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State of Rhode Island
and Providence Plantations
Office of the Secvelary of Stute

_ i/
e
s

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: January 1 - March 1 » Fifing Fee: $50.00%

A. Ralph Mollis, Secreiary of Stale
Corporations Division

748 W. River Street
Prowtdence. Rl 02004-2615
4637222 3040

2008

* In accordance with RIG.E 7-1.2-1501(e), each corporation failing or refusing to jile its annual report within thirty (30) days after the time prescribed by

I (RIG.E 7-1.2-1501(c&el}) is subject Lo a penalty fee of $25.00.

b Ceapwretie JD No. 2. Nanie of Corparation

17006 HILLSIDE CAB, INC.

4. Mtreet Addvess Principd Bustiess Office

71 DERRY STREET

City Sate S

PROVIDENCE RI 02908

4. Business Phone No. 3. Steete of Incorporditon

401-434-8181

RHODE ISLAND

& rief Description of the Charactr of Business Conducied in R fleond

OWN AND OPERATE AUTOMOBILES FOR TRANSPORTATION OF PASSENGERS FOR HIRE.
= NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nonwe

ANTHONY LIETER

* Vice Mrusident Nanw

: ANTHONY LIETAR

Sercet Address

71 DERRY STREET

et Adeiress

: 71 DERRY STREET

Cin Slerie Zif T City State Zip
PROVIDENCE ... If.‘.' ...................... I.‘???.’Q? ................... | PROVIDENCE .o R e I.F???F’E‘ ..................
Seoretdr)y Neme v Preasirer Name

ANTI2IONY LIETAR i ANTHONY LIETAR

Strvet Adefress Streed Aclelross

71 DERRY STREET {71 DERRY STREET

ity Shite FAld ity Stevte Zifs

PROVIDENCE RI .02908 ! PROVIDENCE RI 02908

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILE IN SPACES BEFORE USING ATTACHME-NT§

Lavectur Name

1Y

E Liivectar Neome R
[y

Streed Adddress

¢ Strect Address

iy l Starts St City I Starter

- “” l m ”’ Na m( .............................................................................. . I); ”]m‘ '\’r mu ...................................................
Stroei Address Siveet Addvess
ity Steter ] CHY Statle

9. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) |

AUTTHORAED SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ }

(SSURD AHARES — THIS SECTION MUST B¥ COMPLETED

Nuenaher of Shores Class Seres Few Vlue

Numiber af Shetres Cless/Sevies Far Vahe

600 COMMON NO PAR VALUE

200 COMMON NO PAR VALUE

This repert must be executed on behalf of the corporation by an authorized representative. If the corporation is in the haads of a receiver or frustee,
this report must be executed on behalf of the corporation by the receiver or trustec.

File Date _

Cheek No.

by:

FOR SECRETARY OF STATE USE ONLY
Z110572-5-242261

Under penatty of perjury, T declare and afliom that Thave examined this report,
including any acc anggschedules and statements, and that all statemgnats

containgd, her et ,
o ) /310

Signature Dute

ANTHONY LIETAR

Print or Type Name

PRESIDENT

Title

Form 630 Rev. 12/00
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