Marthew A Brown, Secralary of State

STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Qffice of the Sacrelary of Slate 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2005

Filing Period: January 1 March 1 e Filing Fee: $50.00

(FORMMUST BE TYPE IN BLACK)
1. Corporate 10 No. 2. Name of Corporalion
64718 METRO TOWING, INC.
3 Streat Address Principal Businass Office City State Zip
5685 HARTFORD AVENUE PROVIDENCE RI 02909
4. Business Phona No. 5. Stata of incorporation 6. SIC Code
401-421-4553 RHODE ISLAND 6650

7. Bnaf Dascription of the Character of Business Canducted in Rhoda Island
TOWING, EMERGENCY OR OTHERWISE, AND TRANSPORTATION OF VEHICLES

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

Prasident Nama Vice Prasident Name
JOSEPH MESSINA NONE
Street Address Street Addrass
585 HARTFORD AVENUE
City State Zip City Slale Zip
PROVIDENCE RI 02909
Secretary Name Treasurer Name
NONE NONE
Streat Addrass Sireet Address
City Siate Zip City Slata Zip

9. NAMES AND ADDRESSES OF THE OFFICERS '('X' BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
JOSEPH MESSINA
Streat Address Street Address
585 HARTFORD AVENUE
City State Zip City State Zip
PROVIDENCE RI 02909
Director Name Director Name
Siree! Address Sireet Addrass
City State Zip City Stale Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHWENT) [ ] 11. SHARES ISSUED (X" BOX FOR ATTACHHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Velue Number of Shares Class/Series Par Value
600 COMMON NO PAR VALUE |600 COMMON NO PAR VALUE

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 affinm that | have examined
this g!pQ;t including any accompanying schedules and statements,

fod | A 0 and that el statemenis contained herein are true and zorrect -
|| -y & n\/ g
wote ____ oy i a5 oy
FEB 2 4 7075 Y L{ jbnam of Officer ool
[ JOSEPH MESSINA

Check No

By ﬁ b’ Pnntor Type Name of Officer
& Il cresioent
FOR SECRETARY OF STATE USE ONLY Tille of Officer R EPI

4W4841 1 000



* Matthew A. Brown, Secretary of Sate

.
% STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
& Office of the Secretary of State 401.222. 3040

PfiaFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
0064718 Metro Towing, Inc.
3. Street Address Principal Business Office Ciry State Zip
585 Hartford Avenue Providence RI 02909
4. Business Phone No. 3 State of Incorporanon 6. SIC Code
401-421-4553 Rhode Island 6650

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

Towing, emergency or otherwise and trasportation of vehicles
KRN AMESENDADDRESSESIOR R ORRICE RS X B OX G0 R LT € UM ER AL TR TN S EAGES,

BEKQREWUSINGATTA QI EN TS e

President Name Vice President Nome
Joseph Messina » None
Street Address Street Address
585 Hartford Avenue _ .
Ciry State Zip “Ciry Stute Zip ‘
Providence, .. ). RL ... .. 0. 0299 ... .
Secretary Nome Freasurer Name )
None . None
Streer Address : Streer Address

City

Drrector Name JDircctor Name

Joseph Messina

Street Address « Streer Address
585 Hartford Avenue .
City Stare Zip +City State Zip
Providence J RL [, 02909 . .
Director Name * Director Name
Streer Address sStreer Address
City Tiate i?_’lp .City Srare
R0 A RFSENTHOR (7 DU e O R R G CR R PRt TR e AR Pl S P S R ONCE O R LA M AN T RN D AT
AUTHORIZED SHARES ISSUED SHARES -
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Valuld

600 Common No par value 600 Common No par value

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

Under penalty of perjury, I dectare and affirm that I have examined
this repon, including any accompanying schedules and statements,

contained herein are true and correct.
7y
— ¥ L‘ — «
Date
Jogeph Messina
PrianUﬂ?cn
oprs Bl President
R.or STATE USE. Tile of Officer Form 630 12/01




*

5 Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporutions Division
E + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. Ri 02903-1335
& Office of the Secretary of State 401 222.3040

PR'6F1T CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1 - March I ® Filing Fee; $50.00

FORM MUST BE TYPED IN BLACK)

1. Corporute 1D No. 2. Neme of Corporation
0064718 Metro Towing, Inc.
3. Street Address Princpal Business Office Ciry State Zip
585 Hartford Avenue Providence RI 02909
4, Business Phone No. 3. State of Incorporation 6. SIC Code
401-421-4553 Rhode Island 6650

7. Brief Description of the Character of Business Conducted i Rhode Isfund

Towing, emergency or otherwise and trasportation of vehicles
SERSAMESANDADDRESSESOLTHICORRIGE RS AR DXTEOR N6 M EN DA R TR S A CESEF ORETUSTN G BT A G T EN

resident Name Vice President Name

Joseph Messina . None
Street Address : Street Address
585 Hartford Avenue _ .
City State Zip “Cay State Zip
| Providence LU RT.... L 02909 Ly
Cl"tla!)' amé '7. reasurer ﬁfame
None . None
Sereet Address * Streer Address
City 'Crry Zip

i

RITIALN

RO AN ESR NUAD D RES SESOR AT F2 D IRE GCTORS RS RH0X L s yf'}.’!ﬁ‘!‘*l'\ﬁ_eﬂ’ LE

Director Name

{SPACESHEF ORVAUSINGATHR CHMEN LS

Director Name .

Joseph Messina X
Street Address « Street Address |
585 Hartford Avenue X _ '
Ciry State Zip *City Stare Zip
JProvidence ) RL 002909 . L. R
Dlrec!or Name :Dr’rccwr Nome -
Street Address *Street Address \
i . o
Ciry Mate |ng Ly State Zago
. -
' -

_.u.

R 0RSHARES I UETHOR 7 E DR NGB OX IR IR M T (21 M EN )8 [ [y t’kr&ﬁ"’;’zfﬁ.\“}&‘ﬂl;of[-

O T A [t

AUTHORIZED SHARES ISSUED SHARES e
Number of Shares Class/Series Par Value Number of Shares Class/Series Par e
2
600 Common No par value 600 Common No_par value

J

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

Under penalty of perjury, 1 declare and affirm that [ have examincd
this report, including any accompanying schedules and statements,
Pis contained herein are true and correct.

Date

0seph Mesgina
int or Type Ngm€ of Officer

- President

Title of Ufficer Form 630 1201




- Matthew A. Brown, Secretary of Siate

* STATE OF RHODE ISLAND . Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
& Office of the Secretary of State 401.222 3040

PR*E)'FIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January I - Marck I ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
0064718 Metro Towing, Inc.
3. Strect Address Principal Business Office Cisy State Zip
585 Hartford Avenue Providence RI 02909
4. Business Phone No. 3. Seate of Incorporation 6. SIC Code
401-421-4553 Rhode Island 6650

7. Brief Description of the Choracter of Business Conducted in Rhode Island

emergency or otherwise and trasportation of vehicles
I S AN D D R S E D T O LG R A B O e e T e S P e s O e e e L e

resigent Name Vice President Name

Joseph Messina . None
Street Address : Street Address
585 Hartford Avenue , .
City State Zip “Cuy State Zip
ovidence 02909 g
sfrﬁmﬁde ceee L BRE LB 02909
None . None
Street Address * Street Address
City Zip “City 7ip

ESANAMESIAN EAD DRESSESORTHEDIRE GTURSIE XSS OXERAITACHMEN T RTINS RACES HEFORRUN NGATIAGHMENT SN

Director Name Direcror Name

Joseph Messina X -
Street Address «Street Address

585 Hartford Avenue )
Ciry State Zip ~Ciry Stare
ROVidence * 8 4 » » & 5 s s sla IO.29‘OI9I . LI I B I R D R IR R I D DN DN L L I R I I R L R R N )

‘Divetior Name * Director Name

.

Street Address *Street Address

Ciry Swate iz“p Lty State

i AR WA R e () Y TR

AUTHORIZED SHARES B ISSUED SID\RES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 Common No par value 600 Common No par value
|
i
i

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

Under penalty of penury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
nts contained herein are true and correct.

ighature of Officer Date

Joseph sina
Wme of Officer
- President
Tiile of Officer Form 630 12/01




«

. Matthew A. Brown, Secretary of Stare
.q STATE OF RHODE ISLAND I o Corporan'om Division

w AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R1 02903-1335

} Office of the Secretary of State 401,222 3040

e ent”

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: Januury I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No, 2. Name of Corporation
0064718 Metro Towing, Ing.

3. Streer Address Principal Business Office City State Zip
585 Hartford Avenue Providence RI 02909

4. Business Phone No. 3. State of Incorporation 6. SIC Code
401-421-4553 Rhode Island 6650

7. Brief Description of the Character of Business Conducied in Rhode Islund 1

Towin emergenc or otherwise and tras-ortatlon of vehicles

u.' Fn'ndenr .\ame

Joseph Messina - None
Street Address ‘ Street Address

585 Hartford Avenue _ .
City State Zip “City State Zip
Trovidence .l RTL L0299 Ly L e
cre.fary cine 'h\'ml-"‘tf ame

None . None
Street Address * Street Address
City “Ciry Zip

FONAMESANDADDRES SESORIHEDIR E(TOR NG ?FO‘E"M GUMENTA e NS e CE SR F OREAUSINGIATTA GHAS
Director Name . Director Nume i
Joseph Messina . i
Streer Address 2 Street Address !
585 Hartford Avenue : |
Ciry State Zip *Ciry State #ip
Jprovidence ) RT . ]0.002909 oo o D
Direcior Name * Director Name T
: =
Street Address *Strcet Address ('J"
Ciry State ' Zip Cuty State b4 rp;

'\ HARESIA T"H’f RI7Z) DERERB OYIROR ORI U {.L
D (e

AUTHORIZED SHARES ISSUED SHARES ' =

Number of Shares Class/Series Par Value Number of Shares Class/Series Par'Value

600 Common No par value 600 Common No par value|
i
!

This report must be signed in ink by either the Presidemt, 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 all™staterncpts contained hercin are true and correct.
7/
‘_ .
i

Date

Joseph Méssina
ame of Officer

resident .
Title af Officer Form 6301201




- Matthew A. Brown, Secretary of Siate

»
.‘ STATE OF RHODE ISLAND . Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Muin Street, Providence. RI 02903-1335
o Office of the Secretary of State 401.222 3040

PR*(.)'FIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2000
Filing Period: January 1 - March I @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

{. Corporaie 1D No. 2. Name of Corparation
0064718 Metro Towing, Inc.
3. Street Address Principal Business ()ffice Cuy State Zip
585 Hartford Avenue Providence RI 02909
¢. Business Phone No. 3. State of Incorporation 6 SIC Code
401-421~-4553 Rhode Island 6650

7. Brief Description of the Character of Business Conducted in Rhode Jstand

Towing, emergency or otherwise and trasportation of vehicles _
RN AMESANDZ DD RESSES QR THROF R G RO 5 000 ORALTA GHMEN bl LI RN SEAC RS REROREIT:

President Name . Fice President Name
Joseph Messina - None
Street Address :Sl'rez.' Address
585 Hartford Avenue _ .
City State Zip Gy State Zip
Providence . I BRI, ... 000009 ... ...
Secrermy lume Feasurer  Nomie
None . None
Street Address * Street Address
City "Ciry

RO AN AME SN A DD RES SIS JORSHEDIR

Direcior Name Dircetor Name |
Joseph Messina X :
Street Address - Streer Address !
585 Hartford Avenue : !
City State Zip «City State
. Providence J029O9
Direcior Name ' Director Name r
Street Address *Street Address (_‘ﬂ ]
, : -
City State Zip SLity State Zp—=
| ; Pl
OGRS SRV 0 B ORDR R R g W R A R AR A T W e
AUTHORIZED SHARES ISSUED SHARES _
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Folue
600 Common No par value 600 Common No par value

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

Under penalty of perjury, | declare and affirm that | have examined
thi ~ingluding any accompanying schedules and statements,
and that ali statdgpents contained herein arc true and correct.

Dare

C;:r?ﬂame of Officer
] sident

tile o tcer Fourm 630 12/01




* Marthew A. Brown, Secretary of State

*
% STATE OF RHODE ISLAND . F_'orporu!lom’ Drvision

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335

N Office of the Secretary of State 401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1 - March 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

1. Corparate 11D No. 2. Mame of Corporation —l
0064718 Metro Towing, Inc.

3. Street Address Principal Business Office 1City State Zip
585 Hartford Avenue | Providence RI 02909

4, Business Phone No. 5. State of Incorporation 6. 5IC Code
401-421-4553 Rhode Island 6650

7. Brief Description of the Character of Business Conducted in Rhode Isfand ﬁi
Towing, emergency or otherwise and trasportation of vehicles

T T T S BN B 0 AT O e T TS TS0 e NS R 2

President Nome ,Vice President Name

Joseph Messina . None
Street Address : Street Address
585 Hartford Avenue _ .
Ciry State Zip ~Ciry State Zip
Providence, ., . |, RL ..., 0..029Q9 (... ... . ...l
\Secretary Name Yreasurer  Name
None . None
Street Address * Streer Address
City :(.‘fry

R O ESANDAD D REGSES

Director Name

Director Name

Joseph Messina : i
Street Address \ Street Address o i

585 Hartford Avenue , . an
Ciry State Zip Ciry State
JProvidence [ RL 1 ,02909 ... .o B
Director Name * Director Name \

. : o
Street Address :Srrcrr Address g
City State szp T Sate Ty
. I D et A AR E SIS UF DS B CIEORA AL SV (el L

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

600 Common No par value 600 Common No par value

—

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

Under penalty of perury, [ declare and affim that | have examined
this report, including any accompanying schedules and statements,
temgnts contained herein are true and correct.

rint or Lype Name of Qfficer

Bl TFresident

Tiile of Offrcer Form 630 12/01




*

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, Ri 02903-1335
0 2223040

% STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
o Office of the Secretary of State
L]
o an? .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998
Filing Period: January 1 -March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
I Corporate 1D No. 2. Name of Corporation

0064718 Metro Towing, Inc.

3. Street Address Principal Business Office City State Zip
585 Hartford Avenue Providence RI (02909
4. Business Phone No. 5. Stare of Incorporation 6. 51 Code
401-421-4553 Rhode Island 6650

7 Brief Description of the Character of Business Conducted in Rhode Isiand

Towin emergency or otherwise and trasportation of vehicles _ ,
RN ANESANDADDRESSES OF THE QREIG ERSALXEROSEOR URTAL HM e s [ B DIRINSEACES REFORETUSINGATTAZEMEN:

Pn-.n nt Name . Vice Presudent Name

Joseph Messina None
Street Address ' Street Address
585 Hartford Avenue .
Ciry State Zip 'Cn'y State Zip
| Providence .| RT. .. ..l 02909, ..
Becretory Name ﬁ‘mmumr Nante
None None
Street Address * Street Address
City jO‘ry

ROANANMESANINAD T R ES S ESOET 3_*“')“773!?1(0}:’-".'tﬂ'jchefﬁé’zrf}f(ﬂﬂlil'f T3 JTFITRIN SPAGES HEF Q REAUS INGAUTA GILEN L SRt e ol

Director Name Director Name

Joseph Messina

. o) |
Street Address « Streer Address [ 4) i
585 Hartford Avenue : = !
City State Zip “Cuy State g |
- . 1 ] 1
L] .Prio'v'.l-(.ig—‘nicie LI LA ) * LN I I e e O I p.zgiqg' LI L .. LA L I N L N * 4 % 4 9 LI LI ) L B LA u‘l - LI ) " . L
Director Name * Director Name
. : -0
. =
Street Address :Sm.-cr Address o
City Mate Zip Wity State Zip-

°

RIS HARESITETHORIZ E DRI OX O R ATIA GHMEN TS ] BRI TS LR B YOS BF N VXl O XCRORM L TAGHMAN DY |
AUTHORIZED SHARES IS.SULD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Seriey Par Value
600 Common No par value 600 Common No par value|
1
|

This report must be signed in ink by either the Presidemt, 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,
an a ts contained herein are true and correct.

tate?

L]
) —

Signafure of Officer
Joseph Mes#ina
Pring W of Officer

President
Titie of Ufficer

Date

Form 630 1201




*
&

@ % STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS
t'* ’.'t

o Office of the Secretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE
Filing Period: January | - March 1 ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK}

Manthew A, Brown, Secretary of Sate
Corporations Division

100 North Muin Sireet, Providence. R} 02901-1135
401,222 3040)

YEAR _1997

I, Corporate 1D No 2. Name of Corparation

0064718 Metro Towing, Inc.

3. Street Address Principal Business Office Ciry State Zipr
585 Hartford Avenue Providence RI 02909
4. Business Phone No. 3. Sate of Incorporation 5 SIC Code
401-421-4553 Rhode Island 6650

7 Brief Desceiption of the Character of Business Conducted in Rhode Istond
Towing, emergency or otherwise and trasportation of vehicles

President Name

EEaNANMES'AND,A DDRESSES OB CH B OF ECE RS M XN ORI OR A LT G E N D} I L RIS SEN SRR ST

JFice President Name

NGAGTAGHMENTS R

UM AMESANIEADDRESS
Director Name

Joseph Messina

EHEDIREGIORS

AR BD IO RATTACH AN TR IRELL

Joseph Messina . None
Strect Address :Srrcer Address
585 Hartford Avenue _ :
City Stute Zip Ciry Stare Zip
ovidence R 02909 .
hosovidence, L PR L L 02909 Ly
None . None
Street Address * Sireet Address
City State 7 Zip “City Zip

JDirector Name

« Street Address

CHORIZ EIEENER oM O RS (I PN TR [

Street Address CJ‘
585 Hartford Avenue . [
City State Zip “Ciry State &
Providence = CRL 02909
Director Name * Director Name oy |
. -0
Street Address *Street Address =
. e
Tity Stare [Zip City State AP -
. <«

L | 2R YA R YOS ST T2 T O X2

ISSUED SHARES

GORAIZACHMES DA IRt SEN

Number of Shares Class/Series Par Volue Number of Shares Class/Series Par Yalue
600 Common No par value 600 Common No par value
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,
1B D; a ents contined herein arc true and correct.
i ol -n‘. : )
i . Signatyfe of Officer Date
e Jogseph Mesg#gina
m : % Y Prinfor Type Ngate of Officer
~ L e iR R
RN -l B President
7:OF STATE USE 01‘“’3? Tile of Officer Form 630 1201




*, Matthew A, Brown, Secretary of Siate
% STATE OF RHODE ISLAND - Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, R 029031335

o Office of the Secretary of State 401.222 3040

*

PfiaFlT CORPORATION ANNUAL REPORT FOR THE YEAR __ 199
Filing Period: January I - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No 2. Name of Corporation
0064718 Metro Towing, Inc.

3. Streer Address Principal Business (Mfice Ciry Stare Zip
585 Hartford Avenue Providence RI 02909

d. Business Phone No. 3. Stare of Incorporation 6. SIC Code
401-421-4553 Rhode Island 6650 B

7 Brief Description of the Character of Business Conducted in Rhode Island

portation of vehicles

EHLLACHMEND),| TRITVAIN S EACEG R Y ORIUSING S

Vice President Name

g Vil
AR Rh

LSNPS

Joseph Messina . None
Sircet Address :Sfrcu Address
585 Hartford Avenue 7 .
Ciry State Zip ~Ciry Srare Zip
Providence . . .| LRI 029a8 L
Scrre!ary ame "'n:a:urer Name
None . None
Sireer Address * Street Address
City Lip : “Ciry Zip

PEANAMES ANIAD DR ES SES IOk D R AL O NS oy e O G L O c'&?f!f)!?"l N IR INISEXCES HE

Director Name Director Nome

TR AR A

Joseph Messina :
Streer Address «Strect Address % |
985 Hartford Avenue : -
City Siate Zip Ciry Stare &
Providence . ] RL .. 0002909 . L
Dhrector Name Dm'cfor Name wn
. =0
Street Address ~Street Address =
. "
City State [Zip Clty State Zp  pm
. o
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Pur Value Number of Shares Classi/Series Par Value
600 Common No par value 600 Common No par value
{
!

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

Undcr pcnalry of'pctjury, i declare and affirm that | have examined

oseph Messina

w{h’aﬂ:e of Officer
B Sident

1tle of Glficer Form 630 1201




. . Matthew A. Brown, Secretary of State
* STATE OF RHODE ISLAND Corporations Division

» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 02903-1335

& Office of the Secretary of State 407.222.3040

PliaFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 1995
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

i. Corporate 1D No 2. Name of Corporation 1
0064718 Metro Towing, Inc. i
3. Street Adidress Principal Business Office Cirv Stuate Zip _i
. 1

585 Hartford Avenue Providence RI 02909 |
4. Business Phone No. 3. State of Incorporation 6. SIC Code |
401-421-4553 Rhode Island 6650 !
7. Brief Description of the Character of Business Conducted in Rhode island ',

Presicddens Name . ) Vice Presudcnr :‘-'ame
Joseph Messina . None
Street Address Sircet Address
585 Hartford Avenue 7 .
City State Zip tC iy State Zip
Providence. ... | RL.... 02000
Secretary Name Freasurer Narmte
None . None
Streer Address * Street Address

PACES R

D:recrar Namt Drrt cror Nome

Joseph Messina : i
Street Address « Sireet Address o i
585 Hartford Avenue . o« |
City [State Zip =Cuy State % |
Providence 02909 : J ) |
Diresion Mot R R A A LR R LRI m........'
- - |
Street Address “Streer Address - |
, : = |
City Stare Zip <City State Zip__, 1
| - s
R AN I s O R R S R RS S R P e )
AUTHORIZED SHARES ISSUED SHARES }
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value f
|
600 Common No par value ‘ 600 Common No par value|
|
|

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

Under penalry of penury, 1 dectare and affirm that | have examined
this repod luding any accompanymg schedules and statements,

S?‘: of O Date
ose Me551na

Phocet Type Name of Officer

Bl President

Title of Officer . Form 630 1201




Filing Fec $50.00
Favable to
Secretary of Stave

Corporate 1D 0064718

State of Rhode Island and Providence Plantations

Qo ¥ | 993 80
File Annuatly
11.C: Sept 1 - Nov )
CORP- Jan. | March |

PLEASE TYPE or PRINT

Office of The Secretary of State
104 North Maln Street
Providenee, Rhode 1sland 02903-13135
401-277-3040

1994

Annual Report for the year:

Namne of Business Entity:

METRO TOWING, INC.

Business gaLty vrgazized ander the aws of te Stale o

Fedezul Taspaver ldentificanen Nember

Far frmr ennty, 2cdress ang re.ophane number of prnzigal offce:

Bus:pess Enuty s (check cney

R1
[ X} Business Corparation (Sez RIGL Chapter 7-1 1)

[ ] Professional Service Corporauon (See RIGL Chaper 7-5.1)
[ ] Linted Liabuiy Compary (See RIGL 7-16)

Name. title and mailing 2ddress of coniact person 10 whem

commumezhions may be directed

Steven N. Ortoleva, Esqg.
1535 Smith Street

North Providence, RI 02911

Address and selephore of the pracpal uffice of busicess entiivan Rrode

Islang (¥rov:de sueet ldress Not P.O° Box)
575 Hartford Avenue,

Hrief statement of the character of business conducted :n Rhude Tsland
Towings+«emergency or otherwise, and

Providenc_:_e , RI 02909

T transportation of vehicles and any

—and allt busimess assocratedtherewith
Date of Grgamzation — _ . e-2!-91 845

(401) 831-1551

e

Date of Quahfication to do busitess in REode [slund (f foreign entity)

THE, NAMES OF THE OFFICERS ARE:

T or T U TVE O BT I R OR e RESIDENT (Chree Ot STRELT ADTRESY CTYSTATE 2 L
Joseph Messina 575 Hartford Avenue, Providence, RI (2909

TR F CRRATING T ICER OR T VICE FRES ST (0Mech B TRLLT ADMERE TITY ™~ ATE T orEcobE

TT CLsT oA TF RECUROY O [ ~FCRETARY (Dhs Uar, STRLET ADUGLSS rAsTALY T Thweon,

Lj W NARCALIDEIZEROR . TEEASURLR ICHG Gl TSTRET ADGRESS NSTAT £ CGOE

. THE NAMES OF THE DIRFECTORS ARE: B o

NAME - STREET ADDRESS CIYRIALE 200 Ok
Joseph Messina 575 Hartford Avenue, Providence, R1 02909

Tas . ) VIKEST ADDAFES ’ TUASTATE - FIEIR L
John Troino 15 David Drive, Jchnston, RI 02919

aME ’ STREFT ANEAS CRTATE - 7P CODY

NUMBER OF SHARES AUTHORIZED (1F Apphicat
NUMBER -600

CLASS Common

SERIES

PAR VALUE OR
WITHOUT PAR

No par value

e NUMBER OF SHARES 1550 ED AND QUTSTARDING (If Apphicable)
- NUMBEK 600 |

CLASS Common

SERIES

PAR VALUE OR
WITHOUT PAR

no par value

Dae

e ]2-23199Y

" DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE If the Corjoration bas chasged s regntered oifice andfos regisiered or resident agent, Form 9 or Fean LLC 3 nwst be filed,

Steven N. Ortoleva,

Esq.,

1535 Smith Street, North Providence, RI 02911



!’l
OJZ C }[”? ‘To be hled annually belween
! January 1st and March 1st

Filing Fee $15.00
Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE., RHODF. 1SLAND 02903

Annual Report for the year.... 293

Corporate ID............ 0064718 ...
FirsT: The name of the corporation is............] METRO TOWING, INC. .
SECOND: It is incorporated under the laws of ... RHODE _ISLAND. ... .. ... .

Tuirp:  Character of business, briefly stated, is..... TOWAING,.. EMERGENCY. OR. OTHERWISE,.. AND

TRANSPORTATION OF VEHICLES AND ANY AND ALL OTHER ASSOCIiATED BUSINESS
............ RELATED “THERETO AND FOR ANY "AND ALL TAWFUL PURPOSES . oo ovrees

If foreign corporation, address of its principal OffiCe.................cocooovoooevoes oo

FOURTH:
NOT APPLICABLL
FtFTH: Business address in Rhode lsland('/ObTEVENNOROTLEVA'ESQ ..........................................
1543 SMITH STREET, NORTH PROVIDENCE, RI _02911 ---------
SIxTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name - Office Address (including number, street, 2ip code)
....JOSEPH MESSINA Director ..273 HARTFORD AVE. PROV. RI
....... JOUN TROINO . .  Director .13 DAVID DRIVE, JOHNSTON, Ri 02919
.......................................................................... Director et s 1A ea et e et et
....... JOSEPH MESSINA . President
.......................................................................... Vice President ..o e
.......................................................................... Secretary
........................................................................ Treasurer
SEVENTH: INumber of Shares authorized: Far Value
or slatement that
shares are withoul
No. of Shares Class Senies par value
600 COMMON NO PAR VALUE
EiGHTH:  Number of Shares issued: Mey ¢4 1593 Par Value
. ~ or stalement that
Wy ., o~ hares thol
No. of Shares Class “'Se:rlfes Y OF ST47 . sarc;a:':amc )
600 COMMON ) NO PAR VALUE
Dated. MAY-13-. e 1993

(Report must be signed by an officer)

Form 31 185




Hiling Fec $50.00 /77 ﬁ/(, T'o be filed annually between

January lst and March 1st

State of Rhode Island and ?[Hrn’mhence Jlantations

CORPORATIONS DIVISION
10O NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................ s Annual Report for the year
FirsT: The name of the corporation 1s..............c.ocoveeee.. P T L LG e s

Secoxp: It is incorporated under the laws of Rhode Island s

THIRD:  Character of business, bricfly stated, is. "O%1ngr cmergency or otherwise, and

transportation of vehicles and any and all other assoc1ated bu51ness
“relaved theveto and for any and all lawfil purposces.’ o

FourTH: If foreign corporation, address of its principal office...............ccooovvvni

FirtH:  Business address in Rhode Island .77 0 2 om0 L o T Eottie LA
1543 Smith Street, No., Providence, RI 02911

SixtH; Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office ) Address (including number, street, ap code)
............ Joseph Messina pieuy 575 Hartford Avenue, Prov., RI
............ John Troino  Dirctor .32 David Drive, Johnston, RI 02319
......................................................................... Director
............ J 9?’.?.‘?;1.. M0551na President
....................................................................... VICE President ..o e e,
......................................................................... Secretary
................................................................. oo.... Freasurer et
SeveNTH:  Number of Shares authorized: Par Value
ar stalement that
shares are without
No. of Shares Class Series par value
PAID
600 commen no par value
APR 0 6 1992
EIGHTH: f Shares 1ssued: ' Par Value
Number of Sharcs issued SEC'Y OF STATE or statement that
shares are without
No. of Shares Class Series par value
600 common no par value
y )
Dated ¥3rch 25, 1992 METRO TOW”G' INC.

(Repori must be signed by an ofticer)

Form 31 1485




