RI SOS Filing Number: 201860798100 Date: 3/23/2018 4:00:00 PM

/eeea\_State of Rhode Island and Providence Plantations

( @, Department of State - Business Services Division
Annual Report for the year: 2018

Corporation
= Filing period; January 1- March 1

— Filing Fes; $50.00
—> Penalty: Additional $25.00 fee if form Is not filed by Aprit 1.

i~ Entity 1D Number 2. Exact name of the Gorporation
5241 M.A.T., Inc. :
3. Principal Offioe Address City State Zip
417 Smithfield Avenue Providence RI 02904
4. NAICS Code la.ﬁriiﬁlescnptlon of the character of businass conducted In Rhode Islangd
‘-\ % 6 /b Q*O Toxl Cab Business
5. State of Incorporation
Rhode Island
7. List ALL officars {(names and addresses) Check the box to indicate an attachment 1]
[PresidentName o, hael A, Tartagflons Vica-President Name ) hael A. Tartaglione
Al

Street Adcress 417 Smithfleld Avenue . StMMdrmM? Smithfield Avenue
Y brovidencs State 2P 02904 Y providence Stete gy 2P p2s04
Secretary Name Michae! A. Tartaglione Treasurer Name Michael A. Tartagfione

d
Street Addess 417 Smithfield Avenue Srest AJCIESS 417 Smithfiold Avenue
% providence Stele gy % 02904 Y providence S P 42904
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J
Director Name . Olrector Name
Sireot Address - Streel Address
City State Zlp Clty tate Zip
Director Narne Direcior Name
Strast Address Street Addrass
Clty State Zip City State Zip
9. Shares Authorized - 10. Shares lasued Check tha box 1o indicate an attachmant E
This information is currently of record In the NUMBER OF SHARES CLASSSERES PAR VALUE
Departmant of State. 500 Common No Par Vaiug
Changes requitv an additionsd fling,
11. This report must be executed on behalf of the corporation by an authorized representative. [ the corporation 1s in the hands of a recaiver or
trustes, this rt must be exec on alf of the ration by the iver or trustes.
Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Michas! A. Tartaglione-President /7 /
Signature ;kﬁmthon’zed Reggaspntative

L /)Bs S UMENT HERE

Vi FILED

[
MAIL TO: c‘/ Vv
Divislon of Business Servi

148 W. Rivar Steet, Providence, Rhode Island 02004-2615 MAR 2 3 2018

Phone; (401) 222-3040 . ’ S%RM
Websito: www.508.11.gov BY L @/ 630 - Rovised: 1012047




