RI SOS Filing Number: 202564640360 Date: 2/6/2025 4:00:00 PM

@ State of Rhode Island FlLEL
= Department of State - Business Services Division
Annual Report for the year: 2025 FEB 06 20H
Corporation _ "\’g
- Filing penod: February 1 - May 1 va———
Filing Fee: $50.00 WJ
- Penalty: Additional $25 00 fee if form is not filed by May 31. T\
1. Entity 10 Number 2. Exact name of the Corporation
95256 R&K TOWING, INC.

City Siale Zi
Cranston IRI I||02920

TRANSPORTATION OF WRECKED OR DISABLED MOTOR

3. Prncipal Office Address
1211 Cranston Street

VEHICLES

s ____ ___________ ______________
7. List ALL officers {(names and addresses) Check the box to indicate an attachment [J
President Nama Angelo Moretti Vice-President Namel Mario Moretti
Stiest Address [37 Nottingham Drive stestAddress110 High Meadow Court

g Siate i Cit S:at j
“%Hope ate (R 2902831 " Cranston IR Y2970
Secratary Name [Mario Moretti Treaswer Namel Angelo Moretti
Streel Address 10 High Meadow Court Street Acdress 37 Nottingham Drive |
“YCranston Stee [R] 2702920  ||““[Hope State[R] Etﬁ’z%: l
8. List ALL directors (names and addresses) Check the box to indicate an attachment
Directs- Name Angelo Moretti Director Name Mario Moretti
StreetAddress| 37 Nottingham Drive Street Aderess[10 High Meadow Court
‘% Hope — Hs'a‘e RI 2r02831 | Ciy [Cranston Statef R @
M—
Director Name Drrector Name
Street Address Street Address
City State 2ip City State Zip
9. Shares Authorized 10. Shares issued Check the box to indicale an attachment ﬁ
This information is currently of record in the NUMBER OF SHARFS CLASSISERIES —PARVALLE. |
Department of State. [ s0 COMMON NO PAR VALUE
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 re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | deciare 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 Authorized Representative Date
ANGELO MORETTI February 3, 2025

Signature of A%epresenﬂ!mwe/_f ‘2
MalLTO: / =

Division of Business Services

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

Website: www.sos.ngoy FORM 630- Ravsed 122023



