* Edward S, Inman, IlI, Secretary of State

-

o *, STATE OF RHODE ISLAND ' Comomlio:u Division

h]A + AND PROVIDENCE PLANTATIONS ﬁ 100 North Main Sireet, Providence, RI 029031335

LGS ! Office of the Secretary of State m F n ] [ 401.222.3040
., vost * L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January I - March | @ Fiting-Feer556:60 M
(I'ORM MUST BE TYPED IN BLACK)

1 Corporate 1D No. 2. Name of Corporation 1
*106422° MARIO'S TOWING, INC.

3. Strees Address Principal Butiness Qffice City ' State Zip
430 CHARLES STREET PROVIDENCE l RI 02904 -

4, Busincss Phone No. 3. State of Incorporation 6. SIC Code
4016218606 RHODE 1SLAND 0

.'fr g{ﬁf IP %r )‘\’{}Tg éhe Characicr of Business Conducted in Rhode Istund

8. NAMES AND ADDRESSES OF 1 THE . OFFICERS _(“X" BOX FORATTACHMENT) D FILL IN SPACES BEFORE USING A‘m\cmu NTS
President Name' _¥ice President Name

. LOUIS MARTONE

- —

[ Seree NETH—MARTONF . " Street Address
430 CHARLES STREET . 111 TEXAS AVENUE
City | Stale Zip _City - State WZip
PROVIDENCE . . !, .. RL ... 1. 02904, . » PROVIDENCE I | RI ... ..02904
ceretary Name ) ) “freasurer Name =~ - "t trcotroorctocroesrrrarrenie
Street Address ' Strect Address 1

City State Zip :C:'ry State IZr‘p

.

(3~ TN, SN
5 NAMES AND ADI)RESSES OF THE DIRECTORS (*X” BOX FOR ATTACHMENT) 0 FILL INSPACES BEFORF USING ATTACTEMENTS! U ]

Direcior Name , Director Name —_— = ; -
- l.f'l Pt
_— Al Ry
Sreer Addross < Street Address r,"",’,'( k.
. ™~ T1le '7
. d ._43.C_}_4_.
City State |Zip «City State lﬁ N
. i e
I - .
----- T N B ) ---cl--n.-o-.--..-olq‘-o-q-.--...o;-4-\tono-na-.l . —d < .
‘Divector Name * Dircetor Name - U;
. - L ey
. = AL
Streer Address «Street Address
City Stare Zip -Cf!y State {JJP
]
; : —_ - N -
~ 10. SHARES AUT!IOR]ZFD (".\ BOX FORATTACHMENT) ) ___ _ 11 SHARES ISSUED (“X" 8 sox FOR ATTACHMENT) [] |
AUTHOR]ZEDSHARES ]SSUED SHAR[S
Number of Shares Class/Series Par Value ' Number of Shares Class/Scries |Par Value

——— =

200 NO PAR VALUE

I

13

i | e |

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

W -

nder penatey of pcr)ury, 1 declarc and affirm that | have examined
i accompaAying schedules and statements,
i €rein are truc and correct.

*106422 DBC8f28I0212 19: /)PM'
20 & d / 7 /72—
Sigriature of Ufficer Dote

‘m LS A’ Mpefave. _G-17-02
By ( i’rmr or Ij; pe'Numc of Uticer
- " Aedi czr,\r{’
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