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T tupnane 1) No S Nanre of Cotniation
143091 TRAVELERS' TRANSIT, INC.
S tveed Adldvest Priviciad Buaimes Gff e <ty Secite i
664 Front Street Woonsocket RI 02895
4 Tl Phone o S Site of fncosporaitsn O S Conde
766-5900 MASSACHUSETTS 6114

SOttt L gyt R R UL srigas G el tond o
15 GPERATE A SENERAL YAXT EAH BUSTHESE AR6 50 own AND OPERATE MOTOR VEHICLES FOR RENT AND HIRE AND _
- GONDUCT A GENERAL-JITNEY SERVICE - - -
8. \AMPS AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTA(‘H:HE.\T) D FILL IN SPACES BEFORE USING ATTACHMENTS

Proscdest Nepye

E Vice Presidont Moy
William R. Legare § Judith A. Legare

Mol Aclidress

106 Grove Strect

! Sreel Addelress
106 Crove Street

o mllvule JM‘”L‘ MA J. 01529 M}lly;lle ‘.s‘.'.ruc MA J/np 01529

: s( umn \tm: AR P A T ersisetesitesttcarans “"j"l“(:;\‘l‘(;;;:‘\;i.f;;('.:..._...'.::..-:..' ............... terrrrrrransssadines ttbberrrrreiiorirueane .
Scott K. Keefer ::wi]liam R. legare

LNt Akiress : srrent Aeddress
2970 Mendon Road, Unit 49 1106 Grove Street

oy Steese g ‘rr} Stevier i

9. NAMES AND ADDRESSES OF THFE DIRECTORS: ("X" BOX FOR ATTACI!MF:\T) ::] FILL IN SPACES BEFORE USING ATTACHMENTS
I)Hlu’nr Nevwge S hrector Name

William R. Legare : None

Sireel Agielress

106 Grove Street

vONtreen edddress

cn , Steite S HYaT Steete Fal]
Millville MA l 01529 : l

. ,')_.,.,.-t.,:r:,-' \“”“. ........................ v re s itiiisias IXTTTITTITTY A T teteatattneennes . .;).}::. .;:,,\,,”“ .......................................... P S tebesrsesarranaana.
None : None

Srrev! A:fedress E Streor Addrean

[ St i e Settee Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ) 11. SHARFS ISSUED (X" BOX FOR ATTACHMENT) D

AUTTIORIZED S5 ARES SSEED SHARS

Ntintinn -f,\'lv.ue-c Oy, NP res fhetr Vethree Noenpinwr of Mgy LSTIISVA YRS Petr Ve
1,000 COMM NOQ PAR VALUE 100 Conmon No Par

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

ol — -

Under penalty of perjury. T declare and alfirm that T have examined this repart,
waludmu any accompanying schedules and statements, and that all statements

o contaned hw (nie and conect
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Scott K, Keefer
A Princor Tepe Nome of Officer
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