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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 3 0 0%
Fifin‘g_ Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
* In aécordance with RI1G.AL. 7-1.2-1501 (), each corparation failing or refusing to JHe its annual repart within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)} {s subject to a Penalty fee of $25.00. )

- M - "
1. Comporate 1D No 2. Name of Corporation

ﬂéﬁl,,!m'w __|Good TYMES Limousine Service TNC.
1T ROLLINS Rd. “WarwIcK|  R.I-

4 Business Phone No, 5. State of Incorporation

D|-738-435Y RHODETSLAND

G, Brief Descripiion of the Charictor of Business Conducted in Rbode Island

4001222 30-i)

Zih

ORRY

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

Fresident Name : Vice President Name

_HowaRrd P- COHEN Joyce P- COHEN
FTROLLINS Rd. TTROLLINS Rd.

City

SIWARWICKI R.I. 1703829 “WARWICK[“R.T. 02889

........... feananransnsrnes

Secretan: Mawe

Street Adelress N O I“ C N O N 6

State

Zip

Ciy

NONE

City ‘ Staite ‘ Zip ity I Steite Zips
SO N e
Street Address Street Acddress

City Stezte £ip City State Zip

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [ ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Munzher of Shores Class/Neries Par Vale

9, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:|
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

300 NOPAR VALUE NoNe  INONE [NoNe

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 trustee,
this report must be executed on behalf of the corparation by the receiver or trustee.

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

- {47 / / c;ntained herein are true a;ﬁfoﬁm 2 ) / 7 /0 8
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