RI SOS Filing Number: 201176064960 Date: 02/28/2011 4:00 PM

A. Ralph Mollis, Scecretary of State
Corperalions Division
148 W, River Street

'md Prov;dence Plantations

N =1 Office of ibe Secretary of State Pravidence. REG2904-2615

461 222 i
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Flllng Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
"t In accordance with RIG.L 7-1.2-1501e), each corporation failing or refusing to file its annual repors within thirty (30) days afier the time prescribed by low (RIGL. 7-1.2-1501 (veid)) is
subject to @ penalty fre of $25.00.

1. Carporcte 12 No. 2. Name of Corporation

142772 JPL Livery Services Inc

3. Street Addvess Privcipel Business Office City State Zify

867 Plainfield Street Providence RI 02909

4. Business Phone No. 3. State of Incorporation

401-946-0660 Rhode Island

G, {irtef Description of the Character of Business Conducted in Rbode Iland
Livery Service

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [7] FILL IN SPACES BEFORE USING ATTACHMENTS

President Neome

Elissa Pilosa

: Vice President Name

i Joseph Pilosa

Strect Adedress

867 Plainfield Street

S Stroet Address

i 867 Plainfield Street

iy Steite Zip L Ciry Srate Zip

Providence RI 02909 Prowdence Rl 02909

. ]mm w“ P RMALCITICII I DTN TT PSPPSR
Ellssa Pilosa : Elissa Pilosa

Street Adedress v Siroor Address

867 Plainfield Street ! 867 Plainfield Street

ity St Zifr T iy Starie Zip

Providence RI 02909 : Providence RI (2909

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

IHrector Neime Director Name

none : nohe

Strewt Address ! Street Address

Lihy -I‘,S'Iax‘e Kifr iy [ Staic JZ!’p
---------------- B R D .
Lirector Neme > Divector Name

nonw ; nhone

Street Adddress :

Zip t City State Zip

iy ‘ Stae

10. SIIARES ISSUED ("X" BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

9. SHARES AUTHORIZED

S s . . Nunber of Shares ClassiSeries Par Vil
This informatien is currently of record in the Office of the Sccretary of ki b it

State. Changes require an additional filing. See Section 9 of 100 0
instruction sheet.

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 exccuted on behalf of the corporation by the receiver or trustee,

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

*.FI.LEn includi
L =4 ;
File Date :EE E E

Check No.

S D54

Date

Print or Type Name

. v £

Title

w BY___ A S\R
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