5

?ﬁé &"‘@? State of Rhode Island ' A. Ralph Mollis, Secrotary of Sten

and Providence Plantations Conporations Divisio
148 W River Stred

= gy = of the Secretary «of Stite Providence, RI 02904-261

401222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013
Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
b accordance with RLG.. 7-1.2-1501 (el cack corporation fiiling or refusing to file iss aymual report within thirty (30) days affer the fime prescribed by laow (RIG.L. 7-1.2-1501(cerd)) is
ubject to a penalty fee of $25.00.

1. Corfrorie 1) M 2. Neghte of Corporaiion

161077 East Coast Recovery, Inc.
3. streer Addvess Principal Bustivess Office Ciry State £
262 Broadway Pawtucket Ri 02860
1. Business Phone No 3. State of corporation

401-724-8180 Rhode Island

5. Brief Description of the Chanicter of Business Condcted i Rbode Islernel
To transport vehicles via drive-away, tow-away thhroughout the state of Rhode Island

7. NAMES AND ADDRESSES OF THE QFFICERS: ¢“X” BOX FOR AXTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

resident Neose Viee Mresident Naiw

Jamie S. Turmel Jamie S. Turmel

Ntreet Addresy i Strect Addlress

262 Broadway : 262 Broadway

iy State 17ip I City Stele i

Pawtucket ‘ RI I 02860 ! Pawtucket RI 02860

.S.P.t.’ ’.(:y..;\..‘;;i;:‘... ............... tasudsssrsannae wewsimsusIrenna sevarnatasrnna wesrrasuuTrerer ;'".[.}:c:(-;;l:,;:_,;..‘;\‘::;',:;t; ......... sossenussasrdanavrrreanansrsrbrisatrssnrvadsssunsarrrrnany rreruaBanarEy

Olivia Martins : Jamie S. Turmel

Strevt Address : Stregt Address

108 Anthony Avenue : 262 Broadway

Ziry Staite Sip ity State baid

Pawtucket | RI | 02860 i Pawtucket RI 02860

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR A'IT;!CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Pivecior Namc + Directur Name

Jamie S. Turmel i None

Street Address + Streef Addvess

262 Broadway :

ity Stcster “ip L OHy Stare Zip

Pawtucket . ‘R' ....................... 02860 .. OOV FOR N R

Divector Niine » irector Name

None : None

Stroet Addresy _ Streel Address

Ay State Zip . iy State i

). SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) E}
1SSUED SHARES — THIS SECTION MUSE BE COMPLETED

This information is currently of record in the Oftice of the Sccretary of Bnther of Shares Clissderes Far tilie

State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet.

This report must be execeted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trusiee,
this report must be executed on behall of the corporation by the receiver or trustee.

Under penalty of perjury, | declare andaffr that [ have examined this repor

FEB 2 ] 20]3 Sr'ng Dute
(check N - o4 Jamie S. Turmel

t or Tvpe Name
By e

- President
FOR SECRETARY OF §TATE LISE ONLY T
Hie

File Dare

Form 630 Rev. 08/08



