RI SOS Filing Number: 200941287890 Date: 01/28/2009 4:00 PM

g
ﬁ"‘/‘"?% State of Rhode Istand A. Ralph Mollis, Secreiary of State

and Providence Plantations Compuratians Division
148 W River Street

S L Office of the Secretary of Siale Providence, RI 02904-26135
y 407,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2009 ’
Filing Period: January 1 - March 1 « Filing Fee: $50.00" THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* i accordamce with R1G.L 7-1.2-1501(e), each corporation failing or refusing to file ils annual report within thirty (30) days afier the time prescribed by luw (R1.G.L. 7-1.2-1501 (echd)) is
_subject 19 a penalty fee of $25.00. -

1. (;bq:omu:.-lb N e |2 Name of Compurdtion R . " B o
- 106135 1" Every Mile in Style, Inc. , : ,
3. Street Address Priveipal Busivess Offree ] ] T ey ) ’ Stevie 0
1986 plainfield P/ME Johnston RT 02919
4 ffusiness Phune No. 5 State of bavorgaaaiion
946-4988 Rhode Island
6. Brief Desenption of the Characier of Business Conducied Rbade Istand
Limousine for hire services
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nawie ' Vice Presidvin Mame
Anthany J. Damiani . None.
eel Address t Street Address
73 Francis Avenue _ :
ciny Staie Zip X Ty Staie I Lifi
Pawtucket RI 02860
Smwmwﬂm v b
Anthony J, Damiani i . Anthony J. Damiani
Street Addresy ' Street Addreis
73 Francis Avenue : 73 Francis Avenue
i State 2 Dty Sterte Zip
Pawtucket RI 02860 : Pawtucket ] RI ‘ 02860
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Neite Dhrecior Nae
None. :
Strued Adddress D Sreed dddies
iy l Stetier LIy LOHy ‘ Stitte lZip
s e b
Street Address v Street Address
City Steate Zip L ity Stciie 21
Y. SHARES AUTHORIZED I 10. SHARES 1SSUED ("X” BOX FOR ATTACHMENT) D
1.000 No Par Value ISSUED SHARES — THIS SECTTON MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nremiber of Shares Clasyseries Far Vakue
State. Changes require an additional filing. See Section 9 of 200 N/A No Par
instruction sheet Value

This report musl be execuied on bebalf of the corporation by an authorized representative. [f the corporation is in the hands of 4 receiver or trustee,
this reporl must be executed on behall of the corporation by the receiver or ruslee.

Under penzlty of perjury, 1 declare and affirm that 1 have examined this report.
including any accompunying schedules and statements, and that all statements
contained herein are truerihd correct.

File Dare _ EF!LFE} d?/' 2 [3;:22 i /A)éégf
Signature, 4 4 Date ¥
——— Anthony J. Damiani

By A bp? Print or Type Name
By 22l —— - President

Check No.

FOR SECRETARY OF STATE USE ONLY

Tirle
30694-14-339100 ’ Form 630 Rev. 08/08




	FilingNum: RI SOS    Filing Number: 200941287890    Date: 01/28/2009 4:00 PM
	BatchNum: 30694-14-339100


