RI SOS Filing Number: 202196131690 Date: 5/3/2021 4:00:00 PM

~—=\ State of Rhode Island
@ -Department of State - Business Services Division

wr

FILED

Annual Report for the year: g, M43 202

Corporation L\U b

—> Filing period: January 1 - March 1 8Y
—> Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by April 1.

[ — "?

1. Entity 1D Number 2. Exact name of the Corporation

000876770 RT 95 TOWING SERVICES, INC.

3. Principal Office Address City State Eip
204 Vine Street Pawtucket RI 02861

4 NAIGS.Co 6. Brief description of the character of business conducted in Rhode Isiand
. D\\ ’9\ Transportation and towing of vehicles.

5. State of incorporation
Rhode Island

7. ListALL officers {(names and addresses) Check the box to indicate an alachment O]

President Name James Abbott Vice-President Name James Abbott

Street Address 904 Vine Street Street Addresszo‘1 Vine Street

Y pawtucket St p Z'p02861 Cly Pawtucket State ol Ze 02861
Secretary Name]ames Abbott Treasurer Name.lames Abbou

Streat Address 204 Vine Street Street Address 204 Vine Street

Y Pawtucket State gy o286 % Pawtucket S@e g P 02861
8 Lisl ALL direciors (names and addresses) Check the box to indicale an attachment L |
Director Name Director Name

Street Address Street Address

City State Zip City State Zip
Director Narne Director Name

Street Address Street Address

City State Zip Ciy Stae Zp

9. Shares Authorized 10. Shares |ssued
This information is currently of record in the hUMBER OF SHARES
Dapartment of State. 100

Check the box to indicalg an attachment [J
CLASS/AERIES PAR VAL LIF

COMMON

NOPAR

Changes require an additional filing,

11. 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
Irustea, this report must be executed nn behalf of the comparation by the raceiver or trustee.,

Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
Statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

James Abbott 2//0 /J/
/ 7 f

Signaturg of ulhonze;?;pr;sentatwe

Qivision of Business Services
148 W. River Street. Providence, Rhode Isfand 02904-2615
Phone: {401) 222-3040

Website: www.sos.1.gov FORM &30 - Revised: 08/2020



