RI SOS Filing Number: 202033428170 Date: 1/30/2020 4:00:00 PM

. State of Rhode Istand and Providence Plantations LTI
@ I Department of State - Business Services Division SRR R R TE
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Annual Report for the year: 2020 2 Ui s
Corporation
poratior AW I 30 P 227
—> Filing penod: January 1 - March 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
"I._Entity ID Number 2. Exact name of the Corporation
000119553 J. Taggart Entetrprises, Inc.
3. Principal Office Address City State 2ip
2 Williams Street Providence RI 02903
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island
488410 Town and operate an automobile towing service company
5. State of Incorporation
Rhode Island
{7. Ust ALL officers {names and addresses) Check the box to indicate an attachment LJ |
President N President N
resident Name Jonathan P. Taggart Vice-President Name N/A
Street Add Street Ad
et AATESS 1970 East Main Road reet Address
Cny Portsmouth State RI Zip 02871 City State Zip
S N :
ecretary Name Jonathan P, Taggart Treasurer Name Jonathan P. Taggart
Street Address Street Address
Same Sam
City State Zip City State Zip
8. List ALL directors (names ang addresses) Check the box to indicate an attachment ﬁ
Director Name Director Name
N/A NIA
Street Address Street Address
City State Zip City State 2ip
Director Name NIA Director NamewA
Street Address Street Address
City Stale Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMEER OF SHARES CLASS/SERIES PAR VALUL
Department of State. 100 Common 01
Changes require an additional filing.
11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or
trustee _this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedufes and
Statements, and that all statements contained herein are true and correct.
oOf Authonzed Representatg( * Dar ' 3 , 6—0
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