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e = State of Rhode Island A. Ralpb Mollis, Sccietary of State
M and Providence Plantations C"”‘{":“L’p"”“" Division

. Y - . y 38 W. River Street
Office of the Secrelary of State Providence, B 02004-2615

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

Filing Period: January 1 - March 1 » Filing Fee: $50.060" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(¢}), each corporation Jailing or reﬁtsmg mﬁlz its annual report within r/:irf_'y (30 dayJ aﬁn the time prescribed by law (RIG.L. 7-1.2-1501(c¢Fd)) s
subfect 10 a penalty fee of $25.00.

{. Corporaie 1) No. 2 Neime of Corporation

57930 Bill's Towing Inc.
3. Street Addvess Princibal Busitiess QOffice City Staate Zifs

40 Malbone Street Warwick RI 02888
4. Business Phowe No. 3. State of ncorporation

401-738-5259 Rhode Island

6. Brief LDescription of the Character af Business Conduected in Rhode Istand

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

Fresident Name i Vice President Nane

William J. Given : None

I Street Address

Street Address

56 Friendly Road

CHy Stette 77.1'[) ; ciy State Zip

Cranston Ri 02910 :
s R eentmrarererersrstrasesahnensarasrsranrarsrsnsananarsn i b b
Patricia A. Thomas i Patricia A. Thomas

Street Address ‘ Street Address

11 Wishing Welt Circle : 11 Wishing Well Circle

City State #ip oy State Zip

Wakefield Ri 02879 : Wakefield RI 02879

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

* Director Name

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nrimber of Shares Class/Series Par Yalue

This information is currently of record in the Office of the Secrctary of
State. Changes require an additional filing. See Seclion 9 of 200 Common No Par Value

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 trastee.
this report must be executed on behalf of the corporation by the receiver or trusiee.
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including any accompanying schedules and statements, and that all statements
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FEB 20 2012 contained baggin ar %m
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File Date H ¥ LQ ‘ZQLS\-{ _S‘[g%um
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o

Under penalty of perjury, 1 declare and affirm that I have examined this report, )

Check No. Of‘ William J. Given

By Prini or Type Name

- President

FOR SECRETARY OF STATE USE ONLY -
Tirle

Form 630 Rev. 08/08

73439-4-716272

Ihrector Name
None ' : None
Sircet Address . Streef Address
: =2 L
City ] State R ] Zifr - Sty [é‘tate Zip — :‘g
‘ : RI 02852-1 Df
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Director Neme + Director Name m
None ) EN S Je
: None S BP9
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City Stage Zip Ty State Zip — em
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9. SHARES AUTHORIZED 10. SHARES ISSUED (*X” BOX FOR ATTACHMENT) B [+ 2% r



	FilingNum: RI SOS    Filing Number: 201289852830    Date: 02/20/2012 4:00 PM
	BatchNum: 73439-4-716272


