>

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT

Filing Peviod: January I - March 1 « Filing Fee: $§50.00*

A, Ralplh Mollis, Secretary of State
Corporations Division

148 W River Siroet

Providence, RI 02904-2615

FOR THE YEAR 2009 J01 222 3040

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,

2. Name of Corporation

JOR TRANSPORTATION, INC.

1. Corporate ID No.

121790

3. Street Address Principal Busivess Qffice City State Zip
11 RHODDY AVENUE SOUTH ATTLEBORO MA 02703

3. Starte of Fncorporeation

RHODE ISLAND

4. Business Phone No,

G, Brlef Description of the Chardacier of Business Conducied in Rbode land

TRANSPORTATION SERVICES

[ 7. NAMES AND? ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL TN SPACES BEFORE USING ATTACHMENTS

President Nente

RALPH J. ROBERTI

Y Vige Prestdent Neame

Street Address

11 RHODDY AVENUE

i Streel Adedress

city State Zip Ciry Stette Zip
SOUTHATTLEBORO |MA 02703 i

-\.S‘;:‘v’ve};‘;»;;\;‘;;?;; ------------------------------------------------------- T T g"-f;'_:(;.;;;r;_,'r';;;(;;,; -----------------------------------------------------------------------------
RALPH J. ROBERT! & Stephen M. Litwin : RALPH J. ROBERT!

Street Address ; Street 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) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Pirector Name

RALPH J. ROBERTI

: Direcior Nume

Street Address

11 RHODDY AVENUE

3 Streer Addvess

City State Zip TGy Sate Zip
SOUTHATTLEBORO  [MA 02703 i
SheTATe AR Tan e resesasarirarerteatarasraadinntetrerrnrsrrnnnrrnannstdiliertrrenntsrrrtsistraiiites Feeearssiaiaiciitia [N S TN AN feraserines beenerirebans
Duecto: ‘\ram( Dmcrw \mm
Street Address s Streer Addioss
City Steite Zipy 3 Ciry Steute Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) j:|
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value

Nusmber of Shares Class/Serics Far Ve

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.
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Check No. OCT sz m_gf:. B
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§

FOR SECRETARY OF 5

R

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

jofi)on

Skteliny YA Mbigvn
Date

Signature

RALPHO-ROBERTI  SHohtn W1 L,

Print or Type Name

PRESIDENT

Title

Scfrang'j

Form 630 Rev, 12/06



