RI SOS Filing Number: 201057736520 Date: 02/02/2010 4:00 PM

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR z{ &/ 9,
Filing Period: January 1 - March 1 « Filing Fee: §50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

daa= State of Rhode Island A. Ralph Mollis, Secretary of State

AN | R and Providence Plantations Corporations Division

_ o ~ River Mreé
=3 N g2 Office of the Secretary of State Providence. Rl 02004-2615

401.222 3040

* Jn accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annieal repors within thirty (30) days after the time prescribed by law (RIG L. 7-1.2-1501 {(ccrd}) s

subject ta a pemaly foe of $25.00.
L ERREY oy Y rease On Wheels, Inc.
3. Street Address Principal Business Office City State Zip
154 Fletcher Avenue Cranston RI 02920
4. Business Phone No. 5. State 0f Incorporation
{401) 942-3715 Rhode Island

6. Brigf Description of the Character of Bustness Condiicted in Rbode Island

Automobile Repair
-, NAMES AND ADDRESSES OF THE OFFICERS: ("X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

instruction sheet.

President Name t Vice President Name

Steven I. Dinerman {Paul M. Dinerman

Street Address i Street Address

22 West Hamden Road _ ;153 summit Drive

city State Zip L ity State Zip
Cranston ___...lL. BRI 4.02920 ...iCranston LRI 02920............]
Secretary Name : Treasurer Nante

Paul M. Dinerman ! Steven I. Dinerman

Street Address : Streer Address

153 Summit Dr. ! 22 West Hamden Road

ity State 2ip  Gity State Zip
Cranston RI 02920 ! Cranston RI 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (' “X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nawme % Director Name

Steven I. Dinerman ! Paul M. Dinerman
Street Address + Street Address
22 West Hamden Road ! 153 Summit Drive

city State Zip L City State zZip
.Granston LRIl 02920........ i.Cranston . ..l.. RI el 02929,
Dtrector Name : Director Name

Street Address t Street Address

City | State Zip L Ciry State Zip

9, SHARES AUTRORIZED ) 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) D

1SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Shares Class seres Par Yalue
State. Changes require an additional filing. See Section 9 of None

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.

Undé& penalty | dectare and affirm that I have examined this report,

correcl

inchufiing any a iﬁschedules and statements, angd that ali statements

File Dase X’*XVX&/O _ N g e c’/l 2010
Check Ne. zf??ff¥7 e o

Steven I. Dinerman

By C W Print or Type Name
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