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i ¥ Srate of Rhode Island

and Providence Plantations
Office of the Secretary of Skate

£

PROFIT CORPORATION ANNUA

L REPORT FOR THE YEAR

2008

A. Raiph Mollis, Secretary of State

Coparations Division

148 W River Street
Providence, RI 02904-26G15
401.222 3040

Filing Peviod: January I - March 1 » Filing Fee $50.
* In aceordance with RIG.L 7-1.2-1501(e), each corporation Jfailing or refusing to file its annual report within thirty
law (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

oo+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
(30} days after the time prescribed by

1. Corpurate ID No. 2. Name of Corporation

6219 Scituate Leasing Corp.
3. Streed Addyess Principal Business (Qffice Cily State Zip
1375 Warwick Avenue Warwick RI 02888
4. Business Phone No. 3. State of Incorporgtion
401-463-5600 Rhode Island

6. Brief Description of the Character of Business Condycted in Rhode Bland
leasing services

e President Name

Barbara A. D'Allesandro : Eugene K. D'Allesandro, Jr.

President Name

 Street Address

i 26 Greenhill Road

Streel Address

90 Peeptoad Road

North Scituate

Liivector Nawe § Director Name

ity State Zif : iy State Zip
North Scituate RI 102857 : Johnston l RI 02919
s BTN SO versemnrrsasas JUUY Feteivid revraseserras L Y OV revmmereraee rresesaneseene evevnreeenes
Barbara A. D'Allesandro : Donna Rescio
Street Address % Strect Address
90 Peeptoad Road i 6 Heath Street
City State Zip T ity Steite
Johnston RI

rACHBENT) [T FILL IN SPACES BEEORE USING. AT

THORIZED S.HAR $ — THI$ SECTION

Barbara A. D'Allesandro ! Eugene K. D'Allesandro, Jr.
Street Address t Street Address
90 Peeptoad Road : 26 Greenhill Road
City State Zip s City Staitst Zip
| North Scituat ... R 92887 e ..idehnston ... cereeeeane Rt 02309
Director Name T Divector Neme
Street Address + Street Address
Giry Stare Zip + City Sterte Zip
G U n

MUST BE COMPL

Aumher of Shares Class/Series Par Value Number of Shares Class/Series

Far Value

500 Common No Par Value 400

Commen

No Par Value

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the haids of a receiver or irustee,

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

Under penalty of perjury, T declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
d herein are true and dyrrect.
,Z/ﬁ{/i /s 7’1 8 fO‘b

Duie

Signature -

Barbara A.

Print or Type Name

President

Tizle

D'Allesandro

Form 630 Rev. 12/06
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