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State of Rhode Island A. Ralph Mollis, Secretary of Stute

and Providence Plantations Cv?;;a‘go;; Du;fm'i

o . L Rer airee

i > Office of the Secretary of State Providence, RI 02904-2615

4071.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2008
Filing Pervod: January 1 - March 1« Filing Fee: $50.00« THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accovdance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report witbin thirty (30) days afler the fime prescribed by
law (RIGL 7-1.2-1501(cGd)) i5 subject to a penally fee of $25.00.

1. Corporate 1D No 2. Neamne of Corporation
10263 THRIFTY AUTO SALES, INC.
3. Street Address Principal Business Office City State Zifr
Clo 2381 Post Road Warwick RI 02886
4. Business Phone Ny 5. State of corporation
(401) 739-4400 Rhode Island
0. Brief Description of the Character of Business Conducted in Rbhode Island
GENERAL REAL ESTATE AND SALES
7. NAMES AND ADDRESSES OF THE:OFFICERS: '(“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE NG ATTACHMENTS. .-
President Name ' Vice President Name o
Thomas J. Celona ;
Stroet Address i Street Address
51 Woods Way
Cily Stare Zipr L City State Zip
North Kingstown ‘ RI 02852 :
-3‘.‘);;;‘;‘-;';;.;\&;;’;5; ----------------------------------------------------------------- thdbrsarraan g"f;e;é;;é;'.&f;’;;e ------------------------------------------------------------------------------
Thomas J. Celona i Thomas J. Celona
Street Address : Street Address
51 Woods Way i 51 Woods Way
City State Zip LGty State Zip
North Kingstown Ri ‘02852 i North Kingstown RI 02852
8. NAMES AND' ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) (] FILL IN'SPACES & v
Divector Name t Director Name
Thomas J. Celona ' :
Street Address i Street Address
51 Woods Way
City State Zip city State Zip
| North Kingstown .. ’B.'..'. ..................... O SO [ ........................... [ .........................
Director Name e i Director Name
Street Address Street Address
Cuy Stute Zip L City State Zip
9. SHARES AUTHORIZED '("X” BOX FOR ATTACHMENT) (] " /10, SHARES ISSUED "("X" BOX -FOR ATFACHMENT) []
AUTHORIZED SHARES ISSUEDR SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Cluss/Series Par Vahe Number of Shares Class'Series Par Vaiue
800 Common No Par Value 200 Common No Par

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 corporation by the receiver or trustee,

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

F”_ED TN contained herein are true and correct, _
Fite Date* - b e /t‘",(:% L-bo®

I “ Signanie Date
o_B o j’m’

~Thomas J. Celona

Print or Type Name

Bl President

Title
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