e\, State of Rhode Isiand and Providence Plantations c’y/ 25 /,(}\ 52\«/

Department of State - Business Services Division Y, BT,
Annual Report for the year: 2018 4:';’_1 ’ﬁ’?qﬁ‘vfp
Corporation /9" »k/@
—> Filing period: January 1 - March 1 <
~— Filing Fee: $50.00 40

=—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 10 Number
797549

2. Exacl name of the Corpaoration
Truck Tire Service Corporation

3. Principal Office Address
999 Broadway, Suite 401

City
Saugus

State
MA

2ip
01906

4. NAICS Code
561422

5. State of Incorporation
DE

16. Brief description of the character of business conducted in Rhode Island

Nationwide third party commaercial emergency road service cail center located in MA using
independent contractors in Rl to service Rl service calls.

7. List ALL officers (names and addresses) Check the box to indicate an attachment E-

President Name Vice-President Name
Lawrence J. Townsend
Street Address Sireet Address
P.O. Box 1265
Ci State e Ci State Zz
R4 Saugus MA ' 01906 iy "
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Director Name
Lawrence J. Townsend
Street Address Street Address
P.O. Box 1265
Ci State Zi Ci Slate Zip
Y Saugus P 01906 "
Director Name Director Name
Street Address Street Address
City State Zip City Slate Zip

9 Shares Authorized

10. Shares Issued

Check the box to indicate an attachment Cl—

Deapartment of State,

This information is currently of record in the

NLVRBER OF SHARFS

C.ASSSERIES

PAR VALLE

200

Common

$200

Changes require an additional filing.

1. This report must be executed on behalf of the corperation by an authorized representative. If the corporation is in the hands of a receiver or
trustea, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Name of Authorized Representative Date

Lawrence J. Townsend 011712019

Sigggﬁgor?d Re sen:ative/‘r%%‘ dbw — DOCUMENTF":ED
JAN 22 2019

WL vddey

148 W. River Street. Prowidence. Rhode Island 02504-2615

Phone: (401) 222-3040

Website: www.50s.n.gov FORM 630 - Revised: 10/2017



