Rl SOS Filing Number: 201983976850

W\, State of Rhade Island and Providence Plantations
‘Department of State - Business Services Division

R LY 4

Annual Report for the year:
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty Additional $25 Q0 fee if form 1s not filed by April 1

2019

Date: 1/7/2019 4:00:00 PM

~ FILED

ey LR

JANT0.7:2019

|1 Entity ID Number i’z Exact name of the Corporation

_

55256 R&K TOWING, INC,
3. Principal Office Address City tate 2ip
121l Cranston Street Cranston %RI 02920 l

4 NAICS Code

6 Bref description of the character of business conducted in Rhode Island

| 488410 I

State of Incorporation
Rhode Island

WRECKED OR DISABLED MOTOR VEHICLES

OPERATION OF AUTOMOBILE REPATR BUSINESS AND TRANSPORTATION OF

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [J

Changes require an additional filing.

President Name Vice-President Name =|

Angelo Moretti Mario Moretti
Street Address Street Addresy I

37 Nottingham Drive [ 10 High Meadow {ourt 1
C — || State 2id City State Zig
Hope RI 02831 Cranston RI 2920

Secrelary Name Treasurer Namel

Mario Moretti Angelo Moretri
Street Address Street Address

l 10 High Meadow Court 3/ Nottingham Court |
Cny Slate Zig City State 2
Cranston 02920 Hope RI 02831

8 ListALL directors {(names and addresses) Check the box 1o indicate an attachment l:]_I
Director Name Diractor Namd

Angelo Moretti [ Mario Moretti
Street Address Street Addres

37 Nottipgham Drive | | 10 High Meadow Court
City State 2i] City State Zip I

Hope RI 02831 | Cranstaon LRI (12920

Direclor Name Director Namé |
Stresl Address Street Addrossi
City Siale Zig City "State 2ip ‘
9. Shares Authonzed 10 Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NUMBER OF SHARES CLASSSERIES PAR VAL E
Dopartment of State. 600 COMMON NO PAR VALUE

trustee this report must be executed on beh_alf of the corporation by the receiver or trustee

11 This report must be executed on behalf of the corporation by an authonzed representative [f the corporation 1s in the hands of a recever or

statements, and that all statements contained herein are true and correct.

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

Name of Authorized Representative

Date

ANGETT BORETLL —

January 4, 2019

SIGN DOCUMENT HERE

S}aéture of upoﬂ%m?

,/ MAIL TO:
ess Services

Division
148 W Miver Street. Providence. Rhode Island 02904.2615
Phone: (401) 222-3040

Website: www.s0s n gov

FORM 630 - Revised: 10/2017



