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Annual Report for the year: 2019 /;}m W ' Sz E’T7‘ Civrn
Corporation 50 o POS';\"-' Crsr ATE
— Filing period: January 1 - March 1 CTURAIGNS Oty
—> Filing Fee: $50.00 3 19 J

—> Penaty: Additionaf $25.00 fee if form is not filed by April 1. UL -1 AH”: 0o
1. Enfity 1D Number 2. Exact name of the Corporation

000032786 A.J. Transportation, Inc.

3. Principal Offioe Address City State Tip

$30 Moshassuck Valley Ind. Hwy Lincoln Rt 02865

4. NAICS Code 16 Brief description of the character of business conducted m Rhode Istand

336120 Contract Carrier, Non-Hazardous Material, No Household Goods
5. State of Incorporation
R

e —

7. List ALL officers (names and addresses) Check the box to indicate an attachment L1 |
i nt Mokhira Nomazova vi Wokhira Nomazova

Street AJI™SS 0818 Mosswood Road Street AdIeSS 0818 Mosswood Road

C® Richmond Sate ya 5P 23235 ¥ Richmond Stte ya 2P 23236

tary Name Mokhira Nomazova T Name Mokhira Nomazova

Streel Adress op18 Mosswood Road Sreet AddIESS o818 Mosswood Road

€t Richmond Stste ya 7P 23236 “ Richmond State VA P 33236
8. List ALL directors {names and ackiresses) Check the box to indicate an attechment ]
Director Name ira ova Director Name

Street Address 9818 I Road Streel Address

% Richmond Swale ya 2P 3236 Cty State Ze

Director Name Director Name:

Street Address Street Address

Chy State Zip City State Zp

9. Shares Authonzed 10. Shares Jssued Check the box to indrcate an attachment [ 1]
This information is currently of record in the NUMEER OF SHARES CLASSSERES AR VALUE
Changes roquire an additional filing.

Name of Authorized Representative
Mokhira Nomazova

11. This report must be executed on behalf of the co

rporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee this it must be ex on behalf of the } iver of trustee,
Under penalty of perfury, | dectare and affirm that | have aexamined this

report, including any accompanying schedules and .
[Statements, and that all statements contained herein are true and correct.

Date
Juty 1, 2019

Signature of Authorized Representative

Mohind  Noweqzovs
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MAIL TO; e
Division of Business Services
148 W River Street, Providence, Rhode fstand 02004-2615 JuL 012019

Phone: (401) 222-3040
Wabsite: www.sas.n.gov
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