RI SOS Filing Number: 201857121850 Date: 1/29/2018 4:00:00 PM

State of Rhode Island and Providcnge Planlalions. .. ———
Department of State — Business Services Division

.. |
ANNUAL REPORT FOR THE YEAR 2018 |
Lorporatmn !

Filing Period: .l:muan, | - March | i
-+ Filing Fee: $50 ;

—  Penalty: Addmondl $25.00 fee if form is not filed by April 1 e -
mu T 2 Name rf( arpirction — T T T
310861 TSI Tank Services, Inc.
3 Sirect Address Pries ipad Huseness E3ffce Crty B Stale Fp emmm
84 Wales Street, Suite 100 Cranston RI i 02920 i

i \ 4K ml‘l T ! 3. Stare of Incorparation
8‘ [/[/! :  Rhode Island

4 Hewf Fregnipiion of the ¢ haracter of Husenens Conductod tn Rhade Bland

To operate and conduct a business for the sale, distribution, service and parts of trucks and truck tanks. _
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) (O FILL IN SPACES BEFORE USING ATTACHMENTS ;

Presulent Name L Viee Prevdent Nome |
Gerald D. Blake, Jr. : '
Ntreet ‘f\l.frc-\\ T : Strcet Address
' B4 Wales Street Suite 100 :
Caw [ stare ’ -};F Cry 1 Siate i
Cranston | RI 02920 : :
Necretare dame T T TIIT T : Trreacurer Neme T Trrrrmrrmrmnenbenenin e
Gerald D. Blake, Jr. : Gerald D. Blake, Jr.
Nrrevt Addross T T : Street Adidrea
84 Wales Street Suvite 100 1 84 Wales Street Suite 100
t_m Stute cT Zip i Neate e 2
Cranston R 02920 : Cranston .RI : 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHML'\'U O FILL IN SPACES BEFORF USING \T']ACH\II'\IS
: Ihrecter Nomy t Dretar Neme
T ireer Addrens T T T Ntreet Adddress - .
b ; _ - |
L Nhai¢ Zipy ety Stane vt
T Lo
i
Nireer Addres T - voMreet dddress T !
[ T T T e L e Yy T Nraty - Jip 1
9. SHARES AUTHORIZED: (“X" BOX FOR ATTACHMENT) (] 10. SHARES ISSUED: (X" BOX FOR ATTACHMENT) O
ISSUED SHARES - THIS SFCTION MUST HE COMPLETED
This information is currently of record in the Office of the Secretary of | ~xmber of Shore: [ (o Serves L itar Veiue
State. Chunges require an additional filing. See Section 9 of 1,000 shares common stock of $.01 par value
instruction sheet. — T -
!

1. 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 trusiec.

r;ur) I declare angaffirm that | have examined this report, including any accompanying schedules and statements, and that alf statements

Gy — //17/20/%

ate

i'nder penalty nf

Liinre

Gerald D. Blake, Jr._ /

Frriet o Tipe Name - - ’4Fﬁ:ED -
_President 8 - R
e . — 2 ) .

MAIL T4 .

Division of Business Services Ey - =

148 W Raver Street. Providence, Rhaede Tsland 02904-2615

Phone: (4013 222-3040
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