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State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Conporattons Divsion
Offtce of the Secretary of State _— iﬁé; Rif’é;,g_ggg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 #01.222.3040

Filing Peviod: Janvary 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L 7-1.2-1501(e), eack corporation failing or vefusing to file #ty annual report within thirty (30) days qfter the timie prescribed by
law (RLG.L 7-1.2-1501(c&d)) ix subject to a penally fee of $25.00,

1. Corporate ID N, 2, Name of Corparation
155062 D. R. Taxi Cab Service Inc.
3. Strect Adedress Principaf Business (ffice City Sterte Eip
11 Carr St. Providence RI 02905
4. Business Phone No F. State nf breovperation
401-640-9689 Rhode Island

. Hrqu‘fkgpmm af {NS:WMLM’ of Bresiress {"mx&mf ™ Rhode Ilaned -
BWR Xy R NeyoiCa
7. NAMES AND AISDRESSES HE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name  Viee Prosident Name
Manelik Vallejo
Street Adldviss b Street Addedress
11 Carr St.
Ciy Staite 2ip 3 iy Staite 2ip
Providence Ri 02905 :
sevnannureraneannnstraqsnavnnrunassnscondunrssensannanraresnroanaandiaicsrecncinnrranessnennsraasafernauriraesianananniatacinenunnssssianluntarsrncsiorrsntsiosnasnnnrdiieaannirerarasnarranianrany
Secretary Neone + Trecisurer Netve
Street Addvess i Street Address
City State Zify  Cily Stoite Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (°X” BOX FOR ATTACHMENT) [7] PILL IN SPACES BEFORE USING AT‘PA'EHMENTS '

Divecior Newe Direcior N

Streer Adddress Strest ddedress B i
Lol

ciy jsmre I Zifr R [,s‘rme IZT}; “: <
Ihreetor Newe « Dircetoy Nante
Street Adchress b Streot Addvess o

: o
iy Sterte Zip ity Steite Zip
9. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) {j " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES -~ THIS SECTION MUST BE COMPLETED
Number of Shares Gluss/Seres Far Vialne Nuniber uf Shares Class/Series Par Value
100 0.01 100 0.01

This report must he executed on behalf of the corporation by an authorized representative. If the corporation is in the handy of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of pc {pry, Ide arg an}l aifirm that [ have examined this report,

i r~re including any accopbe ¢ schedules and staternents, end thae ail statements
F iLi.ld contained h -

File Date ‘ 41 R 3’/ J 5/
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