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148 W. River Street, Providence, Rhode Isiand 02904-2615
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o .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 « This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1fﬂlﬁ&'§5 2. Exact name of the Corporation

C.J.C. TRANSPORTATION

3. Principal office address Cit te ]
3 Vmg and Avenue I\Il%rth Providence SFL: Zfl[5911

bR “rged RaR "

6. Brief description of the character of business conducted in Rhode Island

TO ENGAGE IN THE BUSINESS OF TRANSPORTING MOTOR VEHICLES

P@?ﬁgnw%lgbral Vgﬁ ﬁrsefédspl Tcabral

Sgeﬁjiéde?gﬁsd Avenue Sérvgr?gféerfé Avenue
“North Providence Hie Poo11 “Worth Providence H° 2011
Sgirﬁtgrwaénaebral ?ﬁlg(i(llN%?qaebral
SEe?hﬁ‘é‘iéeﬁ‘“a Avenue Sge\?mgfana Avenue
“North Providence Foor1 “North Providence “Ri° 2911
Director Nam‘e: pf FAL TN AR N Y N — Name
Street Address Sireet Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

NUMBER OF SHARES CLASS/SERIES PAR VALUE

1000 Common No Par Value

This information s currentiy of record in the Office of the Secretary
of State. Changes require an additional filing.
See Section 8 of instruction sheet.

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

this report must be ex%p“t-ﬁa? behalf of the corporation by the receiver or frustee.
st Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
J A“ \ h m and that all statements contained he;ein are true and correct.

/Sﬁk I VaUinik Cmo \/January 13, 2014
V Stgnature of Authorized Representatlve Date
GINA M. CABRAL

Print or Type Name of Authorized Representative
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