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401-223-2323 Rhode istand

O 13ried Diescription e Chiiractor of Business ¢om fncted i Rhod e
Charter and leasing of boats, automobiles or other vehicles and rental of same

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

Presiden: Namge Vaice Prosidens Nawe

Mary Jo Carolan : Mary Jo Carolan

Sevegt Adedrexs E Street Aeledvess

1051 Reservoir Avenue : 1051 Reservoir Avenue

Cine Stiiter & : ity Staiie Al
Cranston : RI 02910
Mo e ek B fO2800
Mary Jo Carolan : Mary Jo Carolan

Mt Addiresy vl A ress

1051 Reservoir Avenue 11051 Reservoir Avenue

iy Steiter Aip 3 City Staitie EAT
Cranston Ri 02910 : Cranston RI 02910
8. NAMES AND ADIRESSES OF THE DIRECTORS: (“X” BOX POR ATTACHMENT) "] FILL IN SPACES BEFORE USING ATTACHMENTS
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Stveey Adefresy TSt Ardedyess
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ity Steiter I/:;n s iy Staiter Zin
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTA CHMENT) [ ]
SSUED SHARKS oo UHIS SECTION MUST BE COM PLETED
S Lo . . . - o | Numbor of Share sy Sories Par Voo
This information is currenty of record in the Office of the Secretary of LT Shans Lo o
State. Changes require an additional filing. See Section 9 of 0 none 0

tnstruction sheet.

This report must be executed on behalf of the corperation by an authorized representative. If the corporation s in the hands of & receiver or trustee,
this report mast be exeeuted on behalf of the corporation hy the receiver or trustee.
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