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: Er
@ State of Rhode Island 20
%= Department of State - Business Services Division 20;; s
Annual Report for the year: 2023 g
Ci;poration 5% |
Filin iod: - =h \
_d Filing EZ:?GSSF;BE)UW toMey ?*:’ = f.
— Penalty: Additional §25.00 fee if form is not filed by May 31, S i
rT'Entity ID Number 2. Exact name of the Corporation )
000088549 ARM TRANSPORTATION INC.
3. Principal Office Address City State Eip
1 VICTORIA MOUNT JOHNSTON RI 02918
4. NAICS Code 6. Brief description of the characler of business conducted in Rhode Island
541611 TO OPERATE AS A TRANSPORTATION BROKER.
&. State of Incorporation ‘
Rl

7. List ALL officers {names and addresses)

Check the box to indicate an attachment [

PresidentName \MICHAEL D. EVELYN Viee:Presient N JOSEPH A. CALISE JR |
et AIESS )9 SOLOMON ST SreetAGSIESS 170 TEN ROD ROAD |
“ ATTLEBORO °mA  [*02708  |“YN. KINGSTOWN ORI |Gass2 -
SecretayNem® MICHAEL D. EVELYN TressurerName JOSEPH A. CALISE JR.

TeeAddes 52 SOLOMON ST | SeetAJIess 170 TEN ROD ROAD

I~ ATTLEBORO "UMA 02703 VN.KINGSTOWN  [*™°RI Boes2
g . LisLALL drrectors (names and addresses) Check The box 1o Indicale an alachmeni T §
e Name JOSEPH A. CALISE JR | e ™M MICHAEL D. EVELYN -
f{;"‘“" P391%55 170 TEN ROD ROAD e 22 soLomoN sT ‘r
YN, KINGSTOWN AT 02852  |“Y ATTLEBORO *ema |5h703 -
Diractor Name Director Name

t‘.l_:l!eel Address Strent Address .
iz'uty State Tzw City Stale Zip 1

r

, Shares Authorized (1. Shares |ssued

Check the box to indicate an attachment [}

sy

L”’nls information is currently of racord in the NUMBER OF SHARES CLASSISERIES PAR VALUE :
*Bdpartment of State. =i
o 200 CNP 0.00 y
lbﬁanges require an addltional filing. 3
i .
't This report must be executed on behalf of the corporation by an aulhorized representative. If the corperation is in the hands of are- -3
"(r :2iver or trustee, this report must be executed on behalf of the corporation by the receiver or truslee.
_‘[under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
1 tlatements, and that all statements contained herein are true and correct.
4Nama of Authorized Representative Date
+ JOSEPH A. CALISE JR )/
B v (7~03-9.
w L o
i : '
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