RI SOS Filing Number: 200943505460 Date: 03/02/2009 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Sccretary of State
Corporations fhvision

148 W. River Street
Providence, R 02904-2615
401.222 3040

2009

Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
* In agcordance with R1.G.L. 7-1.2-1501(e). each corporation failing or refusing to file its annual report within thirty (30} days affer the time prescribed by baw (RI.G.L. 7-1.2-1501(ccrd}) is

subject to 2 penalty fee of $25.00:

1. Corporate 1D No. 2. Name of Corporation

32185 Starr Rental Corp.
3. Street Address Principal Business Office ity State Zip
1350 Central Avenue Johnston Ri 02919
4. Business Phorre No. 3. State of Mncorporation
401-647-2195 Rhede Island

. Brigf Description of the Character of Business Condicted in Rbode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X"” BOX FOR ATFTACHMENT) {7] FILL IN SPACES BEFORE USING ATTACHMENTS

Frosident Name

Nicholas Castelli

Vice Prestden: Name

Joanna Castelli

araafrererisforinanns

Stroet Address Street Address

1350 Central Avenue 1350 Central Avenue

City State I Zip City Sale Zip

Johnston RI 02919 : Johnston RI 02919

s s E"’ T O EION FONSTNSTPIORSE MPRStos vreerrenerrennns
Nicholas Castelli : Joanna Castelii

Street Address g Street Address

1350 Central Avenue : 1350 Central Avenue

City Siale Zip : City Staste Ay

Johnstion RI 02919 ¢ Johnston Ri 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

1Hreciar Nume

No Board of Directors

§ Director Nee

Street Aderess  Street Address
City ] State I i ciry I State Izrp
Birector ;’mn;e: ------------------ Dzreci(rr Name e

Street Address

Street Address

Ciry State iy

9. SHARES AUTHORIZED

cersstefacrrrashears

ity

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSULD SHARES — THIS SECT1ON MUST BY COMPLETED

Sterte Zifr

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares

ClassSeries Par Value

1,000

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.

Fite Dese _F! l FD

Check N0 (AR 03 2009
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74
By /T /7
FOR SECRETARY O‘ﬁ STATE USE ONLY

By:

30822-11-354354

Under penalty of perjury, I declare and affirm that T have examingd this report,
mcludmg oy accompanymg spheduleb statgments, and that all statements

Signuture

etk el

Nicholas Castelli

Print or Type Name
President

Tirle
Form 630 Rev. OB/A8
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