)

S % State of Rhode Island A. Ralph Mollis, Secretary of Sitaie
and Providence Plantations (.oqwnm,;s nf;:;\m
o . e 138 W River Stroct

%s —Z Office of the Secretary of St Procidence, REG2904-2045

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2010 10122250040
Filing Period: January 1 - March 1 « Filing Fee: $50 00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY N BLACK INK.

* In accordance with RIG.L. 7-1.2-1501t¢). each carporation failing or refusing to file ity annial repart within thirty (30) days afier the tine proscribed by laiw (RAGL 72121500 ()} is
subject to a peralty fee of $25.00.

Lo Conporate 1 No 2 Name of Corprardtion
102576 STANDARD RENT-A-CAR, INC.
S Sireet ddelress Privicipal Bosiness Office iy Sletfer Aifr
664 Front Street Woonsocket RI 02895
i Brsiiess Phoire Neo. 5. 8tete of Drcorporation
(401) 766-5900 Rhode Island
62 I!r'%!'ﬁplmu of the Character of Business Condietod in Rivode Dland
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [:l FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Neame 5 Vice FProsidont Neone
William R. Legare i Judith A. Legare
Stroet Acedress E Street Address
106 Grove Street i 106 Grove Street
iy SHIHY i i Sterte il
Millville MA 01529 : Miflville MA 01529
.g(“(m”\”,m, ........................................................................ : O e eI L R INEL R
Kathieen M. Legare : William R. Legare
Strcet Address E Sireet Address
106 Grove Street : 106 Grove Street
Cily Sterie Zi LGy Stette Pticl
Millville MA 01529 : Millville MA 01529
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Liveetor Neowe 2 Direvior Name
None
Street Adedresy L oStreet Addebress
iy ‘ Steite Zip iy l State Zip
“““’m\a”“ bemrrereraiianas ..' m.'; ,‘m\mm ............................................................................
Street Addresy T Streor Address
ity [ St ip Loy Ste Air
9, SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARLS — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary af g /mr o S s e far L
State. Changes require an additional filing. Sce Section 9 of 100 common no par value
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of g receiver or lrustee.
this report must he executed on behalf of the corperation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that | have examined this repont,

ccompanying schedules and statements, and that all stalements
File Date FEE 0 I 20 18

are true and correet.
o S /1Y~
R r\&;n'mu}/‘ !'j Drte
Check No. Fo { illi
1= k@ William R. Legare
v \Og 2) Print or Type Nume

- President
FOR SECRETARY OF STATE USE ONLY T
itle

By

[Form 630 Rew. 08/0%



