RI SOS Filing Number: 202193496350 Date: 3/1/2021 4:00:00 PM

. State of Rhode Island
3 I Department of State - Business Services Division m

Annual Report for the year: ;)

Corporation WAR 1208
—> Filing period: January 1 - March 1 in 3 ?
—> Filing Fee: $50.00 BY
—> Penalty. Additional $25.00 fee if form is not filed by April 1.
1. Entity ID Number 2. Exact name of the Corporation
(00119553 ]. Taggart Enterprises, Inc.
P ————
3. Pnnapal Office Address City State Zip
2 Williams Street Providence RI 02903
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
488410 To own and operate an automobile towing service company
ﬁtate of Incorporation
Rhode Island
7. ListALL oJfﬁcers (names and addresses) Check the box to indicate an attachment ﬂ
President N -Presi
resident Name Jonathan P. Taggart Vice-President Name N/A
Street Add Street Add
ress 1970 East Main Road roetfadress
W portsmouth State pi 2P 2871 City State Ze
S tary N T N
ecrelary Name Jonathan P. Taggart reasurer Neme Jonathan P. Taggart
Street Add Street Add
roet Address 1970 Fast Main Road reelAddress 1970 Fast Main Road
“Y portsmouth Sate o 292871 Y portsmouth Stle pp 2P 62871
8. List ALL directors (names and addresses) Check the box to indicate an attachment L] |
|Cirector Name . Director Name
N/A N/A
Street Address Street Address
City State Zip City State Zip
i N ‘ N
Diractor Name N/A Director Name N/A
Street Address Street Address
City State 2ip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment E
This information is currently of record in the NJWBER OF SHARES CL ASSISERIES PAR VALUE
Department of State. 100 Common 01
Changes require an additional fifing.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
Hrust is report must be executed on behalf of the oration by the receiver or trustee

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

statemants, and that all statements contained herein are true and correct.
' i g

MAIL TO: | / Lt — ;1'93
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