RI SOS Filing Number: 202453827090 Date: 4/24/2024 4:00:00 PM

i State of Rhode Island

= Department of State - Business Services Division F"-EQ CALG
Annual Report for the year: 2024 :

Corporation APR 24 2024 L
— Filing pericd: February 1 - May 1 BY

— Filing Fee: $50.00
— Penally: Additional $25.00 fee if form is not filed by May 31,

ﬁn!i!’y 1D Number 2. Exacl name of the Corporation W
000876770 RT 95 TOWING SERVICE | 1nc.

IC*&,_F’nnr:ipal Office Address iCity State Elp
204 VINE STR‘EET '1 PAWTUCKET RI 02861

4. NAICS Code \,\:\b a\'} 6. Brief descnption of the character of business conducted in Rhode Island
48-49 Transportation TRANSPORTATION AND TOWING OF VEHICLES

5. State of Incorporation

RHODE ISLAND
7. ListALL officers (names and addresses) Check the box to indicate an attachment E
President N Vice-President N

eacem T JAMES ABBOTT ceresent AT )AMES ABBOTT
Streel Address Street Addres

204 VINE STREET = A0TE® 204 VINE STREET
City State 2ip City State Zip
PAWTUCKET RI 02861 PAWTUCKET RI 02861

5 tary N T N

e TATE JAMES ABBOTT reasurerTame JAMES ABBOTT
Street Address Street Agdress

204 VINE STREET “** 204 VINE STREEET

Cit State Zip C State Zz

Y PAWTUCKET Ri 02861 Y PAWTUCKET RI 82861
8. ListALL directors (names and addresses) Check the box to indicate an attachment E]-
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Agdress
City State 2ip City State Zip
9. Shares Authonized 1Q. Shares Issued Check the box o indicate an attachment ﬁ
This information is currently of record in the MJMBER OF SHARES CLASSISERIES BaR VALJL
Department of State. 100 COMMON NO PAR
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a re-
cewer or trustee, this report must be executed on behalf cf the corporation by the receiver or truslee,

Under penalty of perjury, | daclare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonzed Representative

JAMES ABBOTT P Dat}//é /.z. &

Sgnature of Authgfized Rep%

148 W River Street, Providence Rhode Island 02504-2615
Phone: (401) 222-3040
Website: www.s0s r.gov FORM &30- Revised, 12/2023




