35,

L

; Office of the Secretury of Stute
T
K@gy—’f" Matthew A. Broum, Secreiary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Janudi y I - March 1
(FORM MUST BE TYPED OR PRINTED I¥ BIACK)

Filing Fee: $50.00
'

TRES STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comporations [ivision

100 North Main Street
Providlence, RI02903-1335
401.222.3040

2005

I Corponute 1D No

125240

2. Nenne of Comporation

J & M TRANSFER, INC.

3 Sireet Address Pnincipal Business (Offfce

315 Nooseneck Hill Road

Staiter

RI

Zip
02822

Cliy
Exeter

1. Business Phone No 5 Srate of Incorporation

401-397-3167 RHQDFE ISLAND

6 SIC Cxle

7. Bricf Descriprion of the Character of Business Gonducied in khode istand
TRUCK TRANSPORT

Prisicient Neme

JOHN SLINEY

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X"™ BOX FOR A7TACHMFNT)

[:] FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Prestdent Wame

MICHAEL SLINEY

.

Strevt Address

315 Nooseneck Hill Road

3 Street Address

: 315 Nooseneck Hill Road

1Hrector Name

City Sterre Zip iy State 2ip
....... Exeter RI vl 92822 i BCERE s R e 02822 )
o ran :\-‘;;J.".‘- .. *resssstascdrniencrnscrnnssene L R L T I R P ; ?.",!;;.l;;;;.‘;};’;;(: ------- LEEET T TR FYT Y
JOHN SLINEY MICHAEL SLINEY
Stnwd Adidrees . Street Address
315 Nooseneck Hill Road i 315 Nooseneck Hill Road
City Stete Zip i cuy State 2ip
Exeter RI 02822 ! Exeter RI 02822

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)

(] FILL IN SPACES BEFORE USING ATTACHMENTS
: Direcior Name

Stret Acliress

: Strevt Address

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [:]

Ciy Iyam J/w éCWy State 2ip

T —— R, VRSN S o IS S— SSPSTOT RO
Strevt Acldress ; Sircet Address
Ciry Sterte Zip ; Cliy Siate 2ip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARFS ISSUED SHARES
Nremer of Shares uss Series Par Value Neember of Shares ClasvSeries Par \alue
200 NO PAR VALUE o0

L ommen fine

This report must be signed in ink by cither the President, Vice

AR

File Date I :"_ED
MAR 2 3 2005 [27(

By [~

FOR SECRETARY OF STATE USE ONLY

Check No.

8)'7.

President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee

Under penalty of perjury. [ declare and afTinm that § have examined this repon,
including any accompany ing schedules and statcmenis. and that all stakements

JOUN SLINEY

Print or Type Name of Officer

President
Title of Officer

Form 630 Rev. 12403



Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corparalions Division
100 North Alain Strect
Providence, Bl 02903-1335

Q—\:@:ﬁ Matthew A. Brown, Secretiry of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod, January I - March 1 e  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
I, Corporaie i? No. 2 Name of Corporniion
125240 J & M TRANSFER, INC.
3. Street Address Principal Business Office City State Zip
315 Nooseneck Hill Road Exeter R1 02822
4 Business Fhone No. 5. State of Incorporation 6 SIC Cule
401-397-3167

7. Aricf Description of the Character of Busiiess Conducied in kRbady Island
TRUCK TRANSPORT

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATI'ACH‘ME)VT)

Priidens Nama

JOHN SLINEY

E] FILL IN SPACES BEFORE USING ATTACHMENTS
E Vice President Name

MICHAEL SLINEY

Stroet Address * Street Address
315 Nooseneck Hill Road : 315 Nooseneck Hill Road
City Stare Zip : Ciry State 2ip
s CXCERL 1“ .............. 1 02822 EXBERKron, B.Iln.um ...........
Sceretary Name : Treasurer Name
JOHN SLINEY :  MICHAEL SLINEY
Street Addresx .: Street Address
315 Nooseneck Hill Road : 315 Nooseneck Hill Road
ity State Zip : City State Zip
Exeter RI 02822 ! Exeter RI

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)

Dirrctor Name

] FILL IN SPACES BEFORE USING ATTACHMENTS
: Dircetor Name

Streer Address Stroet Address

City I.Smre I Zip City Staie 2ip
s RPN S TN e vevens vreronne ?5:}&}&}'5;:;:}' ................ vl e vevees
Siret Addres Street Address

City State 2ip Ciry Srate Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT} ]
AUTHORIZED SHARES

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
ISSUED SHARES

Nuunber of Shares ClasvSeries Par Value

Number of Shares (Tase/Series Par \alue

200 NO PAR VALUE

200 Common None

This report must be signed in ink by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

IO

12524

L. 13-0
Check No. /32 C—/

" <

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury. I declare and affirm that 1 have examined this repon,
including any accompanying schedules and statements, and that all stalements

contained hcrcmri::immcl.
UM 2))3/04
Signature of Officer ) Date

JOHN SLINEY

Print or Tvpe Name of Officer
President

Tule of Officer
Form 630 Rev. 12/03



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stale

L3

PR
Flling Period: January 1-March 1 + Flling Fece: $50.00

(FORM MUST 8E TYPED OR PRINTED IN BLACK)
I. Corporate 1D No. 2. Name of Corporation

125240 J & M TRANSFER, INC.

3. Street Address Principal Business Office

315 Nooseneck Hill Road

4. Bustness Phone No. 5. State of Incorporation

401-397-3167 RHODE {SLAND

7. Brief Description of the Character of Business Conducted in Rhode Island

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

kdward Y. inman, 111, dSeeretary of dMaie
Corparariors Division

100 Nerth Main Streer, Providence, RI 02903-1335
401-222-3040

STOP

PLFASE READ
INSTHUCTIONS

City State Zip
Exeter RI 02822

&. 51C Code

Truck transport and any other lawful purpose.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name - . -

' JOHN SLINEY

Street Address

315 Nooseneck Hill Road
City State Zip

Exeter “RI 02822

Secretary Noeme

JOHN SLINEY

Street Address
315 Nooseneck Hill Road

City State 2ip
Exeter RI 02822

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT)

Director Name
Street Address
Cley State Zip
Disrector Name
Street Address

Clry State Zip

10. SHARES AUTHOQRIZED (“X* BOX FOR ATTACHMENT)
AMUTHORIZED SHARES
Number of Shares

Class/Series Par Value

200 NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presidens Name T -

MICHAEL SLINEY

Street Addresy

315 Nooseneck Hill Road
Cley " state Zip

Exeter ~ RI

Treasurer Name

MICHAEL SLINEY

Streer Address

315 Nooseneck Hill Road
Clty Stare Zip

Exeter RI 02822
FILL IN SPACES BEFORE USING ATTACHMENTS

Direcror Namre

02822

Street Address

Cly State Zip

Dicector Name

Street Address

City State Zip

11. SHARES ISSUED (°X” BOX FOR ATTACHMENT)
[SSUTD) SHARES
Number of Shares

Class/Sertes Par Value

200 common none

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 125240 *

2303

NTITT
(%

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

3=-23-03
J Date

ature of Officer

OHN SLINEY

Print or Type Name of Officer
President

Thtte of Qfficer
< S

Forn 630 12002



