RI SOS Filing Number: 202343639390  Date: 12/29/2023 4:00:00 PM

State of Rhode Island

L3

Department of State - Business Services Division — T
== [
Annual Report for the year: 2023 =
Cerporation < 3 T":“,-:\
—> Filing period: February 1 - May 1 o« 5'320‘
— Filing Fee: $50.00 N Eets
Penalty: Additional $25.00 fee if form is not filed by May 31. ke b

1. Entity D Number 2. Exact name of the Corporation ) -l
000112297 Knox's Garage & Towing, Inc 7
ﬁrincipal Office Address City State kéJg Zip
110 Gleaner Chapel Road North Scituate RI 02857

4. NAICS Code I6. Brict description of the character of business conducted in Rhode Island

811111 To engage in vehicle towing, automobile repair, restoration and
5. State of Incorporation maintenance.
RI

7. List ALL officers (names and addresses) Check the box to indicate an attachment D_.

President Name Richard Gauthier Vice-Prasident Namescon J Knox

SreetAdII®s® 110 Gleaner Chapel Rd SteetAJOIESS 110 Gleaner Chape! Rd

“Y . Scituate R 02857 “YN. Scituate "R 2&285?
Secretary Name Treasurer Name

Street Address Street Adcress

City State Zip City State Zip

8. List ALL directors (names and addressas) Chack the box to indicate an attachment E-
Di-ector Name Director Name

St-eet Address Street Adcress

City State 2ip City Stale Zip
Di-ocior Name Director Name

Street Address Street Address

City State Zip City Stale Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E‘

Department of State.

Changes require an additional filing.

This information is currently of record in the

NUNM3ER OF SHARES

CLASSISEFRIFS

PAR VALUT

1,000 CNP

0.0000

11. This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
geiver or trustee this report must be executed on behalf of the corporation by the receiver 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

s,

Date

1212212023

Raymond M Andolfo

FILED

MAIL TO:
Division of Business Services

148 W. Rwver Street, Providence, Rhode
Phone: (401) 222-3040

Waebsite: www.s50s.1.gov

Signature pf-A ed Representative
,//I% 7

p—

Island 02904-2615

DEC 292023

BY Fm Q'TX FORM 030- Revined 0412023
A




