Eaaas =< ‘State of Rhode Island A. Ralpb Mollis, Secretary of Siate

MNP 2nd Providence Plantations Conporations Division
: Office of the Secretary of State oot ::9 leo?gbg; szr;efesr
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2012 #01.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*'In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refising to file iss annwal report within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-150Hccd)) is
subfect to a penalty fee of $25.00.

1. Corporale ID No. 2. Name of Corporation
5031 Cozy Cab, Inc.
3. Street Address Prr‘m:_ipal Business Office City State Zip
129 Connell Highway Newport Ri 02840
4. Business Pbone No. 5. State of mcorporation
(401) 846-2500 Rhode Island
6. Brief Description of the Characier of Business Conducled in Rbode Island
Taxicab and other related services.
T NAMESAND ADDRESSES OF THE OFFICERS° ("X” BOX FOR AITACHMENT) D FILL IN SI’ACBS BEFORE USING ATTACHMENTS
President Name ; Vice President Name
Paul Miller i Peter Miller
Street Address i Street Address
105 Wapping Road : 73 Vernon Avenue
Gity State Zip : ciy Starte Zip
Portsmouth RI 02871 Mlddletown RI 02842
o Dt s e TR N PR RSP
Peter Miller Paul Miller
Street Address : .Smeet Address
73 Vernon Avenue : 105 Wapping Road
City State Zip 5 City State Zip
Middletown RI 02842 i Portsmouth RI 02871
8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR Ach:mﬁw‘r) [ ‘FILL IN. SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Paul Miller i Peter Miller
Street Address 1 Street Address
105 Wapping Road : 73 Vernon Avenue
City State Zip : City Sterte Zip
_Portsmouth S . 02871, ... Middletown R ] 02842
Director Name i Director Name
Street Address * Street Address
City Siate Zip L City State Zip
9. SHARES AUTHORIZED . = S S © 10, SHAKES ISSUED" (“X" BOX FOR ATTACHMENT) 0o -
ISSUED SHARES — THIS SECTION MUST, BE COMPLETED
This information is currently of record in the Office of the Sccretary of |.Yumber of Shares Clasy Sertes Par Vahie
State. Changes require an additional filing. See Section 9 of 200 Common No Par Value
instruction sheet, - :

This report must be exccuted 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 I LE D Under penalty of petjury, I declare and affirm that I have examined this report,

Ji?)':}a/&
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