RI SOS Filing Number: 201289759580 Date: 02/16/2012 4:00 PM

e = State of Rhode Island A Raipb Mollis, Secretary of Siate
w4 and Providence Plantations Corporations Division

148 W. River Street
Providence, R 02904-2675
40:1.222.3040
2012

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1- March 1 « Filing Fee: 350.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(e), each carporation fasling or refusing to file its annsal veport within thirty (30) days afier the time prescribed by law (RLG.L 7-1.2-1501 (ccvd)) is
subject to a penalty fee of $25.00.

I Corporaie 11 No. 2. Name of Corporation
138372 RICK'S SERVICE AND TOWING, INC.
3. Street Address Principal Business Office % State Zip
840 CUMBERLAND HILL ROAD W%ONSOCKET Rt 02895
4. Iiusiness Phone No. 5. Siate of mcorporation
762-1879 RHODE ISLAND
6. Brigf Description of the Characier of Business Conducled in Rbode Iigrd
TO OWN AND OPERATE AN AUTOMOBILE REPAIR SHOP, TO PROVIDE VEHICLE TOWING SERVICES.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J FELL IN SPACES BEFORE USING ATTACHMENTS
President Name ' Vice President Name
JEREMY COTE { JEREMY COTE
Street Address i Street Address
215 ROBERTS STREET : 215 ROBERTS STREET
City Sterte Zip oy Staite Zip
WOONSOCKET Rl 02895 : WOONSOCKET RI 02895
-‘-5;:;’;;‘;‘-’;’-:\:";;7;‘; -------- Astrrsennnvensdaicarerransvnnnnsasanss 444 sFenururnnnanrrrrr s IR NS g'};r_;\;;;\;;.'ﬂ,;,;;e: ----------------------------- trvvrsssarssrnasersnduvaannnnsnannaa 4444nanrrrred
THOMAS FORESTAL : JEREMY COTE
Street Address : Street Address
369 COOPER HILL ROAD : 215 ROBERTS STREET
City State Zip iy Mtate Zip
MAPLEVILLE RI 02839 : WOONSOCKET RI 02895
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS
tirector Name 3 Direclor Name
JEREMY COTE
Street Address t Street Address
215 ROBERTS STREET : -
City State Zip City State Zip
WOONSOCKET ... L IO | 02895
P e msarrransanressssssssado e L S : I)fri’aorName ..............................................................................
Street Address : Streer Address
City State Zip 3 City State Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 1
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of [ of Shares Clasy Seres Par Value
State. Changes require an additional filing, See Section 9 of 1,000 $1.00 PAR VALUE
instruction sheer. '

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.

F| LE D Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that ail statements

con ein are trug and correct.
File Date FEB]'6 20]2 Qmj’\ ﬁ' A \__’j_\ ;_
Signature \\J N Date
Check No. -
By LI JEREMYCOTE
By: v ;i 7: 5 Print or Type Name

PRESIDENT

Title
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