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LCTo
;;r- State of Rhode Island A. Ralpb Mollis, Secretary of State

i
Gl
B

and Providence P]an[ations a"f"ntﬁiom i -f'.s'mu
Office of ihe Secretary of State 148 W Rever Strect

Providence, K1 02904-2615
2012 407.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1-March 1 « Filing Fee: $50.00° + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In arcordance with R1G.L 7-1.2-1501(c), each corporation ﬁzn’ing or refusing to file its anaual report within :i;ir{;- (30) days nﬁfr the time prescribed by L (R1G.L. 7-1.2-150)(c6hd)) is
subfect 1o 2 penalty fee of $25.00.

I. Crrposrerie 1) Ao, 2. Name of Coxiraiton
150079 A-Towing, Inc.
3. Strect Address Principal Business Qffice ity State Zif
135 L\me AV*C/- .:‘Pr'b'/*'d"ﬂc*- RI O"L.afl"‘
4. Business Phone No . S Stute of hiconporarion
Lol Y 34— 6100 Rhode Island

G. Brief Descriprion of the Character of Business Condiciod 11 Rhode Iedenrd

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

Presickont Nane ! Viee President Name

Thomas A. RoseJ 34.

Strece Address _7 3 3 w awa‘ A VQJ Arrevt Adelross |

Eur bl ["Re | [To2a)] 7 T I

.................................................................. foesrmrmanarar it rraia e reean e Beibaemmrreseranainisiaseiny

Secretan Name ¢ Treasurer Neoe
Thomas A. Rose, S¢. - : Thomas A. Rose, 5«.
Strvet Adedress 3 Street Address
same : same
Ciry Staie Faldl <ty Stare Zip

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

Director Name * Director Name
Sereer Address b Strevt Adefross
Ciy ].';m:c J Zip P Ciry [.‘imre [Z:,'»

Directer Name ector Name

Stroer Address E Stroet Address

City State 21 Doy State Zip

9. SHARES AUTHORIZED ) 16. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
ISSLIEDY SHARES — THIS SECTION MUST BE COMPLETED
Negber of Shares Cleess/Series FPar Value

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. 160 common no par value

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 reporl must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined thjs report,
including any accompanying schedules and staiements, and that all statements

coRtgi herein are true and ect.
File Date -mre 0N 2311 %‘M z@b(%. 12/28/2011

LELE TS V] Signature Dare
Check No. Thomas A. Rose, 5¢.

By: W .\ 5 Sqq Print or Tipe Nome

- President
FOR SECRETARY OF STATE USE ONLY Tile
H
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