RI SOS Filing Number: 201856629780 Date: 1/22/2018 4:00:00 PM

\, State of Rhode Island and Providence Plantations
) Department of State - Business Services Division

Annual Report for the year: 2018 S s F
Corporation -

— Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penally: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Corporation

000125240 J & M TRANSFER, INC.
3. Principal Office Address City State Zip

315 NOOSENECK HILL ROAD EXETER RI 02822
4, NAICS Code 6. Brief description of the characler of business conducted in Rhode Island

562991 TRUCK TRANSPORT
5. State of Incorporation

RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ
Fresid iNe i vice-P ident N
Fresident iName JOHN SLINEY vice-President Nameg MICHAEL SLINEY

t Add Slreet Add

Street AdesS 4 16 NOOSENECK HILL ROAD ro81 AdOI®SS 315 NOOSENECK HILL ROAD

i i i Stat Zi
CY exeTER State o 2P 02822 Y EXETER 2 R ® 02822

T
Secretary Na™® ;3 HN SLINEY feasurer Name \ICHAEL SLINEY
Street Address Street Address
City State Zip City State Zip
8. List ALL directors {(names and addresses) Check the box to indicate an attachment wl
Director Name Director Name
JOHN SLINEY MICHAEL SLINEY

Street Address 4 4 5 NOOSENECK HILL ROAD Sreat AJOIESS 415 NOOSENECK HILL ROAD
Cil Stat Zz Cit Stat z

Y EXETER 0 Rl ' 02822 Y EXETER ¥ R *® 02822
Director N D N

irector Name NONE rrector ameNONE
Street Address Street Address
City Stale Zip City State Zip
9. Shares Authorized 10. Shares |ssued Check the box 1o indicate an attachment O]
This information is currently of record in the KUMBER OF SHARES CLASS/SERIES PAR VAI LE
Department of State. 200 COMMON NO PAR
Changes require an additional filing.

11. 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 gn behalf of the corporation by the receiver or trustee,
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date
JOHN SLINEY, PRESIDENT t-y2-)%

Signaturg of Ajthgrized Re ntative

. SIGN DOCUMENT HERE flLEB 62/

MAIL TO: ) JAN 22 2018

Division of Busihess Services

148 W_River Street, Providence, Rhode Island 02904-2615 & Q\ e)\&
Phone: {401) 222-3040 Ry e

Webslte: www.s0s.ri.gov FORM 630 - Revised: 10/2017



