@

-

Office of the Secretary of State
C&‘F/} Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Perfod; January I - March I ¢
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

3 E‘E’ STATE OF RHODE ISIANID AND PROVIDENCE PLANTATIONS

Corporaiions Iivision
10 North Main Street
Providence. KI 02903-1335

401.222 3040
2005

1. Corporate 1D No.
71410

2. Name of Corporation
Action Towing, Inc.

A Sirevt Adiiness Principal Hustiess Offfce City State Zip
640 Atwood Avenue Cranston R1 02920
4 Husiness Phone No. $. Stete of ncarporalion G. $1C Cude

(401) 946-2002

RHODE ISLAND

8896

7 il:frffmgugﬁlw%wm'd Hnsirtess Coneuctort in Rbode Island

Prosiclont Name

Anthony J. Renzi

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMFNT)

D FILL IN SPACE.S S8EFORE USING ATTACHMENTS
1 Tce Prosident Name

Gregory J. DiZoglio

Street Adedruss

19 Stonebridge Road

v Street Addre
16‘2 Westcott Road

9. NAMES AND ADDRESSES OF THE DIRECTORS:
Hrecior Name

Cinr Suaee -2 in L chy Stete r?.ip
Chepachet RI 02814 Scituate RL 0285'/‘
.&‘_man \'mw . T T T T L T LT T Ea TR TR L R R L TR R R E‘}",:‘;;;;‘;;";&;;p;‘_:n“.“',.-.-"""".“‘". ................... earees Neessseenesdarrrs trarreen e
Anthony J. Renzi i Gregory J. DiZoglio
Street Address T Streef Addross
19 Stonebridge Road 162 Westcott Road
City Staate 2ip : City State Zip
Chepachet RI 02814 Scituate RI 02857

(*X" BOX FOQR ATTACHMENT)

(] FILL IN SPACES BEFORE USING ATTACHMENTS
. Dirccior Nane

* Stroct Address

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) (3

Strret Adedress
Cirye , lSmn- . ] Zip : Clty lSmrc Zip
IArecior Neane o o i Dircetor Name
: i)
St Adddress t Sirecr Address
City Stawe 750 L City State Zip

11. SHARES 1SSUED ("X"_BOX FOR ATTACHMENT) E]

AUTHORIZED SHARES ISSUED SHARES
Number of Shans Clase/Serirs Par Value Number of Shares Class/Series Par Value
600 NO PAR VALUE
600 Common no par

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I

J-3]-4¢C
1 Y9
By: (1(_ -,
Pad

FOR SECRETARY OF STATE USE ONLY

File Dite

Check No.

Under penalty of perjury, 1 declare and affirm that I have examined this repont.
including any accompanying schedules and statements. and that all staiements

contmncd herein are w”?mj )/ D/,{,/ Zf / bj

S:gnd{uz of Officer?
Guelrry Dy Z G o
Primt or Tipe Name of Officer

vyce  predidest '
Title of Officer

Form 630 Rev. 12/03



N - . r Mei .
y Office of the Secretary of State 100 North Matn Sircet

w‘“"% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Comporations Division
NE

dence, RE02003-1.
%}TJA’ Matthew A. Brown, Secretary of State . rondene Rfml.ﬂ;._‘;gfjg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Perfod: fannary 1 - March | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corparaie 11 No. 2. Name of Comoration
71410 Action Towing, Inc.
3. Strivr Adddress Principal Business Office City Srate Zip
640 Atwood Avenue Cranston RI 02920
4. Business Phone No 5. State of Incompomtion G. SIC Gl
(401) 946-2002 RHODE [SLAND 8896
7. Brief Description of the Charucior of Bustniess Conducted in Rhode Island
TO ENGAGE IN TOWING.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Namo : Vice Prosidont Name
Anthony J. Renzi i Gregory J. DiZoglio
Stroet Address i Street Address
19 Stonebridge Road : 162 Westcott Road
City Stevte Zip : City Srave Zip
Chepachet RI 02814 : Scituate RI 02857
."S‘;:':‘:’;;'E‘::\-r‘;;’;;““.““.“.“-“.“- Sebbessabbbbintentiinbatt ..““...“.““““““““{:”7:'.!:!;;;‘;;;:;\:‘;';;‘: oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo T T YRR
Anthony J. Renzi i Gregory J. DiZoglio
Stroer Address 1 Street Address
19 Stonebridge Road : 162 Westcott Road
Cuy State Zip ' Ciry Srate Zip
Chepachet RI 02814 i Scituarcte RI 02857
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name ¢ Director Name
Street Address 3 Street Address
Ciry lmm J zip 3 iy Sate Zip
s D e B U SN OSSO TR TO O TOPPRTEN
Srroot Addross 3 Streer Address
City Sate Zip s City Stare Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) 0
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Clasv/Serics Par \alue
600 NO PAR VALUE 600 common no par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

“m ||“ HH W IH ” ‘l“ Under penalty of perjury. | declare and affirm that | have cxamined this repon,

* 72 1 4 10 % including any accompanying schedules and statements, and that all statements
containcd herein gge true and correct.
File Date .3) \‘I f

o AU D 2/3/>¢

. Signature of Officer . Dar
Check No. ! bBS é\ 4@0% 7_; (D, 4_),‘ i b,

\h ' Print or Type Name of Officer

[P ';ﬁ’/fffl"ﬂ"‘*'r

By:

FOR SECRETARY (OF STATE USE ONLY -

Titte of Officer

Form 630 Rev. 12/03



‘S‘i‘AT E OF RHODE ISLAND Edward §. Inman, H1, Secretary of State
- . Corporations Division

;@ AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, R 029031335
. Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Fillng Period: January 1-March I + Filing Fee: $50.00

(FORM MUST BE TYTED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corparation
71410 Action Towing, Inc.
3. Street Address Principat Business Office City Stare Zip
640 Atwood Avenue Cranston RI 02920
4. Business Prone No. 5. State of Incorparation 6. SIC Code
(401) 946-2002 RHODE ISLAND 8896
7. Brief Description of the Character of Business Conducted in Rhode Istand
Towing
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Anthony J. Renzi Gregory J. DiZoglio
Strect Address Street Address
19 Stonebridge Rd. 162 Westcott Rd.
City State Zip cly State Zip
Chepachet ~RI 02814 Scituate RI 02857
Secretary Name Treasurer Name
Anthony J. Renzi Gregory J. DiZoglio
Street Address Street Address
19 Stonebridge Rd. 162 Westcott Rd.
Cley State Zip City State Zip
Chepachet RI 02814 Scituate RI 02857
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATFACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address Street Address
City © State . Zip Cley State Zip
Dirmo} Name . ‘ - Ditector Name
Street Addresy Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (°X”* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACFHMENT)
AUTHORLIFD SHARES ISSUTT) SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
600 NO PAR VALUE 600 Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (OO -

*x 714 10 * Under penalty of perjury, | dectare and affirm that 1 have cxamined
this report, Including any accompanying schedules and statements, and

3 aS 03 that all s%mmned hcrcl/»/ue and correct.
File Date: 4 / /‘)
A2/

3¢ -
f Offtces St
Check No.. l S Slgrw Office ixite

)» CP Print or
8y:

FOR SECRETARY OF STATE USE ONLY - Vice Pr981den t

Title of Officer
-y, s Farm 630 12002




STATE OF RHODE ISLAND
. +AND PROVIDENCE PLANTATIONS

Office of the Secretary of State’

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK]
1. Corporale ID) No.

71410

3. Street Address Principal Business Office

640 Atwood Avenue

4. Business Phone No. $. State of incorporarion

(401) 946-2002 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode Island

2. Name of Corporaifen

Action Towing, Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT)

President Name

Anthony J. Renzi

Street Address

19 Stonebridge Road

City State Zip

Chepachet, RI 02814

Secretary Name

Anthony J. Renzi
Street Address
19 Stonebridge Road

Ciry State 2Zip

Chepachet, RI 02814

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name
Strect Address
- N
Ciry State . Zip
Oirector Name
Street Address

City Slate Zip

10..SHARES AUTHORIZED (“x* ROX FOR ATTACHMENT)
AUTHORIZFD SHARFS

Number of Shares

600 NO PAR VALUE

Class/Serfes Par Value

Edward 8. Iuman, 11, Secretary of State

Corporations Division

100 North Main Sireet, Providence, R 02903-1335

{01-222-3040

STOP

PLEASE REALY
ENSTRUCTIONS

City Stare Zip
Cranston, RI 02920
6. SIC Code
8896
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Gregory J. Di Zoglio
Street Address
162 Westcott Road
City State 2ip
Scituate RI 02857
Treasurer Name . 7
Gregory J. Di Zoglio
Street Address
162 Westcott Road
City State Zip
Scituate, RI 02857

Director Neme

Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS

City State Zip

Director Name

Streer Address

Clty State Zip

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)

{SSUEI) SHARES

" Number of Shares Class/Series Par Value
600 Common No Par

This repoct must be sigoed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 1410 *

J= Il =D

File Date:
/335
Check No.:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and afilrm that { have examined
this repart, including any accompanying schedules and statements, and

that a1l statements containced hgpeln are true and correct,
0 1] 1 i oL
Sigrnature fﬂrﬂ Datd v
»Di Zoglio

Gregory
Print or Type Name of gﬁ’srrr
Vice President

Titte of Officer

> 3 Form 630 12104



STATE OF RHODE ISLAND

@ AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Perlod: January 1-March1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)
. Corparate 1) No.
71410

3. Street Address Principat Business Qffice

640 Atwood Ave. :
4. Rusiness Phone No, 5. State of Incorposation

401-946-2002 RHODE ISLAND

7. Brief Description of the Character of Business Conducied in Rhode Iiland

Towing Company

2. Name of Corporation

Action Towing, Inec.

Corporations Division
100 North Main Streer. Providence, RI 02903-1315
401-222-3040

STOP

PLEASE RFAL
INSTRUCTIONS

City
Cranston

Stare Zip

RI 02920

i 17

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Anthony J. Renzi

Street Address

19 Stonebridge R4.

City State Zip
Chepachet RI 02814
Seceetary Nome '
Aathony J. Renzi
Street Address
19 Stonebridge R4.
Ciry State Zip
Chepachet RI 02814

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT!

Director Name

Street Address

City State Zip
Director Name
Street Address
Clty State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORZFT) SHARFS

Class/Series Par Value

600 SHS NO PAR VALUE

Number of Shares

Vice President Name

Gregory J. DiZoglio
Street Addresy

162 Westcott Rd.
City

Scituate

Treasurer Name

Staie Zip

RI 02857

Gregory J. DiZoglio

Street Addiess
162 Westcott Rd.
City State | Zip

Scituate RI 02857

FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name

Street Address

City State Zip
Director Name
Street Address
City State Zip

11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT)

{SSUFT) SHARFES
MNumber of Shares Class/Series Par Vatue
600 common no par

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

*71610%

1132/000
Check No.; / OJOQ

8y: (-\/%

FOR SECRETARY OF STATE USE ONL;

File Date:

-

Under penalty of perjury, 1 declare and affirm that I have examlined
this report, Including any accompanying schedules and statements, and
that all statements contoined hereln are true and correct,

2

M /7 / Ll
Stenature of Off Date

\ wegli

f  Print ot Type Name of Officer

Vice President, Treasurer
Tile of Officer

Came L3N IR Y .



James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Diviston
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-7335

. 401-222-3040

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filings Period: January 1-March 'l » Flling Fee: $50.00

(FERM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

2. Name of Corporation

71410 Action Towing, Inc.
3. Street Address Principal Business Office City . State Zip
640 Atwood Avenue Cranston RI 02920
4. Business Phone No. . State of Incorporation 6. SIC Code
401-946-2002 RHODE ISLAND 8896

7. Belef Description of the Character of Business Conducted in Rhode f3land

Towing Company
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Anthony J. Renzi

Street Address

19 Stonebridge Rd.

Clty State Zip
Chepachet RI 02814
Secretary Name e . ) ’

Anthony J. Renzi

Street Address

19 Stonebridge Rd.

City Stoce 2ip

Chepachet RI 02814

Vice President Name

Gregory J. DiZoglio

Street Address

162 Westcott Road
Clty Stare Zip

Scituate RI 02857

Treasurer Name

Gregory J. DiZoglio

Street Address

162 Westcott R4.
Ccity State Zip

Scituate RI 02857

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Dlirector Name

Street Address 5 mft Address

ciy ' State 2ip City State Zp
Director Name Drector Name
Street Address

Street Address

City State Zip City State Zlp

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORGZFD SHARES BSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
600 SHS NO PAR VALUE 600 Common NO PAR

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

II || I’l || |||\ || Under penalty of perjury, 1 declare and affiem that | have examined

* 71410+

this report, including any accompanying schedules and statements, and

3// /C)O that all starements contained hereln are true and corregt.

File Date: /—7 7 '? / /d o
/0@3 Signpitite of OfpCer Date
et 2. Grggéig/ET’DiZoglio

Print or Type Name of Officer

By:

Vice President, Treasiror
Ttle of Officer

FOR SECRETARY OF STATE USE ONLY -

e £330 104



TATIONS Corporations Division

D PROVIDENCE A
O']{E:re nf the Secretary of s:atb 100 North Main Streer, Providence, RI 02903-1335

407-222-3040

:g STAT [— QF RHODE ISLAND James R. Langevin. Sccretary of State
PLANT

PROFIT CORPORATION PORT FOR THE YEAR _1999 sTor
Filing Period: January 1-March 1 o\ Filing Fee: $50.00 INYIRLE 110X

(FORM MUST BE TYPED IN BLACK)

"I Corporate ID No, " 2. Name of Corporation”
410 | Actlon Towing, Inc,
" 3. Street Address Pd;:tlpnr Business Office - | City ” ’ "1 Srate ' TleF
640 Atwood Ave. Cranston o RI .4 02920
4. Business Phone No. i 3 Eﬂgbg rgi_”KND &. Slggod
96
401-946-2002 ) o i o _! L )
7. Brief Durrip!ion of the Character of Business Conducted in Rhodr fsland .
Towmg Company .
8 NAMES AND_ ADDRLSSLS OF THE OFFICERS ('X’ BOX FOR ATTACHMENTJL F'II,L lh SPACES BEFORE USING A'ITACHME\'TS o
President Name . Viee Pusidmr Namf )
Anthony J. Renzi _ . . __! Gregory J. DiZoglio _
P;Slr;et Address ‘ ! Street Address T T e T T e
19 Sto-ebridge Rd. _ __: 162 Westcott Road L _ L
City ¥ State Zip t Ciey rSlare Tz
 Chepachet ' RL_ 0284 ¢ scitwate . R . [ 02857
Secretary Name " Treasurer Name
Anthony J. Renzi . GregoryJ. DiZwglio
Sireet Address D Street Address
19 _Stonebridge Rd. . . _ . __ 162 Westcott Rd. _ )
[ City TS!arr . Zip I Ciy Ts:m Zip - !
Chepachet L RI 102814 : Scituate | RI 02857
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 50X FOR ATTACHMENT) i1 FILLIN SPACES BEFORE USING ATTACHMENTS _ |
Director Neme . * Dlrector Namr
Street Address | © -7 ' ’ ’ - o : Steeet Address T T T o omrommmmm e mmm e
City - o State 2ip City h State Zip
-i)-;'-'.‘};;-ﬁ-g-';" ----------------------- #raitea0e vereraniae o emaw trrerrrasarrrer e trer et S.Bi-r-';;;;-.:'..ﬂ-"-'.' --------- arerberrencn debsssscrrecarrrarrrrne Nrererereheratrsrr Tt ra it rantanry
Street Address T T T Street Address - - /= T/ T/
: : a
« City T T ‘VSum“ B U zip - ___.-..?_c."}_._._._._...___._.._... Tstaee - —_‘—'TZE)—H——-.-—
: H |
b e e oy i e ey b
10. SHARES AUTHORIZED (*Xx* BOX FOR ATTACHMENT) 1 } 11. S}{ARE§ I.SSU ED (*x* BOX FOR ATT_)\‘CHAfE."UT) w . . o J
AUTHORIEDMB_ ] ‘ BﬁU’FDQ{ARB
Numbu o{ Shares Class/Serles Par Value .\'umbrr of Shares +' Clags/Serles Par Value
| 600 SHS NO PAR VALUE l} None ' None . None
t - - a . - . e e meen R - - - . - J._‘_ —_— — -
| . | 1

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

+ 7 1 & 1 0 =
that all statements contained hereln are true and correct.

L0173 o
/ 47/ & [{ Signaturadf Offices Date

y Gregory J. BiZoglio
s / Print or Type Name of Officer
y:

o -]
FOR SECRETARY OF STATE USE ONLY ! =5 B T

Check No.:




AND PROVIDENCE PLANTATIONS

-@: STATE OF RHODE ISLAND

Office of tie Secretary of State

James R.Langevin, Secretary of State

I Corporations Division

100 Ngrth Main S!rur Providence, RI 02903-.1335
401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP

Filing Period: January 1-March ! + Filing Fee:

(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No, 2. Name of Corporation
71410 Action Towling, Inc.

3. Street Address Principal Business Office

4. Business Phone No.

401-946-2002

7. Brief Description of the Character of Business Conducted (n Rhode l'sland

Towing Company

5. State of Incorporation

RHODE ISLAND

PLEASE READ

INSTRUC TN

City State Zip
Cranston RI 02920
6. SIC Code
8896

8. NAMES AND ADDRESSES OF THE OFFICERS ("x* BOX FOR ATTACHMENT)

President Name

Anthony J. Renzi
Street Address

19 Stonebridge R4.

City State Zip

Chepachet, RI 02814

Secretary Name

Anthony J. Renzi

Street Address

19 Stonebridge,R4.

City State Zip

Chepachet RI 02814

Vice President Name

Gregory J. DiZoglio
Streer Address

162 Westcott Road
City | State Zip

Scituate, . . RI : 02857 .

Treasurer Name

Gregory J. DiZoglio

Street Address

162 Westcott Rd.
Clty State Zip

Scituate _ RI 02857

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Director Name
Streer Address
City State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}
AUTHORZED SHARES

Number of Shares Class/Serles Par Value

600 SHS NO PAR VALUE

Director Name

. Street Address

Chy State 2Zip

Director Name

Street Addr-ru

Clry State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

ESSUTD) SHARFS
Number of Shares Class/Series Par Value
[Hone None None

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (RN
» 7 1 4 1 0 «»

e N19Y e
e 1093

R

!
FOR SECRETARY OF STATE USE o'h\

nder penalty of perjury, ! declare and afflem that | have exam!ned
this report, Including any accompanyling schedules and statements, and
that all statements containcd herein arc true and correct.
/270 y2/,7l3>
Signature Wl Officer Date 7
Gregory J.L81Zoglio

Print or Type Name of Officer

- vice President. 'Ireasurer

Titte of Officer



STATE OF RHODE ISLAND
! AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Perlod: January 1-March I + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1 (.'o:porat; 1D No. T 2. Name of Cnrpo.m}fon

71410 Action Towing, Inc.

\ 3. Street Address Principal Business Office Clty

640 Atwood Avenue Cranston,

I 4. Business Phone No. 5. State of Incorporation
| 401-946-2002 RHODE ISLAND
| 7. Brief Description of the Character of Buslaess Conducted In Rhode Istand
Towing company.
B. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

| President Name

| Anthony J. Renzi

Street Address Streel Address

y 19 Stonebridge Rd. 162 Westcott Rd.
City State Zip City

Chepachet, . RI 02814 Scituate

Secretary Name Treasurer Name

i Anthony J. Renzi

Street Address

. 19 Stonebridge Rd.
L Clty

Vice Presldent Name

Street Address

162 Westcott Rd.
" State Zip City
Chepachet = _ RI1 02814 Scituate
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X * BOX FOR ATTACHMENT)

Director Name Director Name

Street Address : Street Address
City ) State Zip ‘ Clty

Directar }:’am;”.“ e " Director Name
Street Address ) Street Address

Gty " State Zip " city

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORLZED SHARES SSUFD) SHARFS
. Number of Shares Class/Serles Par Value Number of Shares
600 SHS NO PAR VALUE

none

———

Jumes R . Langevin, Secretary of State
Corporations {division
100 North Main Street, Pravidence, RI 02903-1335

State

RI

Gregory J. DiZoglio

Gregory J. DiZoglio

Siate

RI
State

RI
State
Stare
Class/Series

; hone

Zip

401-277-3040

STOP:
PEEASE I AD

INSTHLO HHONS
140 1 ORI,

L OMPLITING
FTHES TOHM

02920

6. SIC Code

8896

Zip

Zip

Zip

Zip

02857

02857

Par Yalue

none

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

LT
14

File Date:

Signatur

Gregory 1. Dij

Dee

Under penalty of perjury, | declare and atfirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are trye and correcet,

s A ke Y i .

f Officer T

L

2 fa

. 1738/
i 60”/\QQAL)

Treasurer

Print or Type Name of Officer =

-

FOR SECRETARY OF STATE USE ONLY
Thle of Officer

v TN



pROFlT CORPORAT'ON : State of Rhode Island and Providence Plantations

James R. Langevin, Secretary of State

ANNUAL REPORT . Corporations Division
. 1 996 100 North Main Street
Filing Period: January 1-March 1 R Providence. Rhode Island. 02903-1335 + (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

AcovomsoNo. 0 T TOT T waME OF CORPORADGN =T ';

i

) N H

' 0071410 A.G.B. Towing, Inc. ;

1 3. STREET ADORESS PrvCIPL BUSHESS DFACE - oy (STt ¥ cobE

{ 640 Atwood Avenue lCranstoN RI 02920

lrmmrssw NO; TYSTATE OF IRCOMORTER PEsG0E " T

i 401-946-2002 Rhode Island 8896 ;

7GR LS O T THARALTEA b BuiESS CORUCTRO THATOE BARD 1

| Towing Campany ;

|

PTT TIITTTT T T U NAMES AND AROORESSES OF THE ODFFICERS j

PRESIDENTRAME ~ ~ ’ TTTT T T T T M PRESIDENT RAME T - - T T {

l Anthony J. Renzi | Gregory J. DiZoglio |

;smmmss STREET ADDRESS :

| 19 Stonebridge’Rd. 1 162 Westcobtt Road ]

1] TSTATE P CObE Ty STATE o GO0 -

| Chepachet RI 02814 «_Scituate R 02857 _l

‘s'sou‘wiv NAME " TREASURER RAME —l

. Anthony J. Renzi » Gregory J. DiZoglio :

SIRELY ABDRESS ™ + STREET ADORESS —

y . - .

' 19 Stonebridge Rd. " 162 Westcott Road ;

o “STATE i g ;‘UW TR I —

! Chepachet | RI J 02814 Scituate RI 02857 K

T T T T T T "HAMES AND ADODRESSES OF THE DIRECYORS 7T
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T me 10. SHARES AUTHORIZED AND l"s.:s"uﬂ:l~ :
AUTHORIZED SHARES B : - " ISSUED SHARES

1 WM BER OF SHARES "GASS T SERES PARVALLIE L HUVEER 07 SHARES QLASS / SERTES PARVALLE _]1

[ - : i

i 600 SHS NO PAR VALUE :" 600 Shs NO PAR VAIUE
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This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury. | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that

_ ) A ali stalerytsc}nta%tme and correct.
File Date: fb] l\’?) , Cf b .. . Signatdre of Officer
Check No: o [ UP Gregory J. DZZoglio

M Print or Type Name’of Officer )
3/5/96
By: = N q L’\/) - Vice President, Treasurer

For Secretary of State Use Only \L) ! Title of Officer Date
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Sta'c of Rhode Island and Providence Planta xtions ANNUAL REPOR1

s BBz Office of The Secrelary of State - " : Please Type or Prin
- 100 North Main Strect File Annually - Jan. ] - March .

Providence, Rhode 1sland 02903-133%, Filing Fee $50.0(
W 401-277-3040 Make Checks Payable to: Secretary of Statc

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate 1D: ___71410 Annua} Report for the year: __ 1993

Name of Corporation; __A.G.B. Towing, Inc. ) — . e
Business cnlity organized under the laws of the State of: R.I. Business Entity is (check one):

For loreigh entity, address and 1clephone number of principal office: [ ] Business Corporation (See RIGL Chapter 7-1.1)

- . [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

ST — - Brief statement of the character of business conducted in Rhode Island:
Phone: L __) —
Address and telephone of the principal office of business enlity in Rhode -
Island (Provide street address - Not PO, Box): e .

640 Atwood Ave.
Cranston, RI 02920
( 4Ul) 946-2002

Phone:
THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRESS CITY/STATE P CODE
Anthony J. Renzi 19 Stonebridge Road, Chepachet, RI 02814
VICE PRESIDENT STREET ADDRESS CTY/STATE ZIP CODE
Gregory J. DiZoglio 162 Westcott Road, Scituate, RI 02857
SECRETARY STREET ADDRESS CITYSSTATE ZIP CODE
Anthony J. Renzi 19 Stonebridge Road, Chepachet, RI 02814
TREASURER STREET ADDRESS CITY/STATE ZIp CODE
Gregory J. DiZoglio 162 Westcott Road, Scituate, RI 02857
THE NAMES OF THE DIRECTORS ARE
NAME STREET ADDRESS CITY/STATE ZIP CODE
Anthony J. DiZoglio 19 Stonebridge Road, Chepachet, RI 02814
NAME STREET ADDRESS CITY/STATE ZIP CODE
Gregory J. DiZoglio 162 wWestcott Road, Scituate, RI 02857
NAME STREET ADDRESS CITY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series

600 of par value 0

| T /
Dae _August 28, 1925  By: Anthony J. Renzi /A{ ﬁ/ﬁ

PRINT OR TYPE NAME GF OFFICER SIGNING
FomM 145 TITLE OF OFFICER SIGNING

Pregident

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

promeee 1T i FILED
: UEC 2 8 1995
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Smlc of Rhode Island and Providence Plantations ANNUAL REPOR

Office of The Secretary of State =~ ., . ., Please Type or Prin
100 North Maln Street File Annually - Jan. 1 - March
Providence, Rhode Island 02903-1335, Filing Fee $50.0¢
W 401-277-3040 Make Checks Payable to: Secretary of Stat:
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate ID: 71410 Annual Report for the year: 1394
Name of Corporation; _ 2+G-B: Towing, Inc, —
Business entity organized under the laws of the State of: Rl Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [X ] Business Corporation {See RIGL Chapter 7-1.1)
......... [ ) Professional Service Corporation {Se¢ RIGL Chapter 7-5.1)
—_— Brief statement of the character of business conducted in Rhode Island:
Phone: )

Address and telephone of the principal office of business entity in Rhode
Is)and (Provide street address - Not P.O. Box):

640 Atwood Avenue,
Cranston, RI 02920

(401 ) 946-2002

Phone:
THE NAMES OF THE OFFICERS ARE:
PRESIDENT i STREET ADDRESS CITY/STATE 2P CODI
Anthony J. Renzi 19 Stonebridge Road, Chepachet, RI 02814
VICE PRESIDENT STREET ADDRESS CTY/STATE 2 00Dl
Gregory J. Di Zoglio 162 Westcott Road, Scituate, RI 02857
SECRETARY STREET ADDRESS CITYSTATE ZIPCODY
Anthony J. Renzi 19 Stonebridge Road, Chepachet, RI 02814
TREASURER STREET ADDRESS OOTYSTATE P CODt
Gregory J. Di Zoglio - 162 Westcott Road, Scituate, RI 02857
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADURESS . CITYISTATE P CODd
Anthony J. Di Zoglio 19 Stonebridge Road, Chepachet, RI 02814
KAME STREET ADDRESS CITY/STATE ZIP CODY
Gregory J. Di Zoglio 162 Westcott Road, Scituate, RI 02857
NAME STREET ADDRESS CTY/STATE Z1r CODi
WUMBER OF SHARES AUTHORIZED (Kider may be attached) NUMBER OF SHARES [SSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series Number of Shares Class / Series

600 of par value 0

/ / L
PRINT OR TYPE NAME OF OFFICER SIGNING A
Fom 31 155 TITLE OF OFFICER SIGNING  Presildent

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered officc and/or regisiered agent indicated below is incomrect, Form 9 must be filed,

S FILED

e Te ey

ULL 2 8 1995
i By L E-183195

; 17
Date August 28, 19 95 A By: Anthony J. Renzi ///), / //
7 ya
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