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RI SOS Filing Number: 202036552340
3158 €V 172025 203 M
State of Rhode Isiand and Providence Plantations
Department of State - Business Services Division s .
Annual Report for the year: =& D
Corporatio::o ! 2029 F”—ED = %JD:?
< Filing period: January 1 - March 1 = E:;h,'_x,
> Filing Fee' $50 00 MAR 1 8 2020 o e
< Penalty: Additional $25.00 fee if form 15 not filed by April 1. s bt AT
| s 1O NS = Zes
1. Entty 10 Number 2 Exact name of the Carporation s T T— e 5:
00CC91793 OCTAN STATE TCWING & RECQVEIRY, INC. no<=
3. Prncipal Office Address City State Zip n
120 PERSHING STREET ZAST PROVIDENCE RI 02914
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
£88410
5 Siale of Incorperation
RI TOWING SERVICE
7. List ALL officers (names and addresses) Check the box to indicate an attachment I_]
President Name Vice-President Name
STeVER LADEIRA
Street Address Street Address
177 PLEASANT STREY
City State Zip City State Zip
REHCB0OTH MA 027869
Secretary Name Treasurer Name
NICOLE [ADEIZRA NICOLE LADETRA
Street Address Street Address
377 _PLEASANT STREET i77 PLEASANT STREEST
City State Zip City State 2ip
REHOBCTH MA 02769 REHOZOTE MA 2769
8. List ALL drectors {names and addresses) Check the box to indicatle an attachment
Director Name Direclor Name
STEVEN LADEIRA NICOLE LADEIRA
Street Address Street Address
177 PLEASANT STREET 177 PLEASANT SIRZET
City State Zip Crty State Zip
REHO3CTH MA 02769 REACBOTH MA 02769
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip
9 Shares Authorized 10. Shares lIssued Check the box to indicale an attachment r
This information Is currently of record in the MJMBER CF S-ARES CASS/AERIES PAR VALUE
Department of State. £00 COMMON 0
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative If the comporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or frustee.
Under penalty of perjury, | declare and affim that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herain are true and correct. \ Y f
HTame of AdMorized Representative \j/ (‘ \ - Dal()ﬁ\\\ \}\N(\
= ST AN N \ 0
] Aulhaﬁéaj Repre, ta N — \‘ < \“‘J Hd V‘\‘
STEVEN LADE

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040

Website: www sos i gov FORM 630 - Revisod: 10/2017




