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Fr=tTy
ﬁﬁm 2%y State of Rhode Ib]’lﬂd A. Ralph Mollis, Sccrelary of State
and Providence Plantations Comparations Division

i Office of the Secretary of State Proz'r'den!c:g ;;f(;;z"{ ;;‘;;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

F07.222. 3040
Filing Period: January 1- March 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BELACK INK.

* fu accordance with RIG.L 7-1.2-1501{¢), cach corparation failing or refusing so file its annual report within thirty (301 days after the time presevibed by ke (R1LG.L 7-1.2-1501 {eerd}) is
subject to a penalty fe of $.25.00.

1. Corpurate 1D No. 2. Name of C‘orﬁ)rru_r‘on .
Christy's Auto Rentals, Inc.
3. Street Adedress Principal Musiness Qffice City Strnte peid]
547 Killingly Street Johnston RI 02919
4. Business Phone No. 5. State of Incorporation
401-274-5971 Rhode Island
6. Brief Description of the Charicter of Busiviess Conducted in kbode Island
Repair and sale of new and used automobiles and other motor vehicles.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Presidernt Name 1 Vice President Neme
Crescenzo DfArpino g Sara D'Arpino
Strect Address t Sireel Address
5 Sweet Hill Drive 5 Sweet: Hill Drive
City Sleitz “ip Loy State Zip
Jdehnston L R 02913 Lodohnston LR 02913......ee
Secretary Name : Treasurer Name
Robert D'Arpino : Robert D'Arping
Street Address Street Address .
22 Colony Drive i 22 Colony Drive
City Staie Zip  Gay State L
Johnston RI 02919 ¢ Johnston RI 02919
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS 1
Lirecior Nanmw I iHrector Nawe
NONE : NONE
Street Address b Sireet Address
City J Staste Zip Loy IS.W(’
T e ' I)x s
Street Address § Street Address
City Sty Zifs s City State Zip m .
9, SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
2000 Comm No Par Value [SSUED SHARES — 'FFIIS SECTION MIJST BE COMPLETED
This information is currently of record in the Office of the Secretary of Neember of Shares ChaseSeries par Value
Statc. Changes require an additional filing. See Section 9 of
instruction sheet. 200 Common No Par

This report must be executed on behalf of the corporation by an authorized representative. 1f 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 trusiee.

Under penally of perjury, I declare and affirm that I have examined this report,
inr,luding any accompanying scheduies and statements, and that all statements

conts crain are true and correct.
File Date ,/{’{_%Vdf ///,_.,JO ’46 ///\ﬂ /Q)—)c??
Signarure ' Date
Check Mo PI5K 52 gCRESCENZO o ARPINO

By- W / Frint or Type Name

- President
FOR SECRETARY OF STATT: LISE ONLY

Title
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