RI SOS Filing Number: 201859709740

.

®

Ah-nual Report for the yea
Corporation

State of Rhode Island and

Providence Planialions

Department of State - Business Services Division

r 2018

— Filing period: January 1 - March 1

— Filing Fee: $50.00

—>» Penalty: Addittonal $25.00 fee if form is not fled by April 1.

Date: 3/2/2018 4:00:00 PM

1. Entity ID Number

2. Exact name of the Corporation

48-49 TRANSPORTATION

5. State of Incorporation
RHODE ISLAND

PROVIDING AUTQO TRANSPORTATION

i

000011795 ECONOMY CAB, INC.

3. Principal Office Address City State Zip
968 PLAINFIELD STREET JOHNSTON RI 02919
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

7. List ALL officers (names and addressms)

Check the box to indicate an attachmeni ﬂ-

Presigent N Vice-Presicent Name

rosiden ameJOHN PETRARCA ice-Prasi
Street Add Street Address

661 AAA18SS 968 PLAINFIELD STREET

it tat Zi; 1at Zz
“ JOHNSTON State o 02919 Gty State P
Secretary Name Treasurer Name
Strect Address Street Address
City State Zip City Stale Zip
8. List ALL directors (names and adcrasses) Check the box to indicale an attachment 5
Director Name Director Name

JOHN PETRARCA

Street Add Slreet Addrass

reet AGJIOSS 968 PLAINFIELD STREET reet Adcress
C State Zip Ct Siat

"™ JOHNSTON RI 02919 Y At Zw
Director Name Direscior Name
Street Aadress Street Adcress
City State Lip City Stale Aip

9, Shures Authonzed

1. Shares Issueg

Check the box 10 ndicate an aftachment [ ]

Department of State.

Changes require an additional filing.

This information is currently of record in the

NUWBER OF SHAKES

CLARSSERIFS

PAR VALUE

2300

(o mmeon

5~

ju—
11, This report must be execuled on behalf of the corporalion by an authorized representative. If lhe corporation is in the hands of a receiver or
trustee, this report must be executed on hehalf of the corporation by the receiver or trustee.

statements, and that all statemen

ts contained herein are true and correct.

Under penaity of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and

Name of Authornized Representative
JOHN PETRARCA - PRESIDENT

Date
1-27-18

A
Signalure of Authorized Representa v\r - \ ‘.,
ZNS,. T WS W A UI A R C e
A o d 77 i P&t—*lﬂw\]b’

MAIL TO:
Division of Businass Services

‘48 W, River Street, Providence, RFode Island 02904-2615

Phone: (401) 222-3040
Website: www.50s ri.gov

BY

FILED

MAR 02 2018

FORM 630 - Revised: 10/2017
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