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@ State of Rhode Island 163

: Department of State - Business Services Division s |
Annual Report for the year: 2021 e €3 '
Corporation 5 E,J, :
— Filing period: February 1 - May 1 =5m f
—> Filing Fee: $50.00 N E i
— Panalty: Additional $25.00 fee if form is not filed by May 31, Ul i
*. Entity ID Number 2. Exacl nama of the Corporation

000088549 ARM TRANSPORTATION INC.

3 Principal Office Address ' o City State Zip

1 VICTORIA MOUNT JOHNSTON RI 02919

4. NAICS Code 6. Brief description of the character of businass conducted in Rhods Island

541611 TO OPERATE AS A TRANSPORTATION BROKER.

a State of Incorporation

RI

7. ngl ALL officers (names and addresses) _ Check the box lo indicate an attachment L |
rresident Name MICHAEL D. EVELYN Vice-PresidentName JOSEPH A. CALISE JR

SfreﬂtAddress 22 SOLOMON ST ’ -'..‘ o Street Addrass 170 TEN ROD ROAD

<Y ATTLEBORO " Ma P02703 [N KINGSTOWN ERI |Ooss2
SeerEan EANE MICHAEL D. EVELYN ressurerName JOSEPH A. CALISE JR. ,
S_-treat Address 22 SOLOMON ST 7 Street Address 170 TEN ROD ROAD
" ATTLEBORO MA  [*02703 YN, KINGSTOWN S R T852
'.rﬂ._ List ALL directors (names and addresses) . Check the box to indicale an attachment LJ |
Jreerte™® JOSEPH A. CALISE JR Precter o™ \MICHAEL D. EVELYN

fireelAddress 170 TEN ROD ROAD Street Address 22 SOLOMON ST

Y N. KINGSTOWN M TR -.Ti‘?.-'_.?ozasz “Y ATTLEBORO e A h703
E)&-reclor Name Director Nama
ﬁ‘lfeet Address Sireet Address ]
ity State Zp City State Zip
-J Shares Authorized 10. Shares Issued Check the box to indicale an attachment [J
f?‘hls Information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
-igepartmanl of State. 200 CNP 0.00 _“
;‘;hanges raquire an additional filing.

't11. This report must be executed on behalf of tha =orporation by an authonzed representative. If the corporation is in the hands of a re-
y:ziver or trustee, this report must be executed or: hehalf of the corparalion by the receiver or trustee.

}”-,‘Jnder penalty of perjury, | declare and affirrn.thai | have examined this report, including any accompanying schedules and
jglatements, and that all statements contalned hereln are true and correct.

tvame of Authorized Representative Date

) JOSEPH A, CALISE JR o103 3\(

!Signatu

AL TO: \ FiEEd 0,00 A ¥

tlivision ot BUsinass Services .
[ 38 W. River Strest, Providence. Rhode Island 02904-2815 JUL 0 ? 2025 .
;‘{hone: {401) 222-3040 h
¥/ebsite: www.sos.r gov BY (WE'] P_(.Q FORM 630- Revisnd =2/202:%



