"w!ii
GmaE STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS f—(‘;;r?mf;o:'fs :Jf'f;fm
North Mata Stre

. . \ ] > | TN - b
) Office of the Secreteny of State Provisdence, R} 02003-13:
-~ -&‘.’;jj# Maithew A. Brown, Sccretary of State 401.222. 30+

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: January 1 - March 1 o Eiling Fee: $50.00
{ FORM MUST RE TYPED OR PRINTED IV BIACK}

1. Corprade 1) No. 2. Nerwe uf Corproreition
106422 MARIO'S TOWING, INC. /) "
3 dtrvet Adedress Priuciped bf.( ness Office ) City Sre _( Zip
450 (Marles ot fovdee |75 T
4. Business Phowe Nn. 5. Stare of Incorpornition 0. 31C Cule
©h/- F606 RHODE ISLAND 0

7 Hricf Ixseription of the Character of Bresiness Conductod in Rhode Tedand
TOWING SERVICE.

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

Pressedins Name * Vice Prosident Name i
_ d;t{g:,ﬂl,é: He Mapdone ?( /ﬁ?v/é W
20 Clarley St 720 Lharleg ST

Wy "KT . Y"’M?o&/ Mm/ T Tozsoe..

Seenvtany N Tm:.mmr Name

Strovt Acress ¢ Stroet Addross

State Zip

iy Stente Zip : Ciry

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATI’:!CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

ek, Masden: %’:::::',;:;éw lastoae
70 Cheley St | beled S

iy St (.m .S‘rm Zip

tevdence [ BT Iizzey..o Mew........L. A

A9y

hn mr Aane D!n for ;\nmr‘

Strvet Address 3 Stroet Address

City Serte Zip + City State 2ip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARIS ISSUED SHARES

Numibwer of Shans ¢ Jase/Sems Far \ulue Numther of Shares Clasv/Serics Paar Vedlre

200 NO PAR VALUE (;2 @0 /_‘i, (21 A /[/ '/.// /

This report must he signed in ink by cither the President. Vice President, Secectary, Assistant Secretary, Treasurer, Receiver or Truslce
p i y ry Y

l III || || I | Im\ |‘| II “ Under penalty of perjury. [ declare and affirm that | have examined this repo

including any accompanying schedufes Ciatements, and that all siatemcer

File Date DZ' L’/ - Ogd M
x gnatire of Officer
Check Mo, @j'l M s

a. =
By: Print or T}'pe'yw a

FOR SECRETARY OF STATIE: USE ONLY - £

Date

Title of Officer

Form 630 Rev. 1203



“ l'-”"a STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS fgorrnmf;'w‘;s Dizs-isim

) - R v af North Matn Streg
. \@' Office of the Secretary of Stite Providence, Rl 02003133,
K-@-:p Matthew A. Brown, Secretary of State. 401.222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perind: January 1 -March 1 o Filing Fee: 350.00
{FORM MUST HE TYPED OR PRINTED IN BIACK)

. Compaorsie 11 No. 2. Name of Coupormation
1068422 o pan ]
3 Street Addn-ss !’m:crpai H 1 'ts Uffice City State Zip
/'UZC(,&_ hoxd O 70

S Staaie of henrporaiton 6. SIC Cuele

. sy vﬁ! e ;\n
é -G 77
/ oun o

7. Hn(;fl)(-scrqxrrm of the Character of Business Condrcied m Rhode it
TOWING SERVICE.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X™ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

i s, TS i
% Chanls ST ﬁ@"’ g ST

ey "KL l"”omv /qw KT ke

Secrvtany Neane : mmn'r.\’amo
Sireet Acledress : SI't'z‘l' Address
(A State 7ip : City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" 80X FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

':K;c{/l et Wil s, :ARCM/(? Vo hon
470 Clafoy, QT:,, 54{%@4 57;
~ How. L oy /\/m/ AL Lot

Drrecior Wame Dfrmor ;\nmr*

Stroet Adledrnes 3 Siroot Address

City Miwte Zip s Ciry State zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 0 " 11. SHARES I1$SUED ("X"~ BOX FOR ATTACHMENT) d
AUTHORIZED SHARES 1SSUED SHARES

Xumher of Shares ClasvSenes Yar Valtee Number of Shares Class/Series Par Vulue

200 NO PAR VALUE ( .«L’mme' /‘)[/ f 4 (Z?»%%z /f/////

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

“l ‘ ”I” ||.|| I”H I‘lll “m ’.I‘ ||’ Under penalty of perjury, | declare and affinn that | have examined this repo
—— G t—3—2 ' including any accmnpanymg hpdules and statements. and that all statcmer
L * contained JoLein are true,ang/uArrect

File Date \'—'}\""0 \’\ /

— . S!MINI‘(‘ of Oﬁ' cer V' Date
creck o Ao G /114" W
ZMW
y: q_/ Print ﬂf%ﬂme of Officer

N —

FOR SECRETARY OF STATE USE ONLY

Tile of Officer

Form 630 Rev. 1243



S'IA'H OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Uf,"re of the Secretary of Stale

L)

!PROI‘IT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1- March 1 = Flling Fee: $50.00

(FORM MUST BE TYTED OR PRINTED IN BLACK)

1. Corporate {D No. 2. Nome of Corporation
106422

MARIO'S TOWING, INC.
2. Street Address Princlpal Business Office

#Jo(%w%ﬁ% S

4. Busmus P*hone No 5. State of Incarporailon

7 RHODE ISLAND

7. Beief lJf:cr!ptlon or th Characrrr of Rusiness Conducted in Rhode Istand

’f‘O,cd'}’ud ﬁtd Serdiy’

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* ROX FOR ATTACHMENT)

:ffm.: enaeth e
0 C/L&)/o/ &, 6]’

City State

/fm Hinsr T

Street Addrus

. %/

9. NAME

Director ’;&ZWM%L /WW&/W

Street Address /D
74 / s
City / .

/gmg e ot

~ 07505
/%%%;

e Zip

1 o&707

Street AddYes 0
k{w 5]
Chty State Zip ﬂ? é/'
10. SHARESTAUTHORIZED {*x- BOX F JA‘('HMENT]
AUTHORLZED SHARES

Nurmbe: of Shares Class/Sertes Par Value

200 NO PAR VALUE

. /
Lty
/\/f%

AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Fward S. Inman, H1. Secretary of Sate
Corporntions Division

100 North Main Sireet, Providence, R 02903-1333
§01-222-3046

STOP

* PULASERREAL
INSTRLETTONS

Cliy / g Stote f Zip i
/\,,)461/ 1T oxod

6. SIC Code

0

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presidept Name ;
Streer {drm = / w (g
Clacfe

Y20 /e, |
?ﬁf 0%

city Stare Zip

Treasurer Name

Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS

Ditector Name

Street Address

Clry Stale Zip
iMrector Name
Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares

&6C

Class/Serles

Y

far Value

2

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

JAMIVINY

* 1064 22 *

1.17-03
Check No.: 5 L[ l
o P

FOR SECRETARY OF STATE USE ONLY

File Date:

Undet penalty of perjury, | declare and afllem that 1 have examined
this report, including any accompanying schedules and statcments, an

that all sparements coylalmd herein are true and correct.

d.
/S:gnamrf of Olﬁr Date
AT Mﬁ4

Print or Type Nﬂ%ﬂ
L i~

Title of Officef

N 3 Form 630 12002

. — —— —



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L
T A0 : ]
~dey

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1« Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK}

Curporations Lhvisic
100 North Muwr Street. Providence. RF 02903-13
401-222-304

INSTRUCTIONS

U1 Coarporate 1D Ne.

106422

2. Name of Corporation

Mario's Towing, Inc.

401-621-8606

T Street Address Principal Business Office Cine State Zip
430 Charles Street Providence RI 02904
4 Bustness Phone No, $. Stute of Incorporatron 6 $IC Code

7 Brief Description of the Character of Business Conducled im Rhode Island

Auto Towing

% NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT) OFILL IN SPACES BEFORE USING ATTACHMENTS

L Pregident Nume

Kenneth Martone

Vice President Name

None

Stree! Address

430 Charles Street

Street Address

[y State Zip city Stare Zip
' Providence l RI 02904
1 Secretary Name Treasurer Name
i Kenneth Martone None
Usireer Address Strest Address
430 Charles Street
IcCiry Stare Zip City State 2ip
| Providence \ RI 02904

9 NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACH

mEnT) DIFILL IN SPACES BEFORE USING ATTACHMENTS

| Tirector Name

Kenneth Martone

l Director Name

mrrr Address

430 Charles Street

Street Address

1

[ Ismrr 7l Caty Stare ZLip
Providence RI 02904

| (P -

. e Neme fhtecror Nt

‘Nireer Adddress Street Address

|

Cilv [Srete Lip iy 7ip

|

|S:mr

|

im SHARES AUTHORIZED ("X° BOX FOR ATTACHMENT) O

11. SHARES ISSUED (°x* BoX For a17ACHMENT) T

\ummum SHARES | wsure sHaRes
| \unm.r af ihurn |C!usslS(r|rs Par Valur I-\'I"Hhﬂ' of Shures |('hn1!$rur! pas Virlae
| T
200 Common NPV 200 Common NPV

|
|
| |

1
I
|
!
|

Hhas report mu

M o ED
—_UEC_H}_ZUUT__

Filg Date _By_ @E S “ _Y‘.\‘—{‘{,—Z

A DL AS Y

g\ o0

L ‘U\

RIVE
3(‘:

Vi

(‘..-

Check Noo

;ina

"o

o~

f.)“

r
!

S

[WEUNER :

hal

fy

FOR SLCRETARY OF STATF USE ONLY

st be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trust

Gadee penalty of perury, declase and affiem that | have exarnned
thys report, including any accompanying schedules and starenments, a:
that all $1atements contamed herein are true and correct

A/ 31_5"6_/} A7 o€

['unf ar iy

weee ! Officee

(X STX: C/v/

?ln‘h ol (Ntiver



AND NKNHDL\CLPLAVTNHOVS

(),r’rnu af the Secretary of State

-ﬁ: STATE OF RHODE ISLAND
XAy

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001
Filing Fee: $50.00

Filing Period: January }-March 1

(FORM MUST 8E TYPED IN BLACK)

Corporations Divisic
160 North Main Street, Providence, RI02903-13.
41-222-30+

I. Corporate [D No. T2 XName of Curporatian

106422

Mario's Towing, Inc.

3. Street Adidress Principai Business Office feay State Zip
430 Charles Street Providence RI 02904
4. Business Phone No. 5. State of Incorparation 4§ SIC Code
401-621-8606
7 Brief Desenption of the Clraracler of Bustness Conducted in Ritode Island
Auto Towing
‘8. NAMES AND ADDRESSES OF THE OFFICERS ("X” 80X FOR ATTACHMENT) CIFILL IN SPACES BEFORE USING ATTACHMENTS . iv - &% U
President Name Vice President Name
Kenneth Martone None
Streer Address Street Address
430 Charles Street
“Cty State Zip Citv State Zip
Providence RI (02904
Secretury Name Treasuter Name
Kenneth Martone None
I Vercet Address Street Address
_ 430 Charles Street
| Crty Srate Zip Ciry State Zip
! Providence \ RI 02904

[9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) OFILL IN SPACES BEFORE USING A'ITACIL\iENI‘S‘;-.\"—. G

I {regetor Name

Kenneth Martone

! Director Name

iIS.'rrr! Address

: 430 Charles Street

Street Address

‘rf.ll.r Srate Zip City State Lip
Providence RI 02904 . .

:'.3-: Tt Mamie irectar Nime !

i

i

i Street aldress Steeer Aillresy

je [peace Zip i State Zip

i
i
! !

' 15 SHARES AUTHORIZED (“X- BOX FOR ATTACHMENT) O

11, SH-ARES ISSUED (+x° Box FOR ATTACHMENT) O

l AUTHORIZED SHARES

| ssur sioanss

- - . 1
I Namker of Shaces Huss/Seres Par Vatiee

I, Numnber of Shuees lass /Serees [f‘nr Value

200 Common NPV

200 Common NPV

)
|
|
l
I

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

m FILED

DEC 18 2001

Fale Late BV Q& :ﬁ’g 6 Si —Z— B\ 33“
)7§4§Vmﬂé

: ~ 1uid '(5"‘.!%3
| Check No. IRV BT
I it g A9
i glv"r P 't{\ -‘}i

¥y _ ._4_34_.___, 1=

, HOR SECRETARY OF STATE USE ONLY

Linder penaliy of perpury, | declaie and athrm that | have cxamined
ths report, including any accompanying schedules and statements, an

that all s!atutmnts cuntained hierewn are tsac and coreect

~ Pl [ 3 E,
g4g¢47£_/4%%%€é§301f

Pricft e Noatrg of Offiuer &

- L2z | Der f

e .:f(l'r rr




STATE OF RHHODE ISLAND 7 Corporations Divisic

2, AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence. RI 0290313,

Y Office of the Secretary of State J01-222-30-
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000 Stor
Filing Period: January 1-March1 + Filing Fee: §50.00 INSTRLCTIONS
(FORM MUST BE TYPFD IN BLACK)
i Carparate I} No. 2. Name of Corparation

106422 Mario's Towing, Inc.
3 Street Address Principal Business Office e State llip

430 Charles Street Providence RI | 02904
4. Business Phone No. 5. State of Incorporation 4. SIC Code

401-621-8606

7. Brief Descniptron of tre Character of Rusiness Conducted in Rhode Island

Auto Towing
8. NAMES AND ADDRESSES OF THE QFFICERS (X" 80X FOR ATTACHMENT) QIFILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
~ Kenneth Martone None
Street Address Street Address
430 Charles Street
Cety | State Zip Cary State fzip
Providence RI 02904 I
Secretary Name Treasurer Nome
Kenneth Martone None
Sireet Address Streer Address
430 Charles Street
| City State Zip Citv ;.SJau Zip
| Providence RI 02904 |
‘9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” FOX FOR ATTACHMENT) \JFILL IN SPACES BEFORE USING ATTACHMENTS
Prector Name Directer Name
i Kenneth Martone
l Street Address Street Address
l 430 Charles Street
PGty Srars Zip Caty State | 2:p
: Providence RI 02904 | !
?U:r-:n.'n:r Nare Directer Noame T
|
Streer Address Streer Addresy
ity Srate Zip City jSrare i 7p
i
{10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) |8 11. SHARES ISSUED (-x* 80x FOR ATTACHMENT) T
: ALTHORLIED SHARES ISSUED SHARFS
Number of Shares HolassiSerres | Par Vatue Number of Shares Class fSeries |r1"ur Value
200 Common NPV 200 Common { NPV

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

y C l 8 2001 Under penalty of perjury, [ declare and affirm that | have examined

o this report, including any accompanying schedules and statements, and

'.-') 1

% ‘ Z ﬂ\ 3{.‘[\. that all sjate

| File Dale: N 0 ‘I.L:’ ' 3 Mél j‘ //F«,!/
F t>'=lf;‘7' = Lin - i /

crs comamed hE[C n are true and correct.

. N MIN R Sigraty fficer Dute
Check No.: LSRR 54
R
aJvL: REE N éﬂﬂ-"—f// /7//77”&
B Ggmgﬁgn Priatlor’ Trps Bame of Officer
s
FOR SECRETARY OF STATE USE ONLY - ﬁgs‘/ ‘) Wf

Title of Oﬂim

Form 630 12/00



