RI SOS Filing-Number: 200809117930 Date: 02/20/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 + Filing Fee: $50.00« THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* [ accordance with RLG.L 7-1.2-1501(e), each corporation fatling or vefusing to file its annval report within thirty (30) days after the time prescribed by

law (KLG.L 7-1.2-1501(c&d)} is subject (o a penally fee of $25.00,

148 W River Street
Providence, kI 02904-2615
4071.222. 3040

1. Covporedte H No. 2. Name of Corporaticn

23533 LIZA, INC.
3. Strect Address Principal Business Office City Sterter Lip

133 Old Tower Hill Road, Suite 1 Wakefield RI 02879
4. Buesiness Phute No 5. State of Incarporation

789-0217 RHODE ISLAND

6. Brief esorintions nf the Character of Brsiness Conducted tn Bhode Iland
Rental of Cars

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

President Nanwe : Vice Fresident Namiw
Rita A. Draper i Steven ... Draper
Street Addvess 1 Sweer Address
Spring Street, PO Box | i Spring Street, PO Box |
ity .Slme [ Zip IRt ! Sierre A
Block Island J RI 02807 ! Block Island Ri J 02807
. -g :J:‘ -r :;’ ; -r-]’- ;\ -&-”-1;(; ----------------------------------------------------------------------------- {:- -"-’-“-(: \-7-‘ ;z);‘ -J.-V. a-';.'-c: -----------------------------------------------------------------------------
Rita A. Draper ¢ Justin Abrams
Street Addvesy E Strewt Adidress
Spring Street, PO Box | ESpring Street, PO Box |
ity Mate Lipy . Oty Stetie Zip
Block Island Ri 02807 : Block Island RI 02807
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;!CHMENT) E:l FILL IN SPACES BEFORE USING ATTACHMENTS
Direcror Ndme = Director Neme
Rita A. Draper ! Steven J. Draper
Street Adidress L Sereet Address
Spring Street, PO Box | : Spring Street, PO Box |
Gty Skite i ity : State Zify
Blockisland . S lozagr........... Blocklsland ... - 02807
Dhiveckor Name t Director Nenw
Justin Abrams :
Streer Address  Sweot Address
Spring Street, PO Box | :
(& Stiite Zip 3 City State Zip
Block Island RI 02807 :
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] ) 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES [SSUED SHARES . THIS SECTION MUST BE COMPLETED
Nunther of Shares ClesssSeries Par Vetlue Number of Shares Clasy/Serres Par Value
100 NO PAR VALUE 100 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 repart must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, [ declare and affirm that T have examined this repost,

including
;contain

(hepbin are true and correft. |
v ‘

yAS z;/ a5

File Dare

:companying schedyt€Sand statements, and that all stgfemepts

] . Dote /f /
Check No. . :
Rita A. Draper

N ‘WM— Print or Type Name
== — J Fresident/Secretary
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