v State of Rhode Island A. Ralpb Moliis, Secretary of State

and Providencc Plantaﬁons Corporations Division
148 W. Mwer Street
Providenice, Rl (12904-2615

$07.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014
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 corporation failing or refusing to file its anmual report within thirty (30) days afler the time prescribed by law (RLG.L. 7-1.2-1501{echd)) is
subject to a2 peualiy fee of $25.00.

[ Coorate 1) No 2. Name of Corperation
82449 Virginia Transponrtation Corp.
3 Stveel Address Principal Business (_)ﬂice ity Starie Aifr
141 James P. Murphy Highway West Warwick Rhode Istand 02893
o fusiviess Plone No. 5. Siate of bicorporation
401-821-3611 RHODE ISLAND

6. Hrigf Description of the Chavacter of Business Condtctnd fin Rbodo Iskernd
TRANSPORT, TOW AND OTHERWISE CARRY AUTOMOBILES, TRUCKS AND ALL OTHER COMMODITIES

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

President Name < vice Presiden! Name

Leo H. C. Doire, Jr. i None

Srcet Adddresy & Street Address

141 James P. Murhpy Highway :

City Steite i D City State Zip

West Warwick Rhode Island 02893 :

e Y Jecsanrnrarasnersananncan wnseantensrritlisesiintanrsarsrssvissnrssrsndinsnianstsciniicsnonnanrsany

Secrem!y Name : Treasurer Name .

Leo H. C. Doire, Jr. : Leo H. C. Daoire, Jr.

Street Address E Stroet Address

141 James P. Murhpy Highway : 141 James P. Murphy Highway

City Siate Zip T cy State Zip

West Warwick Rhode Island 02893 : West Warwick Rhode tsland 02893
8. NAMES AND ADDKESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : Dirgctor Name

None :

Stevvt Adedross i Street Address

iy Steeter Zip ity Stare Zip ,,_._;, c-}[,

: = Lo Fge
............................................................................................................................................... R a7 2 TN
Direchor Name + Pirecior Name :'-g o

i ==

H 3
Street Adedress E Sereet Address [r%)
iy Siatle Zip Oy Stare Zitr % el g e

: o T

. : (¥4 o -
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR AFTACHMENT) D—D 9;
ISSUED SHARES — THIS SECTION MUST BE COMPLETED = ‘ﬁ ——l
Number of Shares Class/Series ar VIS e

This information is currently of record in the Office of the Sccretary of
State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet.

This report must be execuled on behalf of the corporation by an authorized 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 irustee.

& - 3 eklare and affirm that I have examined this report,
FILED i ~

Fite Doie —M#Rﬁ_?ﬂ‘ﬂ&-_—_—_ ' 3 / 25 // L/
Shenat N, Date

Check No, . PR B | 7 H
By [T P 2 V- e Leo 17C. Doire, Jr.
By: Print ok Type Name
FOR SECRETARY OF STATE USE ONLY - fﬂreSIdent
e

Form 630 Rev. 08/08



