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gias = State of Rhode Island
£  and Providence Plantations
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Filing Period: January 1- March 1 « Filing Fee: $50.00"
* In accordance with RI.G.L. 7-1.2-150
subject 1o @ penalty foe of $25.00.

FIT CORPORATION ANNUAL RE

A. Ralpb Mollis, Secretary of State
Cormporations Division

148 W. River Street
Providence, RI 02904-2615
401.222 3040

PORT FOR THE YEAR A0
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

(e, each corporation failing or reficsing w0 file itr annual repors within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501ccHd)) is

1. Corporate ID No. 2. Name of Corporation
000418628 TREVCOR INC

3. Street Adcdress Principal Business Office
666 MAIN AVE

Sterte

RI

Zip

ity
WARWICK 02886

4. Business Fhone No.

401-921-5426

3. State of Mcorporation

RHODE (SLAND

6. Brief Description of the Character of Business Conducred in Rbode Iskand
PET TAXI SERVICE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

[] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name § Vice President Name

SHARON E DEMORANVILLE I NONE

Street Address s Street dddress

666 MAIN AVE { N/A

Gy Siate Zip City State Zip
WARWICK RI 02886 N/A N/A N/A
"."“"ry":\;s;;:;e:""""-.““"""“ Y ............................g.m.‘;;:\.l;;‘.e ..............................................................................
NONE N/A

Street Address f Street Address

N/A i N/A

Gity State Zip 1 Gy State Zip
N/A N/A N/A P N/A N/A N/A

8. NAMES AND ADDRESSES OF THE DIRECTORS: X"

BOX FOR A’IT;QCHHEND (] FILL IN SPACES BEFORE USING ATTACHMENTS

Diirector Name ¢ Director Neme

NONE i NONE

Stroet Address ¥ Street Address

N/A IN/A

City Sate Zp City Stale Zip

N/A N/A, N/A N/A I N/A INIA
Pyt IR U LRI L /ANIPRIRSRY R4t SOOI Pt DT U 3-SR URTUON

N/A N/A

Street Adddress Street Adedress

N/A N/A

City State 2ip i ciy State Zip

N/A N/A N/A I N/A N/A N/A

9. SHARES AUTHORIZED

" 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) O
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

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

Mimber of Shares ClasySeries
10,000.00 CwWP

Par Value

$0.01

Secretary of
of

This report must be executed on behalf of the corporation b
this report must be executed on behalf of the corporation b

I
— FILED ]

N — R 02 208
Check No. N e

FOR SECRETARY OF STATE USE ONLY

31482-4-353627

¥ an authorized representative. If the corporation is in the hands of a receiver oI trustee,

¥ the receiver or trustee.

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

7N N N
Signature Date .
E_Jemoeanville

SW O
Authorized Officer of the Corporation/President

Print or Type Name
Tiile
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