RI SOS Filing Number: 200700142860 Date: 08/14/2007 4:00 PM
ij!;\\!;g‘.z

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Period: January 1 - March I e Filing Fee: $50.00 THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG . 7-1.2-1501(e). each corporation failing or refusing to file its annual report within thivty (30) days after the time prescribed by
low (RELG.L 7-1.2-1501(c&d)) is subject 1o a penally fee of $25.00.

I Corporcte 10 No.

106135

3. Strvet Address Principad Business Office

1989 Plainfield Street

. Brsiness Phowe No 3. State of ticorparation

046 4988 RHONF (SLAND

0. Bricf Description of the Character of Business Conddrected in Rhode Bland
LIMOUSINE FOR HIRE SERVICES.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ]| FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiclent Neie

Anthonvy J.

Street Address

dhet i oo I i

W22 3

i

2 Name of Cororation

EVERY MILE IN STYLE, INC.

City State Zip

02919

Johnston RI

: Viee President Name

Damiani : None
T Sireet Address

.

73 Francis Avenue :
ity Sterke: Jz;,n 1 ity ].s‘mm Zip
........ Pawtucket. ...l R 02860 e e e
Secretedry Neme s Treasurer Netye
Anthony JI. Damiani . Anthony J. Damiani
Streot Adelress = 5 Street Address
73 Prancis Aveue 73 Francis Avenue
City Stette Zip 3 City State i
Pawtucket RI 02860 Pawtucket RI 02860

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ]| FILL IN SPACES BEFORE USING ATTACHMENTS

IXreckor Name

. I}
» Director Name

None :
Street Address s Street Adidress
i ‘ Stetde J Zip L City Steite Aip
................................................................. L T T PN Chbemarranarrrararreras
Dhirector Neome 1 Director Name
Streot Adedvess E Street Address
.
CHy Stette Zip L ciy Stare Aip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)} [ ]
AUTHORIZED SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ |
ISSUED SHARES ~— THIS SECTION MUST BE COMPLETED

Nutnrhor of Shares CloasSorios Par Vedue Number of Shares Cletss/Series Par Vedrie

1,000 NO PAR VALUE 200 N/A No Par Value

This report must be executed on behalf of the corporation by an awthorized representative. If the corporation is in the hands of a receiver or trustee.
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

f *106135} contained herein are ie{&d_ﬂ)_rmﬁ-—,
File Date - /%ﬂ/u Ay .aému» 9/?47
2 j. Jj Signatute ¢ Pure
Check No. : Anthony J..Damiani
By J? Print or Type Name
. - President
FOR SECRETARY OF STATE USE ONLY
12460-4-1R5R07 Title
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