State of Rhode istand and Providence Plantations

Department of State - Business Services Division

Annual Report for the year:

2019

Corporation

—> Filing pericd: January 1 - March 1
-~ Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Apnl 1.

‘,

BY \0\0-\

FILED
AN 1020,

W-Zrntity 1D Number
Qoo 296

2. Exacl name of the Corporation

TJTERARY S SERYICE , Tnc.

3. Pincipal Office Address City State Zip
Vo) HorPE STREET PRoOVIOENCE LTI |02906
4. NAICS Code 6. Brief description of the character of business conducted in Rhode island
447 190 FoLl SERVICE GALOLINE STaT) or0
5. State of Incorporation
R WITH  AUTDOMOTIVE RECFEIR,

7. List ALL officars (names and addresses)

Check the box to indicate an attachment [ |

President Name P@T‘EQ €>€N r{) €—.:

Vice-President Name

Street Address Street Address
5 a0 EAST SHORE ORWE
City State Zip City State Zip
SyweER LAKE R [ozers
Secretary Name Treasurer Name
M SUSAN BENNETT
Street Address Street Address
e EAasy SHolle ORWwWE
Ci . State Zip . City State Zip
EveEr LAKE AV S P Y e T
8. List ALL directors (names and addresses} Check the box to indicate an attachment ﬁ
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Oirgctor Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares issued

Check the box to indicate an attachment E

This information is currently of record In the

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

Department of State,

NoNe”

Changes require an additional fillng.

trustee, this report must be executed on behalf of the cor

11. This report must be executed on behalf of the comoration by an authorized representative. If the corporation is in the hands of a receiver or
ration by the receiver or trustee.
Under penaity of perjury, | declare and affirm that | have examined this reponrt, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representalive

Perer. AENETT

Date

oz o

Signature of Authorized Representative

Pl = e

MAIL TO:

Division of Businoss Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phonae: (401} 222-3040

Website: www .s0s.ri.gov



