RI SOS Filing Number: 201442943940 Date: 07/21/2014 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Divislon of Business Services
_ 148 W. River Street, Providence, Rhode Island 02904-2615

W

e Phone: (401) 222-3040 ~ Email: corporations@sos.xi gov ~ Website: WWW.s08.7i.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014
Filing Period: January 1 - March 1 - This report must be typed or printed logibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULTINA $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
107337 L. C. Taxi, Inc.
3. Principal office address City State Zip
71 Derry Streat Providence Ri 02908
4. Business Phone No, - 5. State of incorporation
401-944-2000 Rhode Island
B. wmwummmmmmmmmmmmndelm
To engage in the taxi cab business § R
= . o
7. mrm.mmmmmmm-rrmmnmmnﬂ e -
President Name Vice-President Name = _
Michasl Cavaliaro Anthony Leiter o N
Street Address Street Address - '
175 Pine Street 35 North Spruce Street o
City State Zp City State Zp% <.
Seekonk MA 02771 East Providence Ri 0214 '
Secretary Name Treasurer Name g <.
Anthony Leiter Michael Cavallaro — Rg}
Street Address Street Address
35 North Spruce Street 175 Pine Street
City State Zip Gity State Zip
East Pravidence _|RI 02914 Seekonk MA 02771
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) []
Diractor Name Director Name:
Michael Cavailaro Anthony Leiter
Street Address Street Address
175 Pine Street 35 North Spruce Street
City State dp Cily Stale Zip
Seekonk MA 02171 East Providence RI 02514
Director Name Director Name
Streot Address Street Address
City State Zip Chy State Zip
9. SHARES AUTHORIZED 1o.smassmmn(“x'aoxl=onAmeunﬁrmD
NUMBER OF SHARES CLASS/SERIES PAR VALUE
I:llslnfonmﬂonlaummﬂmyotwﬂmmommﬂmw 100 Common No Par
See Section 9 of Instruction sheet.

Thlsmmnmmtbaexaamumbehaﬂofmwmmbyanauﬂmuzadmmm. ﬂﬂnmﬁanishhhandsdamwmm
this report must be exocuied on bmaffofmeowpomﬁonbymemceiva-orm.

Under penalty of perfury, | dectare and affirm that | have examined

and that off statements hersin aro true and comect.
Check No

JUL 21 200 M, 25y
By: epresentative Date

Signature of Authorized R

FOR SECRETARY OF STATE USE Wﬂﬂ_ o) 7 J? c@ Michael Cavaliaro

Form No. 630 Print or Type Name of Authorized Representative
Revised: 01/2012
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