RI SOS Filing Number: 201287976790 Date: 01/13/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Diviston
Office of the Secretary of State vafdenlc zagoggggga}e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 #01.222.3040

Filing Period: .January 1 - March 1 « Flling Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In accordance with R1G.L. 7-1.2-1501{c), each corporation failing or refusing 1o file its annual repors within thirty (30) days afier the time prescribed by law (RI.G.L 7-1.2-1501(ctvd) i
subject 10 a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Cc.)rjmraﬁou
107337 L. C. Taxi, Inc.
3. Street Address Principal Business Qffice City State Zipy
71 Derry Street Providence Rhode Island 02908
4. Business Phone No, 5. State of Incorporatton
401-944-2000 Rhode Island
6. Brigf Description of the Character of Business Conducted in Rhode Island
To engage in the taxi cab business g
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTA(E!?R(ENTS
President Name ; ! Vice President Name I- o .
Michael Cavallaro : Anthony Leiter < .-
Street Address E Street Address (R Y = Lo
175 Pine Street : 35 North Spruce Street s
city State Zip : Ci:y State oM ™
Seekonk MA 02771 : East Providence Rhode Island 14:; 2% o)
.................... Meustrnessrasnasendiennnnnniiaitosrrrneranann ............................|...................................... [P 4 s SO -y
.S‘emremo Name s Treasurer Name -
Anthony Leiter i Michael Cavallaro b4 <3
Street Address 3 Street Address
35 North Spruce Street : 175 Pipne Street
ciy Staie Zip i Gty State Zip
East Providence Rhode Istand 02914 : Seekonk MA 02771
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATFACHMENTS
Director Name * Director Name
Michael Cavallaro : Anthony Leiter
Sirect Address : Street Address
175 Pine Street : 35 North Spruce Street ' 7
City State Zip 3 CGity State TN
: fonlop]
Seekonk ) I MA 102771 ) East Providence |Rhode island  { 9MF "oy
Director Name : rocior Newmie : [
: '
Stroet Address T Street Address
City State Zip Tony State PR
!
: pot
9. SHARES AUTHORIZED 10. SHARES ISSUED (‘X" BOX FOR ATTACHME; ! E]-‘"":T:
ISSUED SHARES — THIS SECTTON MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Yumber of Shares Class/Series Par Value
State. Changes require an additional filing. See Section 9 of 100 Common No Par
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. I declare and affirm that I have examined this report,
gL et mcludmg any accompanying schedules and statements, and that all statements

File Date r ILEU WW l f/ 5// <

Check No. JAN 13 2612 Signaure Pare

Michael Cavallaro

By: ?BY /LA_/ l 0 0 5“_8 / .F;;'m or-zpe h;ame
g S resiaen
72 Sgg_mmmvm - —

Form 630 Rev. U8BA8
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