
2010 ANNUAL REPORT 
COMMONWEALTH OF VIRGINIA 

STATE CORPORATION COMMISSION 

21018.5007--4/28/2010 
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1 c i d c i c i i d : \ 7 n i ' , 

® CORPORATIONNAME 

RAILWAY HANDLE CORPORATION 

® VA REGISTERED AGENT NAME AND ADDRESS: ATTORNEY. 

ROBERT E HAWTHORNE 
110 S BROAD ST 
PO BOX 603 
KENBRIDGE VA 23944 

Q) CITY OR COUNTY OF VA REGISTERED OFFICE: 
155 - LUNENBURG COUNTS' 

® STATE OR COUNTRY OF INCORPORATION; 
VA - VIRGINIA 

DUEDATE; 5/28/2010 

CORPORATION ID; 0014320-6 

® STOCK INFORMATION; 

pA 

m 
a 

CLASS 

COMMON 
PREFER 

AUTHORIZED 

150 
100 

DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE. Carefully read the attached instruction sheet Type or 
print in black only. If item ® is blank or incorrect, you must add or change the principal office address where indicated. If 
item ® is blank or incorrect, you must add or change the director and officer information where indicated. 

© PRINCIPAL OFFICE ADDRESS: 

n Mark this box if address shown below is correct 

ADDRESS: C/0 RUTH R. PETTY 
685-B EAST FIFTH STREET 

CITY/ST/ZIP; SOUTH BOSTON MA 02127 

If address is blank or incorrect, add or correct below. 

ADDRESS; - .. 

CITY/ST/ZIP; C ( e e f ^ ^ b o f ^ o , ( ^ <^ 

Jin^io 

® DIRECTORS AND PRINCIPAL OFFICERS: All directors and principal officers must be listed. 
An individual may be designated as both a director and an officer. 

Mark aopropriate box unless area below is blank; 
• Information is correct Gflnfonnation is incorrect • Delete information 

If infomiation at lower left is incon-ect or blank, please mari< appropriate box 
and enler information below; •Correction • Addiiion • Replacement 

OFFICER [ X ] DIRECTOR • 
NAME: RUTH R. PETTY 

TITLE: PRESIDENT 

ADDRESS: 685-B EAST FIFTH STREET 

CITY/ST/ZIP: SOUTH BOSTON MA 02127 

OFFICER g l DIRECTOR n 

NAME; g,^^fi-peH>y 
TITLE; ?/<f i>(<^e^-h- . 

ADDRESS; ^ M ' B ^ C ^ u J l " * ^ ^ ^ 

CITY/ST/ZIP; fi<^eer>6bo<eo, ^ J ^ ol77>o 

AFFIRM THAT THE INFORMATION CONTAINED IN THIS REPORT IS ACCURATE AND COMPLETE. 

iUlTL P U M L T l^vm-^ fi^-VWj 'h>CezL HbQJlo 
PRINTED NAME AND TITLE I DATE SIGNATURE OF DIRECTOR/Cf JICER 

LISTED IN THIS REPOF! 

It is a Class 1 misdemeanor for any person to sign a document he knows is false in any material respect wilh intent that the document be delivered lo 
the Commission forfiling. 

CISB344 
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2010 A N N U A L R E P O R T CONTINUED 
D U E D A T E : 5/28/2010 

C O R P O R A T E ID: 0014320-6 

® D IRECTORS A N D PRINCIPAL OFFICERS (continued): AII directors and principal officers must be listed. 
An individual may be designated as both a director and an officer. 

y 
[rtO 

m 
m 

J i l 
Mark appropriate box unless area below is blank: 

0s|nfonnation is correct • Information is incorrect •Delete Information 

If infonmation at lower left is incorrect or blank, please mark appropriate bo^!^ 
•̂11 

and enter information below; • Correction •Addition • Replacement 

OFFICER n DIRECTOR [ T 
NAME; V IRGINIA K PETTY 

TITLE: D IRECTOR 

ADDRESS; 106 H O M E W O O D DR 

CITY/ST/ZIP: G R E E N S B O R O NC 27403 

OFFICER • DIRECTOR • 
NAME; 

TITLE; 

ADDRESS; 

CITY/ST/ZIP; 

Mark appropriate box unless area below is blank; 

l—l Infonnation is correct l—l Information is incorrect I—'Delete Information 

If infonnation at lower left is incorrect or blank, please mark appropriate box 

and enter infonnation below; Q Correction LJAddition LJ Replacement 

NAME; 

TITLE; 

ADDRESS: 

CITY/ST/ZIP; 

OFFICER • DIRECTOR Q 
NAME; 

TITLE; 

ADDRESS; 

CITY/ST/ZIP; 

OFFICER • D I R E C T O R • 

Mark appropriate box unless area below is blank; 

'-'Information is correct l-J Informalion is incorrect I—'Delete Infonmation 

If infonnation at lower left is incorrect or blank, please mark appropriate box 

and enter infonnation below; I—I Correction I—lAddition I—I Replacemenl 

NAME: 

TITLE; 

_ADDRESS; 

CITY/ST/ZIP; 

OFFICER • DIRECTOR • 
NAME; 

TITLE; 

ADDRESS; 

CITY/ST/ZIP; 

OFFICER • DIRECTOR • 

Mark appropriate box unless area below is blank; 

l—l Information is correct l—l Information is incorrect I—lOeiete Information 

If infonmation at lower left is incorrect or blank, please mark appropriate box 

and enter infonnation below; l—l Correction ^Addition LJ Replacement 

NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 

OFFICER n DIRECTOR • 
NAME; 

TITLE; 

ADDRESS; 

CITY/ST/ZIP; 

OFFICER • DIRECTOR Q 

CISB344 


