RI SOS Filing Number: 201175503280 Date: 02/22/2011 4:00 PM

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, Rf 02904-2615
401.222.3040

oy
B *Q"‘, State of Rhode Island
and Providence Plantations
Office of the Secretury of State -

(i) .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-1.2-1501(e), each covporation failing of refusing to file its annual report within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-15011c55d)) is

2011

subject to a penalty fee of $25.00.

1. Corporate 1D No.

2. Name of Corporation

000155340 KMR Corp., In¢.
3. Street Address Principal Business Office City Stette Zip
125 CARLSBAD STREET CRANSTON RI 02920

4. Business Phone No.

401-943-0700

5. State of Incorporation

RHODE ISLAND

DAVID L. ROCHE

6. Brief Description of the Character of Business Conducted in ibode fsland

TO ENGAGE IN THE TRANSPORTATION INDUSTRY OR ANY OTHER LAWFUL PURPOSE

2t Y

{ KATHLEEN M. ROCHE

Street Address

“ 725 CARESBAD STREET

i Street Address

: 125 CARLSBAD STREET

Director Name

DAVID L. ROCHE

City Steite Zip Gy State Zip

CRANSTON RI 02920 : CRANSTON Ri 02920
. :Y.e c.;e..f;m e di s . B R IR LE LR R
KATHLEEN M. ROCHE : DAVID L. ROCHE

Street Address t Street Address

125 CARLSBAD STREET : 125 CARLSBAD STREET

ity Sterfe Zip L Gy State Zip

CRANSTON RI 02920 : CRANSTON RI 02920

+ Director Name

: KATHLEEN M. ROCHE

Street Adidress

125 CARLSBAD STREET

s Street Address

{ 125 CARLSBAD STREET

City State Zipy ! L City Stote Zip
CRANSTON R} 02020 i CRANSTON RI (2920
Director Nome i Director Name

Street Address i Street Address

City Statte Zipy s City State Zip

1SSUED SHARES — THIS SECTION MUST BE COMPLETED

instruction sheet.

This information is currently of record in the Office of the Sec‘r'é'&;ywsfw
State. Changes require an additional filing. See Section 9 of

Numperafshmes’ " TT T T CInerse Ty ParVaie T

200 .00

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

FILED

Under penalty of perjury, 1 declare and affirm that I have examined this rep

ort,

including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
s 2 ke I~l61]

Signarure Date

DAVID L. ROCHE

Print or Tvpe Name

PRESIDENT

Title
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