetbe Zify
SOUTHATTLEBORO |MA 02703 i
.:S‘;:c";,};;.v';\;‘;;?;; ------------------------------------------------------- L T T ;--?:r;‘:(;.;;;r;;r-;;;(;;n-e- -----------------------------------------------------------------------------
RALPH J. ROBERT! & Stephen M. Litwin : RALPH J. ROBERTI
Strect Adidrosy : Stroet Address
11 RHODDY AVENUE : 11 RHODDY AVENUE
City State Zip L city Sieite Zif
SOUTH ATTLEBORO [MA 02703 : SOUTH ATTLEBORO | MA 02703
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Direcior Nume
RALPH J. ROBERTI
Street Address 3 Streer Addvess
11 RHODDY AVENUE :
City Stase Zip TGy Sate Zip
. SOUTHATTLEBORO _IMA L ] 02703 e neeins .
Dhirector Name + Diroctor Name
Street Address s Streer Addioss
City Staite Zip 3 Ciry Steite Z5p
9. SHAB?S AUTHORIZED (“X” BOX _FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUJED SHARES — THIS 3ECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Nuniber of Shares ClassiSerics Par Yiliee
100 NO PAR VALUE 100 COMMON NO PAR

This report must be executed on behalf of the corporation by an autharized 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,
including any accompanying schedules and statements, and that all statements
) F'L :f contained herein are true and correct.
Eie Dare Eﬂ’ Hd |- 130505‘;{}2 Stto A A ]"'\f‘L—W\/‘\ )Dl') o &
OCT i - Signature Date ]
Check No. Q!’zewmgy:.r - -_" I RALPHAROBERTI S*’?el'\f"‘l M LJ*W)S
By: - \) > 1 Co o Print or Type Nume
T~ | - Pl PFrResmenT  Sercitye
36"R SRR OF S — ]
1 \)\JJ v Form 630 Rev. 12/06
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