&2 State of Rhode Island A. Railpl Mollis, Sccretary of Stare

and Providence Plantations Copurations Division
Qffice of the Secr elary of Stete Prou.{a"wz{:i'.g}?lf: Oﬁjgf); S)Ig:t;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.3040

Flling Perfod: January 1- March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INXK.

® In accordance with RIGI. 7.1 2-1501(e), each corperation failing or refusing fo file its annnal report 1ithin thirty (30) days after the time preseribed by low (RIGL. 71 2- 1501 (cod)) &5
subject ta a penalty fee of $25.00.

1. Corporaie J1D No 2. Name of Corporation
64718 METRO TOWING INC
3 Swreet Addvess Principal Business Office cine Stale pA
585 HARTFORD AVENUE PROVIDENCE Rl 02909
4. Business Phore No 3. State of mcorpuration
401-831-1551 RHODE ISLAND

6. Brief Description of the Character of Business Condicled i Rbode Sland

TOWING, EMERGENCY OR OTHERWISE, AND TRANSPORTATION OF VEHICLES
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name E Vice President Name

JOSEPH MESSINA i NONE

Street Address : Strest Adddross

585 HARTFORD AVENUE :

City Skeite

PROVIDENCE Ri
- \ﬂr ”“”"m" ;@ ...............................................

NONE

Strevt Acldress Street Auddvess

ity State Zif g ciny Starser Zifr

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" ROX FOR ATT‘;CHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Bhireciur Name é Director Name

JOSEPH MESSINA _

Street Address - Street Addresy

585 HARTFORD AVENUE

City State £ip s Cily Stale Zip

PROVIDENCE RI 02909

Direcior Name T Director Name

Strect Address > Street Address

city ' Stute Zip T i Sterie Zips

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — TEHIS SECTION MUST BE COMPLETED
Number of Shares ClassSeriey FPoar Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Scction ¢ of 600 COMMON NO PAR VALUE

instruction sheet.

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

Under penalty of perjury, T declare and affiem that T have examined this report,
including any mecompanying schedules and statements, and that ali statements

centained hergin ard trle ad correct.
File Dae _.Z M,Z ‘j/- ‘—'—'ﬂ ,? ~ @‘T\ G A ANsoaten
7{5—7&5-’ Sigrature e Date
Check No. 7 JOSEPH MESSINA

5y /e, Frint orfTope
o B PRESIDENT

FOR SECRETARY OF STATE USE ONLY Tl
e
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