RI SOS Filing Number: 202186116960 Date: 1/12/2021 4:00:00 PM

P State of Rhode Island

\ @ Department of State - Business Services Division FILED

Annual Report for the year: 02| SaREa
Z JAN12 204

Corporation
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 BY.
—> Penalty: Additional $25.00 fee f form is not filed by April 1.

1. Entity 10 Number 2. Exact name of the Corporation —
44245 CABRAL'S TOWING , INC .
3. Principal Office Address Cnty State Zip

10 60LDSMITH AVENUE E.PROVIDENCE | RT [02414
NA _ 6. Brief description of the character of business conducted in Rhode Island
NN | [Busingss OF 100106 VEHICLE § ¢ STORAGE

5. State of Incorporation

RHODE ISLAND

7. List ALL officers (names and addresses) Check the box to indicate an attachment U-
"PHARTE S TONTOM CHARES FoNTON

10 B6lDbsmi T+ _AVE NUE 10 BOLD am I TH AE

T PROVIDENCE [°RI [T2914  |E PROVIDENLE [FKI 072914
TrAaklES PONTON "FHARLES PONTON

0B DN ITH AVERVE. T &ipair: AUENUE
\ | 0 "b19)4 CE?,PROVIDEMCL "R ["TWIH

8. ListALL direclors (name§ and addresses) Check the box to ndicale an attachment L |
WDitador Name Directar Name
Street Address Street Address
City State Zip Culy Stale Zip
Director Name Direcior Name
Street Address Streot Address
Cily State Zip Cuy State Zip
9. Shares Autharized 10. Shares Issued Check the box to indicate an attachment O
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES AR VAL UE
Department of State, .
[00 LOMMON NO PAR
Changes require an additional filing. —
VALU E

1. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalt ot the corporation by the receiver or trustee,
Under penalty of perfury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.
Name of Authorized Representative Date

/7]

CHARLES PoNTON

Signature of Authorzed Representative

MAIL TO:

Dlvislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wobsite: www 505.11 gov

FORM 630 - Revised: 08/2020



