A. Ralph Mollis, Secretary of State
State of Rhode Island P ary of

Corporations Division

,5 and Providence Plantations 148 W, River Street
M —-1  Office of the Secyetary of Sicate ‘ Prgegdence, R 02004-2615
Ve 4 o 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR___200%

Filing Period: Septémber 1 - November 1 « Filing Fee: $50.00
It accordance with RLG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual vepors within thirey (30) days after the time prescribed by law
‘RUIG.L 7-10-66 (bd&c)) is subject to a penalty fee qf $25.00.

1.0 No, 2. Bxact reme of the fimidted lability company
152178 Frazier Towing Service, LLC
3. State of Formation 4. Brigf description of the chavacier of the business which {s actually conducted in Rbode Island
RHODE ISLAND Toms My Jery &
5. Principal offive address ’ city State Zit
11 Catlin Avenue 1. Rumfor 02916

6. MAILING ADDRESS IMITED LIABILITY GOMPANY -AND NAME OR TITLE O] S

Corttact Neme . ) : ¢ Comtact Title

David_(7hzie : L |
Street Address : Cily State l Zip
il Catlin Avenue Rumford 029 16
7. NAME AND ADDRESS OF- EACH MANAGER OF THE I.IMITED I.IABlI.ITY CO ANY IE A PLICABI.E D_Q_M_umm&
BILL IN SPACES BEFORE.USING ATTACHMENTS . ("X’ BOXFOR ATTACHMENT) . [J°

dManger Neame E Manager Neitne

Sireer Address i Street Addvess

City l State Zip P cay State J Zip
'ﬁ}(';,;;,é;,;.';\i;,:;;'""""" ------------------ manscavnnsorssesrcleiniectinancunnnenanane tasune g-‘;l;;i-”;;’:g.e;‘.;‘;‘;,;;é.nu.n..---_--.n ---------- e R T T PR TR R I LA LR LI ERR LY
Street Address ! Street Address

City State Zip ! cine  State Zip

8. RESIDENT AGENT IN RHODE ISLAND:- DO NOT ALTER. - Ghanges require:ffiling of Form 642 - R.I.G:L. 7-16-11

Ageni Name Address

ALFRED A. RUSSQ, JR. ESQ.

Adilress ity ) Zip

1405 PLAINFIELD STREET g LJOHNSTON 02919-

This report inust be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,

.i-‘i e Dare é/"’" / é al ﬂ f contained herein are rue and correct.

Signatwre of Authorized Pef.mn Date

David F‘/’Aﬂz_ze/'

Print or Type Name of Autharized Person

By:

FOR SECRETARY OF STATE USE ONLY




