TRnaLE)
s State of Rhode Island
and Providence Plantations
L Office of the Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March 1 + Filing Fee: $50 00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIGE. 7-1.2-1501(e). each corporation failing or refusing to file its annud repart within ihirty (30) days afier the time prescribed by law (RIG.L. 72121501 (cerd)) iy
subfect to u penalty fee of $25.00.

A. Ralpb Mollis, Sccretn: of Siate
Corporettions Division

F48 W Rirer Shect
Procidenge. REG290G3-26 15
O 322, 5080

1 Corporade 113 No. 2 Neime of Cosparation

143091 TRAVELERS' TRANSIT, INC.

§Sreet Address Principat Business Office

664 Front Street

A Business Phone Ao, 3 Steate of Ineorporetion

{401) 766-5900 Rhode Island

O. Hrivf J0scription of the Chearacter of Bigsiness Conductod i khode Iidand

Sterter

RI

iy

Aifs
Woonsocket

02895

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Newe

William R. Legare

o Viee Prosidient Mg

: Judith A. Legare

Stroel Adefross

D Street Adedress

106 Grove Strest : 106 Grove Street

ity Siekiv i s Cily Stette A
Millvitle MA 01529 : Millville MA 01529

o Treastrer Neowe

i William R. Legare

Sevretan Nane

Kathleen M. Legare

Streel Adress

106 Grove Street

E Nirecl Adddross

: 106 Grove Street

Ry Stette Lif cine Sterter Aif

Millville MA 01529 : Millville MA 01529

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATL:]CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nepne

William R. Legare

Strect Adedress

106 Grove Street

L Inrector Neeme

Streer Avdefress

Cily Metle Far LY Sede Aitr
Millville MA 01529 :

Director N 3 Director Netre

Streel Adddress E Strect Adelress

iy State Zip iy Saie Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) i:]

LSSULD SHARES — FHIS SECTION MUST BE COMPLETED

Naemiber of Shares

100

L L . o . . Chass. Series srar Vil
This information is currently of record in the Office of the Secretary of e o
State. Changes require an additional filing. Sec Section 9 of

instruction shect.

commen no par value

This report must be executed on behalf of the corporation by an authorized representative. If the corpoeration is in the hands of a receiv
this report must be executed on behalf of the corporation by the receiver or trusiee,

er or trustee,

Under penalty of perjury, | declare and affirm that 1 have examined this report,

inclugigg any accompanying schedules and statements, and that all stalements

D i ruc and correct.
File Date FI LE L 5&'\}——-’ /—/ y-—/’

20 10 Sl?rmmm i/ T Date
Check No. FEB 01 Williafh R. Legare
By: Q."‘ kC)% 48 Prim tﬂr.]’_‘\-,w Name

B FPresident
FOR SECRETARY OF STATE USE ONLY T
e

Form 630 Rev. N8/08



