STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

e - L L . e 148 W, River St.
- Qffice of the Sesretary of State- - Providence, R 02004-2615

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March 1 o Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), eaclh corporation fatling or refusing to file its annual report within thirty (30) days aﬁer the time prescribed by
law (RLG.L 7-1, 2—1501 (c@d)) is subfect to a penalty fee of $25.00, . . .. ey . X -
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ADBHNCﬂVEUMO SINE; LT

| 3" St#eet Address Principal Business Office ' City State Zip

1989 Plainfield Streek - Johnston RI 02919
4. Business Phone No. 5. State of Incorporation - :

946 4989 RHODE ISLAND

6. Brigf Description of the Character of Business Conducted in Rbode Island
LIMOUSINE FOR HIRE SERVICES:

yatin

President Name

Vice President Name

Anthony J.Damiani : None.
Street Address + Street Address
73 Francis Avenue ;
ity State Zip i City State Zip
..Bawtucket RIJ A ORI NSRRI NSO NI
. Secretary Name _.—. . o - .. ceoeE mmwame - . e e 1 e 2 s e
Anthony J.Damiani ; Anthony J Dam1an1
Street Address : Street Address
73 Francis Avenue i 73 Francis Avenue
City State :

Pawtucket

Director Name

None ., H
Street Address i Street Address
City J State Zip t City ' State Zip
Pprniees s B A veresarrrsarerueraras . .......................:.b;;;;};;};;r;?.é ................. R ) SN rranreren
Street Address * Stroet Addvress
City Zip : City State Zip
SHARBS/AUTHORY . AGH) i 3 2
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value . Number of Shares Class/Series . Par Valuo
1,000 NO PAR VALUE 100 N/A No Par Valug
o ETED
THIS SECTTOT

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,

I ‘llll‘ ”III II‘” II‘I lI”' IIHI |I|| |||| Under penalty of perjury, T declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements

contamed herein aw é// 7/0 ?

.S'ignatwy .;7 Date
Anthony J. Damiani
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Title
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