State of Rhode Island _
and Providence Plantations
Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REP

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS

ORT FOR THE YEAR

REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2615
401.222.3040

2009

" In accordance with RI.G.L. 7-1.2-1501(c). each corporation fatling or refusing to file itc annual report wishin thirty (30) days after the time prescribed by law (RIG.L. 7-1 2-1501(cebd)) is

subject to & penalty fee of $25.00.

1. Corprarate ID No.

2. Name of Corporation

151631 GONZALEZ CAB, INC
3. Street Address Principal Business ¢ Hfice CHY State Zip
485 CRANSTON STREET PROVIDNCE RI 02907
4. Business Phone No. 5. State of mcorporation
(401)331-9560 RHODE ISLAND

6. Brief Description of the Chardcter of Business Conducied in Rbode fstand

TO CONDUCT THE BUSINESS OF A CAB SERVCE

President Neame

JEANETTE CASTRO

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” ROX FOR AYTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presidewt Name

i JEANETTE CASTRO

Streel Address

t Street Address

Director Name

485 CRANSTON STREET : 485 CRANSTON STREET

City Staxle Zip : City State Lip

PROVIDENCE RI 02907 : PROVIDENCE RI 02907
. j‘gcre .!a r'y . ’\a me ............................................................................. ; Ir(Ja_s.u rer \’ame .............................................................................
NONE i NONE

Street Address . Street Address

City State Zipy ; ity Siezte l Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” ROX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

E Birector Name

Street Address

Street Address

9. SHARES AUTHORIZED

i} J.\'{at‘e ] zip : Cily l Mate iy
rerranennas L ALRELELITETPET PP PSUPISI RN, PR TP, ¥ AP EETTITTTICIII I Sereeusiias ML L L T YT LI TR T FE PP U S cavresreunrens
Director Name 2 Director Name
Street Address : Street Address
City State Zify s City State Zip

10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) []
ISSUED SHARES — TH!S SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares Class/Series

100 COMMON

Par Value

NONE

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

Fite Date 32 "'pz 3""4 9
cncira 2RI D T F/

. ATLPLE

FOR SECRETARY OF STATE USE ONLY

Linder penalty of perjury, I declare and affirm that I have cxamined this report,
including an { aceempanying schedu d statements, and that all statements

containggt fierin, etru?qure . ~
CELCPES o

Signature Difze

' JEANETTE CASTRO

Print or Type Narne

PRESIDENT

Title

Form 630 Rev. 08/08



