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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2008
Filing Peviod: January 1 - March I » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
¥ In accardance with RLG.L 7-1.2-1501(e), each corporation failing or vafusing 1o file its annual report within thivty (30} days after the time prescribed by
law (RIG L V-1.2-1501(c&d)) is sublect lo a penalty fee of $25.00,

1. Corparate 10 No. 2 Name of Corporation
115619 East Providence Limousine, Inc.
2. Street Address Privcipal Bustness Office City State Zip
2723 Pawtucket Avenue East Providence RI 02914
4. Business Phone No. 5. State of Moorporation

Rhode Island

a. Brigf Descrption of the Character of Businness Conducted in Rbode Iland
Transportation of various individuals/patrons.
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President Name

it N

Donald Sousa . i Robert Sousa
Street Address i Street Address
166 Central Avenue ‘ i 1686 Central Avenue
ity State Vpr 3 City State Zip
East Frovidence J RI J02914 : East Providence RI ] 02914
.:‘;--r-ﬂ:t;;’:}‘-;&&;?;é ---------------------------- _\ ----------------------------------------------- ;E-a:’;;a.‘;r.‘;;};.j&:f;’;;é --------------------------- LE R R R R T R P I IR
Donald Sousa : Donald Sousa
Street Adelress : Street Address
166 Central Avenue { 166 Central Avenue
City Srate Zip t City State Zip
East Pravidence RI 02914 i East Providence

L8 NAMES: N
Dirvector Nawe : Director Name
Donald Sousa :
Street Address : Streer Address
166 Central Avenue
<y State Zip * ity State Zip
East Providence RE e 02914
Director Name t Director Nanie
Street Address t Strect Address
ity I State Zip ity State Zip

[

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Pay Vadue Number of Shares Clelss Series Par Vailue
1,000 Common, No Par Value 100 Common None

This report must be executed on behalf of the corperation by an authorized representative. If the corporation is in the hands of 4 receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, 1 declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that all statements

sontained herein gre true and correct. / /
DA ﬁ—wm Czolof

Signature Date

Donald Sousa

Print or Type Name

- President

Title
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