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qp‘-@f State of Rhode Island A Ralphb Mollis, Sccretary of Siate
and Providence Plantations fir-nimrri{fwu Division

Ty i f  Nore rertra e 0o G R Ly W River Street

g =% Office of the Secretary of Sl Providetce, R 0200020 1 5

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 2L
Filing Period: January 1 - March 1 . Fifing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T hr accordance with RI1GA. 7-1.2-1501 ¢}, each corpuration failing or refusing to Fle ity annual report within thirty (30) duys afier the e prescribed by law (REGE 7-1.2- 1500 (ec)) i<
subject fo a penalty fee of $25.00,

I Cenporeiie {13 No, 2oName of Cosprorettion
107352 VALLEY CAB CO., INC.
A Sireel Address Principal Business Qffice <iny Stetter e
664 Front Street Woonsocket RI 02895
. Business Phosee No 3. Stete o ncorporation
(40 ‘9/7 66-5900 Rhode Island

();’Vﬁ,’"l)(‘.u. riptiens e the Chetractor of Business Condicied i Bhode Isfand

7- NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiclent Neone Viee Fresident Meome

William R. Legare i Judith A, Legare

Street Ackress T Strees Addvess

106 Grove Street : 106 Grove Street

[T Sel Sifs HENIN Sterte AL

Millville ] MA l 01528 : Millville , MA IO1529
':\-:,:_;‘:,‘!;::':j\‘!;;i;:.'"...".........."“ R T T T T .--..........”.....-.......-g-«;};;{;;;......!.'I;;{:u.----.“-.".-uu R R R R R T
Kathieen M. Legare i William R. Legare

Streer Aclelress Nreed Sdedress

106 Grove Street ! 106 Grove Street

<y Steite s ity Steate Zip

Millville I MA I 01529 ! Millville MA 01529

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATT{I{CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Lhircetor Neowe 3 Divectur Ntme

William R. Legare : Judith A, Legare

Street Acdedriss E Street Aededress

106 Grove Street : 106 Grove Street

Ciiy Stette parn T ine Sterte Lifr
MINANE e I.MA .................... ].91.5.?.9.’ ................. L Milville lMA ....................... 01529 ..
{drector Neme rector Neihire

Strewt Addedress g Street Addresy

City Imm- Zips ey Statie i

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSEUED SHARTS — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of |5 of Shares Ll wrics [y tulue
State. Changes require an additional filing. See Section 9 of 100 common no par value
instruction sheet.

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

Under penalty of perjury. I declare and affirm that T have examined 1his report,

L incl p any accompanying schedules and statements, and that all statements
F l LE L /9 grefruc and correct.
File Date o/ A /’/y'/()
FEB O 1 ZB1B .mnamrc'r/{-/ Y T Dare
Check No. Williarh R. Legare
Bv H .)m Print or Type Name
By: .
Il FPresident
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FHFUUVIITZ™ T UTOD
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