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State of Rhode Island A Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division

) . .o 148 W. River Streel

(,ﬁ‘-.’; & Office of the Secretary of State Providence, RI 02904-2615
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Peried: January 1 - March 1 » Filing Fee: $50.00" * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In avcordance with RIG.L. 7-1.2-1501(e), cach corporation failing or refusing to file its annual report within thirty (300 days after the time prescribed by law (R1.G.L, 7-1.2-1301(cOd)) is
subject to 2 penaity fee of $25.00.

1. Corporate I No. 2. Name of Corporation
38389 Toby Rental Corp.
3. Street Address Principal Business Uffice City Mate iy
1350 Central Avenue Johnston RI 02919
4. Business Phone No. 5. Staie of mcorporation
401-647-2195 Rhode Isiand
yij‘!.kﬁcnp!iorz of ihe Character of Business Conducted in Rbode Island
=. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BGX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presicent Name * Viee President Nave
Nicholas Castelli : Joanna Castelli
Streot Address L Street Acddress
1350 Central Avenue : 1350 Central Avenue
ity State Zip L ity State Aip
Johnston Ri 02919 : Johnston Ri 02919
....................... vessssnsnsesssandeoinrrennriressianarrrerasduracrasenranarsssssnsrsisanaafacarescannrrrbasoinsurrascennsaserssonlarrirsiiiiiiiriiiiinirirseedionrrsiisirressntrraniioans
Secretary Name : Treasurer Name .
Nicholas Castelli : Joanna Castelli
Streel Address . Stroer Address
1350 Central Avenue : 1350 Central Avenue
City State 2ip t Ciry Starier Zip
Johnston Ri 02919 : Johnston RI 02919
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
£¥vector Name * Director Name
No Board of Directors :
Street Addvess T Sprevt Address
Ciry I Stcite: Zipr : cify [ Stute Iap
TPV [T SIS ISR PP , R At
Street Address * Street Address
Ciy Starte Zipr Lcny State Zip
9, SHARES AUFTHORIZED " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT} []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Cldtss Series Par Value
State. Changes require an additional filing. See Section ¢ of 1,000 common no par
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation ts in the hands of a receiver or rustee,
this report must be executed on behalf of the corporation by the receiver or trustes.

Under penalty of perjury, T declare and affirm that Fhave examined this repost,
ccompanying schedules gnd statements, and that ail sigtements
File Date F'LED
M AR Signature Date £ S 7
Check No. ___0_2‘2“____ . .
Nicholas Castelli

By: 6 d \ 2 (1" Print or Type Name
) ——— i President
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