eaawr  State of Rhode Island A Ralph Moliis, Secreiary of State

and Providence Plantations Corporations Liviston
14& W River Street

Qffice of the Secretary of State Providence, R U2904-2615

407.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2008
Filing Period;: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e). eack corporation failing or refusing to file its annual report within tbhirty (30) days after the Hme prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate 12 No. 2. Name of Conporation
10729 TOMASSINT 'S DRIVERS CHOICE CAR CO.
3. Street Adddress Principal Business Office City State Zits
o CUMBERLAND RI 02864
4. Business Phone No, 5. Stale of Incorporation
401-658-4557 RHODE ISLAND

G. Brigl Description of the Characier of Business Conducied in Rbode fland = 5%

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

President Name Vice President Name
RICHARD TOMASSINI i DEBRA _ANN TOMASSINI
Streer Address 1 Streer Address
253 TOWER HILL ROAD i 253 TOWER HILL ROAD
City Sterte . Zip 3 ciry State Zip
..... CUMBERLAND .. .1 .RT.. .....J..02864 _ . . _ CUMBEBLAND.. Bl 02864
Secretary Name treasurer Nepng
| DEBRA ANN TOMASSTNT :  RICHARD TOMASSINI
Street Addresy ‘ Street Address
| 253 TOWER HILL ROAD i 253 TOWER HILi ROAD
City State Zip LGy Stare Zifa
CUMBERLAND 02864 i CUMBEBLAND RI 02864
8. NAMES AND- ADDRESSES OF THE GIKECTORS: ( X BOX FOR AITACHMENT) D F[LL IN: SPACES BEFORE USIVG ATTACHMENTS'
Director Name I Drector Name
RICHARD TOMASSINI DEBRA ANN TOMASSINI
Street Address . Stree! Address
SAME AS ABOVE : SAME AS ABOVE
City Ismte Zip Doy I Staic Zip
Du’ec.!ar\ame ............................................................................... l)z Tressessssn
Streer Address Street Address
City Statte Zip ciry State Zip

AUTHORIZED SHARES ) ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Vilue Number of Shares Class/Series ' Par Value
400 NO PAR VALUE e 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.

Undv..r pcna]ty of perj ury, I deelare and affirm that I have examined this report,
Vi tements, and that alf statements

P ' Dette
ICHARD %NI

Print or Type Namé®

[ | PRESIDENT

Title

Form 630 Rev. 12406



