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L ]

*Figame =% State of Rhode Island A. Ralph Mollis, Sccretary of Steie
and PI’OVIdCf]CC Pl?lrltﬂti()[ls (,mf»om;:,r‘rm.s !J:‘z:smu

oo L9 W iiver Street

—% Office of the Secretary of Stale iy S

e,

Frovidence, REO200§-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 08282 30
Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

N Iy aeeordance with RIG L 7-1.2-1501fe), each corpovation failing or refusing to file its anmual report wirhin thirty (30) days affer the time proseribed by law (RIGLL 720 2-1501 trered)) i
subject to a penaliy foe of $25.00.

1. Conproreie [13 Ney, 2 Name of Coyporation
11795 ECONOMY CAB CO., INC.
. Street Achdress Peincipal Business Office: ity Sedte 2
968 PLAINFIELD STREET JOHNSTON RI 02919
4. Busiress Phente Ne 3 Mate of fcarporation
401-944-6703 RHODE ISLAND

O, fricf Description of the Cheractor of Business Condncial i Rbade el

PROVIDING AUTO TRANSPORTATION
7- NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Nemig ' Vice Frosiclend Nasne

JOHN PETRARCA

Serect Adelress S et Adedross

128 FRIENDLY RD. :

iy Steuter pail Loy Niciie pAld
CRANSTON :
i “ “ fm'], \mm .................

Sreel Address Stieed Adddress

ih Stetter Zipr sy Nate Zip

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

Ddirector Nume LXrecionr Nenne
JOHN PETRARCA
Strect Adkdress 3ot Ackdress

128 FRIENDLY RD.

Cily State Zifr iy Saie Zifr

CRANSTON RI 02910 T S
Frvecior Neme E Iirector Neiner

Strect Adelress L Street Adddress

Ciny Steater Lip 1 City Steite Zip

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

I8SLEE SHARES — THIS SECTION MUST BE COMPLETED

s . . . . . - Mitnber of Shdres Class/Series Par Veilue
This information is currently of record in the Office of the Secretary of wr of Shatrus ki

State. Changes require an additional filing. See Section 9 of 100 COMMON 0.00
instruction sheet,

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.

Under penalty of perjury, 1 declare and affirm that | have examined this report,
F”_E D inchuding any accompanyigg schedulcgand statgments, and that all staiements

contained herein gre trpe a
rienve ___FEB 01 2011 -~ /]

frar |4 o

Signature -y - ) -]’ Date
Check No %‘ML JOHN PETRARCA
By: / / #0 Print or Type Name
' I PRESIDENT

Title
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