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: « STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
" ' Office of the Secretary of State
«

Matthew A. Brown, Secretary of State

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2005
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Carporate ID No. 2, Name of Corporation
| 131113 Artie's Towing & Transport, Inc.
3. Streer Adaress Principo! Business Gffice Ciry State Zip
90 Park Auvenie Warwick RI (02889
4. Business Phone No. 3. State of Incorporation 6. SIC Code
401-737=-3997 Rhode Island
7. Brief Description of the Charocter of Business Conducted in Rhode Island

Paula M. Lambert
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To operate a business for the purpose of
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, Vice President Nome
Arthur P. Lambert, Jr.
Street A :S:ncuddtu
90 Park Avenue 90 Park Avenue
Ciry State Zip City State IZJp
&m“myﬁgéck... e d L R LG L. 02889, .. .hﬂmmyhﬂanwick ....... RL.....J)..02889,.
Panla M. Lamhert . Arthur P, Lambert, Jr.
Street Address * Street Address
90 Park Avenue

90 Park Avenue

Director Name
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. Director Name
Street Address .Strcer Address
City State Zip :Cl!y Sate Zip o w
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Street Address *Street Address I~ .
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0¥ HARESAUTHORIZE DY AR O T ORALTACH AN L] IRARESIUE D s eox corvicien D N S
AUTHORIZED SHARES ISSUED SHARES — ~ 2
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vahi™?
1,000 Comman No_par

100

Common |

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

File Datg ! ’ﬂN 5! “ 2""5

Check No.
()

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined

this repont, including any accompanying schedules and statements
and that all statements contained herein are true and comrect

&m.&q_m Noador X WA\OS
Signature of Officer

Daote

Paula M. Lambert

Print or Type Name of Officer

President
Title of Ufficer

Form 63012/01



STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Siate

Comorations Division
100 Nomly Main Strevt

Providence. RI 02903-1335

= Matthew A. Brown, Secretary of Stale 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiittng Pertod: January I - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPELD OR PRINTED IN BLACK)
1. Corparare 1D No. 2 Nasme of Corporation
1311113 Artie's Towing & Transport, Inc.
3 Strevt Address Princtped Business Office City State Zip
90 Park Avenue Warwick RI 02889
4. Bustness Phane Mo, 5. Siate of mcorporation 6 SiC Cocle
401-737-3997 RHODE ISLAND 8896

7. Brig t’)cscn' r!on of the Chamctor
RATE ABUSINESS FOR THE PURPOSE OF INTERSTATE AND INTRASTATE TOWING AND TRANSPORTATION OF MOTOR

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

VEHICLES

Presidfont Name

Business Conducted in Rbhode Island

Paula M. Lambert

1 Vice Prestdenr Namoe

{J FILL IN SPACES BEFORE USING ATTACHMENTS

Arthur P. Lambert, Jr.

Streer Adeiress

90 Park Avenue

* Street Address

90 Park Avenue

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

Director Name

Dlrt'cror Name

City Stale Zip : Ciry State Zip
oo waretek ] RL 1l 02889 o aTwdck b RI . ... 02889
Secrorary Name R ’ "g"fre'amm Name
Paula M. Lambert Arthur P, Lambert, Jr.
Street Addresy ' Street Address
90 Park Avenue : 90 Park Avenue
City State Zip ' iy State Zin
Warwick RI 02889 Warwick RI 02889

[J FILL IN SPACES BEFORE USING ATTACHMENTS

3 Sireet Addross

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []

- . . —
11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) O ™

Stroet Acdddress
City Stare I 2ip 3 Ciry
Dircctor Name ) : Director Name o
Streer Addross * Streot Address v
. ' ..
City State Zip : City State Zip - v
. . 2_.:- \\

AUTHORIZED SHARES ISSUED SHARES
Aumber of Shares Clas/Series Far Valire Number of Sbares ClagvSeries Par \alie
1,000 NO PAR VALUE 100 Common No par

This report must be signed in ink by either the President, Vice President. Secretary, Assistant Secrctary, Treasurer, Receiver or Trustee
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*x 1 3 1 1 *

File Date FlLE D
Check No. JAN 2 0 2”[]5

Under penalty of perjury, 1 declare and affirm that [ have examined this repont,
including any accompanying schedules and stalements, and that all slaiements
contained herein are true and correct.

Q\ TR P TN AANOM

Signature of Officer Denee

Paula M. Lamhert
8y: By ‘-\'\\_)gq‘:_\tq GA}B Print or Type Name of Officer
- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev, 12403



