RI SOS Filing Number: 200806611620 Date: 01/24/2008 4:00 PM

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

State of Rhode Island A. Ralph Mollis, Secvetary of State
and Providence Plantations coarcins Division

45 W ]iver Stree.
Office of the Secrelary nj Steater Providence, RE 02004-261 5

43i 222 3050

Filing Peviod: January 1 « March I + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In aceovdance with RIGL 7-L2-1501{e). each corporation failing ov rafusing o file its annaol veport within thirty (300 days after the time prescribed by

law (RAEGL 7-1.2-1501(céA)) {5 subject to a penalty fee af $25.040

1. Corporaie 1D No. 2. Name of Corporation
162522 Tom's Rental & Repair Inc.
3. Street Adviress Principal Susiness Offfce City Steite £ip
636 Tiouge Avenue Coventry RI 02816
. Brsinesy Phorie No. F. Slaie of frearpovaiion
401-822-1822 Rhode [sland
O Loviei Lescriplion of e Charecier of Busiwess Conducted in Riode tsiand

Rental & Repair
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) [} -FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Thomas N Amaral : Thomas N Amaral
Street Address b Street Address
48 Ames Street ' i 45 Amies Strest
iy el Faa)al vy Stente Zifs
Coventry IRI }02816 Coventry : I RI ]02816
Smumn e e ot A,
Thomas N Amaral : Thomas N Amaral
Stroot Adddress ' Stroet Address
49 Ames Street 49 Ames Strest
(a3, 1 Sl Zify Py Stevte Zip
Coventry Ri 02816 : Coventry RI 02816
8. NAMES AND ADBRESSES OF THE BIRECTORS: (“X" BOX FOR ATT,&CIIZF!ENY_’) r—J FILL IN SPACES BEFORE USING ATTACHMENTS
Llivecior Name ¢ frector M
None { None
Straet Avldress 1 Strevt Address
¢in ] Shitie ] Zifs ity [ Slewde At
s B ‘ e e bl
None : None
Srrweel Address Mrest Address
ity Sttte Zip < e Siaie Zipy
9.'SHARES AUTHORIZED . (“X” BOX FOR ATTACHMENT) [} " 10, SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUEL SHARYES -— THIS SECTEON MUST BLE COMPLETED
Nretpber oF Shares ClassSenios Par Ve Naenrdier of Sboves oy Veifue
100 Common None 100 Common None

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a veceiver or ustee,

this report must be exceuted on behalfl of the corporation by the receiver or trustec.

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

I 'l " containgd hgrein are nue al‘ld u)rleq
FILED [-21 0@
File Date

Signatnre Date

Thomas N Amaral

Check Mo, JAN 24 mB
By: BV k% \j) \ ’: Pring or Tepe Name
- BBl  President
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