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‘@ State of Rhode Island :é_:g
¥ Department of State - Business Services Division o i 7
Annual Report for the year: 2025 % g

Corporation g 73]

=2 Filing period: February 1 - May 1 Sm

— Filing Fee: $50.00 W

_—) Penalty: Additional $25.00 fee if form is not filed by May 31. ’;'1‘ i
Fj.—Enlity 1D Number 2. Exact name of the Corporation

000088549 ARM TRANSPORTATION INC.

3. Principal Office Address City State 2ip

1 VICTORIA MOUNT JOHNSTON RI 02918
4. NAICS Code 6. Brief description of the character of business conducled in Rhede Island

541611 TO OPERATE AS A TRANSPORTATION BROKER.

RI

5, State of Incorporation

7. List ALL officers (names and addresses)

—
Check the box to indicate an attachment CJ

Prasident Name

MICHAEL D. EVELYN

Vice-President NamGJOSEPH A. CALISE JR

Streel AddEsS 5o SOLOMON ST StreetAddress 420 TEN ROD ROAD
' 7 i Zi A

W ATTLEBORO S0 ma 202703 |V N KINGSTOWN S a 02852 °
?—_"“e“""’“*”“" MICHAEL D. EVELYN Treasurer Name JOSEPH A. CALISE JR. ]
‘f%.!roel Address 22 SOLOMON ST Sireet Address 1?0 TEN ROD ROAD

" ATTLEBORO Swte MA 02703 |“Y N. KINGSTOWN St Rl o852
f- List ALL directors (names and addresses) Chack the box o indicate an attachment [
Frecer e JOSEPH A. CALISE JR orecterRame MICHAEL D. EVELYN
(""" 170 TEN ROD ROAD SIeetAdI 22 SOLOMON ST

“YN. KINGSTOWN "Rl . "Pozss2 Y ATTLEBORO 2 MA 703 -
ractor Name Diractor Name

{
ESlreet Address Street Address E
!‘-“‘7 ..

Siate Zip City State 2ip

g(;ity

-

3. Shares Authorized

10. Shares Issued

Check the box 10 indicate an attachment [}

“his information Is currently of record in the
illepartment of State.

1€:hanges require an additional filing.
L

¢
B}

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

200

CNP 0.00

1

i'ij. This report must be execuled on behalf of the corporalion by an authonzed representative. If the corporation is in the hands of a re-
,reiver or lrusiee, this report must be exacuted on behall of the corporation by the recaiver or lrustee.

i inder penalty of perjury, | declare and affirm that - have examined this report, including any accompanying schedules and -
E‘:at.atemfmfs, and that ali staternents contalned herein are true and cerrect,

ifdame of Authorized Representative

; JOSEPH A. CALISE JR

Date
0-03-2C

VAL TO:
ivision of B
}MB W. River Street. Providence, Rhode Island 02904-2615
FHone: (401) 222-3040

debsite: www.sos.ri.gov

t

Iness Services

FILED 10.9g /1
JUL 08 2025
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FORM 630- Reviseqa, 124207



