RI SOS Filing Number: 201872848710

Date: 7/26/2018 1:43:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Oftice of the Secretary of State - Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: wwiv.sos.r.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2018

Filing Period: January 1 - March 1 + This report must be typed or printed leglbly.

Flling Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE,

1. Entlty ID No. 2. Exact name of the Corporatlon
000129172 Boston Coach Corp.
3. Pringipal office address City State Zip
245 Summer Street Boston MA 02210
4. Business Phone No, 5. State of Incorporation
617-563-7000 Massachuserts
6. Brief description of the character of business conducted in Rhode Island n3 (_): ::
Livery and transportation services. (/y / / / / : %2\'
7. UST ALL OFFICERS (NAMES AND ADDRESSES) {“X" BOX FOR ATTACHMENTY ] :'"::' ‘_?‘: “ ?
President Name Vice-Prasident Name ~N ol
Jay Freedman (Senior Vice President) John C. Harding SARES -Q-_é
Street Address Street Address g e n
245 Summer Street 245 Summer Strect W A5
City State 2Zip City State Zp O 0J }:
Boston MA 02210 Boston MA 02210 ¢ <=1
Secretary Name Treasurer Name - )
Brian C. McLain Steven F. Schiffman (Assistant Treasurer)
Street Address Street Address
245 Summer Street 245 Summer Street
City State Zip City State Zp
Bosion MA 02210 Boston MA 02210
3. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) { ]
Director Namg Direclor Name
John J. Remondi
Street Address Street Address
245 Summer Street
City State 2Zip City State Zip
Boston MA 02219
Director Name Director Name
Strae! Address Streel Address
City State Zip City State Zip
9, SHARES AUTHORIZED 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) L
NUMBER OF SHARES CLASS/SERIES PAR VALUE
e ot s adoratimg e "S5 [ 25000 Common ]
See Sectlon 9 of Instruction sheet,

This raport must ba executed on behall of the corporation by an authorized representative, If the corporation is in the hands ol a rataivor or trustao,
this report must be oxecuted on behalf of the corporation by the receiver or lrustae.

Under penalty of perjury, | declare and affirm thot | have examined
this repont, In¢luding any accompanying schedules and siatements,
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By:
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