‘. . Matthew A. Brown, Secretary of Store

% Y STATE OF RHODE iISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 160 Norih Main Street. Providence, RI 02903-1335
RS «* Office of the Secreiary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March | ®  Filing Fee: $50.00
{FORM AMUST BE TYPED IN BLACK)

I Corporate 1D No. 2. Nome of Corporation T
| 107337 L.C. Taxi, Inc. |
"3 Sircet Address Principal Business Office Cry Sare Zip ;
35 NORTH SPRUCE STREET EAST PROVIDENCE RI 02914 - I
14 Business Phone No, E$ Seate of Incorporation 6. SIC Code —_:
4019442000 - RHODE ISLAND 6114 :
i 7. Bric] Description of the Characier of Brsiness Cona’ucre‘;f in Rhode Islond I
i TO ENGAGE IN THE TAXI CAB BUSINESS.
"8 NAMES AND ADDRESSES OF, THE OFFICERS ("X".BOX FORATIACHMENT) (] FILL, 1N STACES BEFORE USING ATTACHNENTS |
| President Nome , Vice President Name |
IMichael Cavallaro . . Anthony Leiter ) I
CSereer Address T TTTTmmmommmmmmmee e o * Street Address o ' ‘
'175 pine street . 35 North Spruce Street !
Cin” " State - lzip City | Seate T _J'
! Seekonk !MA |02771 . East Providence | RI {02914 '
Seirsioty Namé © 1 C e e e Tt e ST
iAnthony Leiter 'Michael Cavallaro ;
.&‘!t‘l;';' ;If;ﬂ.‘.ﬂ . . TTomrTe mmem e * &f‘l‘ff Addf?!‘ ‘f
i35 North Spruce Street .175 Pine Street
i Ciry [Sate - |z “City [Stare Zip
East Providence i RI 02914 Seekonk tMA 02771
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BON EOR ATTACHMENT) (] EILL IN SPACES BEFORE USING ATTACTIMENTS
I Director Name _Director Name
iMichael Cavallaro ‘Anthony Leiter
- Sireet Address. T T Tt oUTTTm TR B “Strwet Address T T T TIT T T T i
{175 Pine street " 35 North Spruce Street !
: Ciny | Sare 1 Zip «Cry Scaie Zip -
'Seekoplf . L JMA !02771 . East Providence {[RT . jo2s1a l
Director Nomne * Direcior Name
]
FStrect Addness - “Sireet Address "H_ii
i T | Siate [er iy Stare Zip r
Z | ; . .
1 10. SHARES AUTHORIZED {“A™ BOX-FOR ATTACHMENT) [} 1. SHARES ISSUED (“X">BOX FOR ATTACHMENT) [ ) L)
AUTHORIZEDSHARES ] ) o TT TiSSUED Swames Tt T T :
i Number of Shores _ClasySeries__ParYalue | Number of Shares Class/Series Par Vaine _
{600 NO PAR VALUE ! 100 common no par
i

U |

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

mm -
1 0 v 3 3 7

Under penalty of perjury, | declare and affirm that | have examined
this report. including any accompanying schedules and stateinents.

*107337 DBC 01/05/05 04‘,14,45 PM* and that gllStatcrgents contgined herein are true and correct.
File Darg ,_TJ?('\'O< : f //87,J.(
)

| . rure of Offcer Date
creckvo_ 3R _ Anthony' Leiter
Print or Iype Name of Officer
o (A l ame ce

Bl Vice-President

FOR SECRETARY OF STATE USE ONLY Tile of Offcer Fom 530 101




*4

%, STATE OF RHODE ISLAND
i + AND PROVIDENCE PLANTATIONS
e .' Office of the Sccretary of Siate

VJJ'

Matthew A. Brown, Secretary of Sate
Corporations Division

100 North Main Sircet. Providence, R 02003-1335
401.222.3040

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

"I Carporaie ID No. 2. Name of Corporation

i 107337 L.C. Taxi, Inc.

' 3. Street Address Principal Business Office Ciey Seare Zip

i 35 NORTH SPRUCE STREET EAST PROVIDENCE RI 02914-
! 4. Business Phone No. 3. State of Incorpnration 6. S5IC Code
. 4019442000 1 RHODE ISLAND 6114

|L7. Bricf Descripiion of the Characiter of Business Conducted in Rhode Island
1 TO ENGAGE IN THE TAXI CAB BUSINESS.

L

Prosident Name
I Michael Cavallaro

r'?ce President Name
. Anthony Leiter

If Strect Address " Strect Address

'175 Pine Street . 35 Morth Spruce Street

'c,o State 7ip TTCiy [Srate” 7ip

|Seekonk MA 02771 . East Providence RI 02914
%m’mhamé..................... .,,...,j,mmm’_f\m;c..............................
[Anthony Leiter .Michael Cavallaro

I Streer Address * Street Address

t35 North Spruce Street .175 Pine Street

' City 1Srate Zip *City State Zip

isast providence | RI 02914 . Seekonk MA 02771

. Darcclor Namr:

jMichael Cavallaro

Dm'r:or Name
" Anthony Leiter

i Street Address «Street Address

'1175 Pine Street 35 North Spruce Street

Ciy - Tstate zip “Cinv T T T TS Zip
Seekonk ‘MA 02771 . East Providence RI 02914

;.D;N::!o.’ ‘.\’n;nc. e s e d e R R P A v ot s e -'D;M'C";r ;va‘,";_. . s - 8 * e le o o + & & o = & 2 . . . - 4 = - w

| Stree: Address +Street Address

H .

IFC ity Staie [Zip T iy l Siate 2ip

' . l

[[10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT) () 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [

‘AUTHORIZED SHARES ISSUED SHARES

!Numbcr of Shares Class/Series Par Valuc Number of Sharcs Class/Series Par Value

600 NO PAR VALUE 100 common no par

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

107 3 3 7

*107337 DBC 01/07/04 04,

2:55 PM®

File Dare b{ , S!' 6
Check No. a') '\[ k((
By, YMA b

FOR SECRETARY OF STATE USE ONLY

Under penalty of gerjury, 1 declare and affirm that 1 have examined
this repon, inclyding any accompanying schedules and statements,
ingd herein are true and correct. “(

774

Signature of Officer 1

Anthony Leiter

Print or Type Name of Officer

Vice-President
fitle of Ulpicer

Form 630 12/01




»

~Een Yy STATE OF RHODE ISLAND
s+ AND PROVIDENCE PLANTATIONS
= * Office of the Secretary of State

v

iy, i)

xas?

Edward 8. Inman, 111, Secretary of Stat
Corporations Divisior

100 North Main Sireet. Providence, R 02903-133:
461.222 304t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Perivd: January 1 - March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

{. Corporaie ID No. 2. Nome of Corporation

*107337° L.C. Taxi, Inc.

3. Street Address Principal Business Office
35 NORTH SPRUCE STREET

City
EAST PROVIDENCE

State
RI

Zip
02914-

4. Business Phone No. 3. State of incorporation

4019442000 RHODE ISLAND

6. SIC Code
6114

7. Brief Description of the Character aof Business Conducted in Rhode fsfund
S N I RSt SR e 5 Qag e In Khode Islan

resident Name
Michael Cavallaro

8. NAMES AND ADDRESSES OF THE OFFICERS (“X7 80X FOR ATTACHMENT) [0 FILL N SPACES BEFORE USING ATTACBMENTS

~ice President Name
. Anthony Leiter

Street Address 1’ Street Address

175 Pine Street « 35 North Spruce Street

Cinv [Swaie [Zip “Ciry [Sare Zip

Seekonk | MA [02771 . E. Providence | RI 102914

Secrciary Noms * 7t R I I A A SR A .
Anthony Leiter ‘Michael Cavallaro

Strect Address * Strect Address

35 North Spruce Street 1175 Pine Street

City State Zip “Ciny Stare Zip

E. Providence RI 02914 . Seekonk MA l02771

.-

9. NAMES AND AUDRESSES OF THE DIRECTORS (*X” BON FOR ATTACHMENT) L] FILL_IN SPACES BEFORE, USING ATTACHMENTS ]

Director Name

Michael Cavallaro

JDhrector Name

*Anthony Leiter

Street Address o Street Address
175 Pine Street .35 North Spruce Street
City Stante Zip «City State Zip
Seekonk MA 02771 'E. Providence RI 02914
-D ;’?E 'O-r 'ifa;"c ...... * 1] *« & @ . L] " 8 - LI 4 L] ..D;ml‘-’;,' :\raln'; L] L . LN L] - e+ 0 . . a9 - . . = . . * . - .
Street Address +Street Address
- - Xo
{Ciny State Iz;p Ly State Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) [ 11, SUARES ISSUED (“X™ BOX FOR ATTACHMENT) O ]

AUTHORIZED SHARES

1ISSUED SHARES

Number of Shares Class/Serics Par Value

Number of Shares Class/Series Par Value

600 NO PAR VALUE

100 Common No Par

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

7 3

mm T

*107337 DBC1/15/033:18:54 PM*

7

File Date__ 203
Check No ;\k" S \\
By: \(/ A

FOR SFCRFTARY OF STATE 1ISE ONILY

Under penalty of perjury, [ declare and affirm that { have examined
this report, inclyding any accompanying schedules and statements,
and that all stgtements gbntaipgd herein are true and correct.

A} - /=7F02

Signature Dute

A rhoy B )

B Ta
Prinl or Type Name pf Officer

V= Phreg el




Edward S. Inman, 111, Secretary of State
Corporations, Dirision

100 North Main Streer, Providence, RF 02903-1335
{401-222-304¢

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stale

L3

PROFH‘CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1+ Filing Fee: $50.00

STOP

1145 READ

INSIREATIONS

(FORM MUST RE TYP!'D IN BLACK)
1! l,orpomlr 1D No.

107337

T T2 Neme of Corparation

L.C. Taxi, Inc.
3 Street Address Principal Business Office City State Zip
' 35 North Spruce Street East Providence RI 02915
" & Bwsiness Phone No. 5. State of Incarparation 6. SIC Code
Rhode Island 6114

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

Taxi Cab Business e ,
8 NAMES AND ADDRESSES OF THE OFFICERS "X~ KON FOR ATIAGUMENT) L FILL IN SPACES BEFORE USING ATTACHMENTS

fﬂldrrl! \amf
Michael Cavallaro
Street Address

175 Pine Street

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X ™ RUX FUR ATTAC CHMENT)

Dirrrmr Name

Sr:rma.ic‘;ha el Cava l la ro
175 Pine Street .

City Zip H

T Viee Prurdrnr .\'amr

Anthony Leiter

3 Streel Aditress

35 North Spruce Street

!Cm State Zip Zip

, Seekonk MA 02771 East Prov:dence RI 02914
vt wome 0 e . ST b
| Anthony Leiter ! Michael Cavallaro

Strect Address L Sureer Addeess

* 35 North Spruce Street : 175 Pine Street

City Stute Zip City Stute Zip

L} N

\ East Providence RI 02914__. Seekonk 2771

. .. - MA
_l-'ILl. IN SPACES BP_FO_EE: USING A'ITA(.‘H.'_\"-ZN'I'S
IJ:m'mr Name

(X1}

%sw«:%}fthony Leiter

35 North Sprucg Street

City Zip
' Seekonk MA 02771 East PrOV1dence RI 02914
{Heectar \nmr ) Th ey I)Jrrcwv .\'umr
Street Address ?Srrm Address
City State Zip ::Cil,\' State Zip
LI - oy . - N o) - TARES 1ISSlIE: ; . Ty -
10. SHARES AUTHQRIZED (°X* HOX FOR ATIACHMENT) 1y o — _ M. SHARES ISSUED (“X~ HOX FOR ATTACHMENT) _ _
AUTHORLTED SHARES ISSUFD) SHARES
Number of Shares Class/Seeles Por Value Number of Slhares Class/Serles Par Value
' 600 SHS common no par 100 common no par
1
|
L. .. 4 . - - — [ _ e — - —_—

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

L
FILED

Under penalty of perjury, [ declare and affirm that | have examined
this report, Including any accompanving schedules and statements, and

that all statem
MM (3

ts cogtained herein are true and correct.

File Date: /L'/(jt/
FE B 1 4 2002 Signatute of Officer Daté

Check No.; B (C/ I\(‘f {G "
y W Print oﬁ'ﬁf%?ﬂ% of %mr?{r g la{"{}

o President

TIVG CEFDETAOV AL $TaTL 1I6E NN Y



o — —_— - - —

-

.

]
v

S TA'] E OF RHODE ISLAND James R. Langevin, Secretary of Sta
AND PROVIDENCE PLANTATIONS Corporations Divisic
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-133
. 401-277-304
2001
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1-March 1 + Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)
1. Corporate [1) No. T2 Rawme of Ecﬁ;};m -
/073> ' L C Tax1, Inc.
JOT A Y T B -
3. Street Address PrlncipalMusiness Office ey T 3tete " T : 2ip T -
35 North Spruce Street East Prov1dence- RI ; 029h
e - .- B - ) e .- !
4. Bustness Phone No. | 5. State of Incosporation Tt ooT ' - {8 $iICCade ~
! Rhode Island ' 6114
7. Bri.r.f-Dﬂniprl'an of the Character of Rusimess Conducted in Rhode tsland - TTtT v
Taxi Cab Business
(8. NAMES AND ADDRESSES OF THE OFFICERS (°X* 50X FOK ATTACHMENT) o o I
President Nome  Vice President Name
Michael Cavallaro ;Anthony Leiter
Street Address s "'s'm." Address -_——— - v e o e 11
175 Pine Street 135 North Spruce Street
City State T zip - ) Cary T 77 U State ' ‘i 2ip T
Seekonk ~ MA 02771 : East Prov1dence RI . 02914
.S.r.‘.;r.t;’;.:\:g;".; .......... Besteiiaarnen T T T T B TY AT TF PR Trfagurﬂ Num( saee P T T L T T sas P
I Anthony Leiter : Michael Cavallaro
i Streer Address Smr! Address T ) -
35 North Spruce Street .175 Plne Street
‘ Chy . State 4 State T Zip -
l East Providence RI 02914 ;Seekonk MA 02 71
| 9. NAMES AND> ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ™ T T
! Director Name ’ ' Dlrrrror Name -
; Michael Cavallaro i Anthony Leiter
Street Address Smﬂ Address
175 Pine Street : 35 North Spruce Street
i City " State Zip : le) ’ ISrare ) P 2ip -
Seekonk ' MA 02771 . East Prov1dence RI | 02914
Bt U et isates vereasanes "'E'D:m'ror T b e e
Street Address . Street Address - T -
P ity State 2ip City state 2ip
! : !
o T e —
1 70, SHARES AUTHORIZED (3" ROX FOR ATTACHMENT) _ 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT) -,
AUTHORZED) SUARFS { ISSUED SHARES '
\urrbrr of Shares Class/Sertes F;nr Value ‘ )\'umbfr'o.r:Share':' ) o aasr/Srrifs- ' " Par Value
600 SHS common 100 common no par

no par

P : : ;

----- e - —— e - ———— e B T T T T v - -

This report must be signed in ink by either the President, V1ce President, Secretary, Assistant Secrelary. Treasurer, Recewer of Trustz

FILED

T FEBZmam.,
v ——pg /

\/V

File Date:

By:

EOR SFORFTARY NOT STATE LISE AN Y

Under penalty of perjury, 1 declare and afflrm that | have examined
this report, including any accompanying schedules and statements, an
that all statements contained herein are true and corcect.

Wb O M 1fas/o

Signature of Officer Dale

Michael Cavallaro
Print or Type Name of Officer

President




= STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

—— . — o — L — —— e — -

v — —— b— — o e — e e o . i e e

Corporations Divisi
100 North Main Strect, Providence, RI 02903-13
401-222.30

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Pcriod: January 1-March 1 » Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. " 2. Name of Corporation

07337 L.C. Taxi, Inc.

'
3. Street Address Principal Ruslness Office

35 Notdh PRuwer STreet

f 4. Business Phone No,

Uo1i- auvy- 3000

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

Yoy A Secvice

5. State of Incorporation

RHODE ISLAND

Clty Srate Zip

Test Qiouiﬁsmc,e_ Rt 0&AW
ﬁ.gf{,{:tﬁ'

_8. NAMES AND ADDRESSES OF THE OFFICERS (A" HOX FOR ATTACHMENT)  FILK, IN SPACES BEFORE USING ATTACHMENTS

President Name

"N\ Onaed Cava varo

2 Street Address

NS p'\r\e Stceet

Clry State Zip

CSeekonk R

Secretary Name

Peinony VLeikev

Street Add/ess

35 Nor gqtuce

City State

£a5T Qeavidee

Strest
Zip
O Y

©37N) _E'AS'\’%QUQ\‘.\,QMH e

Vice President Name

Bintnony  Lelke

Street Address

35S Not+h Sprute Streer

Ciry State Zip

O

Treasurer Nome

™icha<)  Qavallaro
Steeet Address

s P\‘{\f STreev
(.‘fr); State Zip
Seeon\e O 0391

9. NAMES AND ADDRESSES OF THE DIRECTOQRS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Disectar Name

Streer Address

City State Zip
Ditector Name

Street Addrese

Ciry State Zip
10, SHARI':S AUTHORIZED (“X* BOX FOK ATTACHMENT)

AUTHORLIFD) SHARFS

Number of Shares

600 NO PAR VALUE

Class/Series Par Value

Hsecter Name

Street Address

City Staie Zip
‘Dirrrror .\'a;m

Street Address

Ciy Statle Zip
11. SHARES 1SSUEID (°X* BOX FOR ATTACHMENT)

ISSUEDY SHARES

Number of Shates Class/Series Par Value

V00 Common o QN‘

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

*1073357%

i,

File Date:
Check No.. 72
Ay

FOR SFCRETARY OF STATF 1iSF NN V

Under penalty of pecjury, | declare and affirm that 1 have examined
this report,
that al} statgments coytpifled

cluding any accompanying schedules and statemenis, anc
are true and correct,

A -30-0/

-. Wice

Signature of Omffd Date

CDednony Leide

Pring or Type Name of Officer

Cre i e wt



b STATE OF RHODE ISLAND
., AND PROVIDENCE PLANTATIONS
Office of the Seceetary of State

.t

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

(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

James R. Langevin, Secrctary of Sto
Corperations Divisi

100 Narth Main Street. Providence. RI 02903-13.
401.222-30

1. Corporaie 1D No, | 2. Name of Cotporation

1077 3>77

3. Street Address Principal Business Oﬂi&n

35 Spruce Street

4. Rusiness Phone No.

L.C. Taxi, Inc.
Clry Stare Zip ‘
East Providence RI 02914
5. State of Incorporation 6. SIC Code
Rhode Island 6114

7. Brief Drsc}iprioa-n of the Characier of Rusiness Conducted In Rhode I3land

Taxi Cab Business

8. NA._\i_li;i'_AN'l]‘,@l_)_l_g_lg.}_SES' OF THE QFFICERS (*X7 HOX FOR A'JTA(.‘HMHNT)ﬁFIl.L-[N SPACES BEFORE USING'ATTACHMENTS *

President Nome

_.Michael Cavallaro

Vice President Name

§Anthony Leiter

Street Address

3 Streel Address -

i35 North Spruce Street

Cirr State

..Seekonk L L.MA

Secretary Name

Anthony Leiter

Zip

Q21T

3 Ciry State Zip

_i@gﬁt"Providenge RI

........................................ sibbsatnetranrerrdoneracrrnaerareriracanane

i Treasurer Nome

Michael Cavallaro

Street Address

__ 35 North Spruce Street _ -

i Street Address

{175 Pine Street

City State Zip

East Providence RI

: City
: Seekonk

State Zip

MA 02771

9. NAMES AND) ADDRESSES OF THE DIRECTORS (-x7 KOX FOR ATIACHMENT) [JFILL IN SPACES BEFORE USING ATTACHMENTS 2 -~ .}

Director Name

_Michael Cavallaro .
Street Address

__ 175 Pine Street

« Director Name

: Anthony Leiter

. Street Address

35 North Spruce Street

City State Zip L City State Zip

..... seekonk .l JMALE0277L G East Providence | | RI b,

[Yirector Name : Director Name
‘mr;:s——“h———"—m ST T T - . Street Address

ciy ”'—__"EE"""'"""”[Z;_' T City State Zip

10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT) [} 11 SHARES ISSUED ("X~ BOX FOR ATTAGHMENT) L] )
. AUT“OR.V}'JJSIL\R.FS_ [SSUED) SHARES

Numbes ofSham_ ) Class/Series Par Value Numbes of Shares Class/Series Par Value

600 SHS common no par 100 common no par

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

File Date:

Check No.:

L) Sﬂ‘

L FOR SECRETARY OOF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, ant

that ali statements ¢ W hereinare true and correct.
b LVl i3 2000

Signature of Officer Date

Michael Cavallaro
Print or Type Name of Officer

- President




