RI SOS Filing Number: 201174571280 Date: 02/07/2011 4:00 PM

State of Rhode Island A. Ralpb Mollis, Sccretary of State
and PI’()VidGﬂCC Plantations Corpurations Division

‘ 148 W, River Street
Office of the Secretary of State e

Propidence, R 02004§-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 07222 3080
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.GL. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirey (30) days after the time prescribed by law (RIGL. 7-1 2-1501 (ceid)) is
subject to a penalty fec of $25.00.

1. Corporeic (T3 No 2. Neimme of Corpuration
10263 THRIFTY AUTO SALES, INC.

AL Street Address Priveipol Business Office iy Starte i

c/o 2381 Post Road Warwick RI 02886
4. Bnsiness Phowe No 3. Stede 1of ncorforation

(401) 739-4400 Rhode Island

O Bricf Description of the Characier of Business Condncted in Rhode fsicined

GENERAIL REAL ESTATE AND SALES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosfdent Name Vice President Name

Thomas J. Celona : None

Stregt Address L OStreet Adddress

51 Woods Way i

ity Nteite Zipy 3 CHy Ntetie Zip
North Kingstown RI 02852 :
.............................................................................................. N g
Secretary Manie 3 Treasnrer dame

Thomas J. Celona : Thomas J. Celona
Street Adddress S Streot Adedress

51 Woods Way : 51 Woods Way

ity Stetfe Zip L iy Sette Zip
North Kingstown Ri 02852 : North Kingstown RI 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name * Direciur Neme

Thomas J. Celona :
Stroet Address 1 Street Acddress
51 Woods Way :
CHy Stette Zipr LY Metie iz
North Kingstown Ri 02852 :
Drrector Name E Diirector Name
Street Adedress b Strevt Address
ity Sterter lzqa s CHy Sterte Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X~ BOX FOR ATTACHMENT}) E]

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | X4mixrof Shares Class Serics fur Salue
State. Changes require an additional filing. See Section 9 of 200 Common No Par
instruction sheet.

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

Under penalty of perjury, I declare and affirm that I have examined this report,

s oo e including any accompanying scheduies and statements, and that all statements
{"‘ ! L e comained herein are true and correot.
File Dae e N L 2-3 /|
FhB U i ZUII ) ’Signd.'u‘;(' Date
Check No.
gy PP Thomas J. Celona
By: Iy y - Print or.T}pe Name
(17 &7 I President
FOR SECRETARY OF STATE USE ONLY il
e
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