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% State of Rhode Island

and Providence Plantations
—%  Qjfice of the Secretary uf Siaie

PROFIT CORPORATION AN

= Iu accordance with REG.L 7.1 2-1501(e)
swbject 1 g penalsy fre of $25.00.

NUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 » Fiting Fee: $50.00* » THIS REPORT MUST BE

- ewch conporation fatling or sefissing 1o file its annual report withsn thirty (300 days Wfier the time preseribed by Lo (RT GL 7421501
! 9 FISRE D 'y 3 d

A. Ralpl Mollis, Secretary of Siaie
Corporations Division

Fa& W River Strect
Provideirce, RIO2004-2615
4017 222 5040

2011

TYPED OR PRINTED LEGIBLY IN BLACK INK.

feetd)) i

1o Corporate 1) No.

506423

2 Name of Cuproration

Replacement Auto Rental, Inc.

3. Sreet Address Prineipal Business

Offive
277 West Avenue

Suiie

Rl

ity

{ Aifs
Pawtucket

02860

4. Business Phone No

(401) 335-3333

5. Starte of Frrce

aoRition

Rhode Island

G tivey Descriplion of the Charcier of Brsniess Condcted i Rhode Idand
To rent or lease cars on a short term basis or any

7. NAMES AND ADDRESSES OF THE OFFICERS: x>
Presitlent Name

Jimmy Martins

other lawful purpose.
BOX FOR ATTACHMENT) [ ] FILL IN $PACES BEFORE USING ATTACHMENTS

1 Vice Presidens Neuwe

: Dawn Martins

Srevt Address

s Streoi Ad fress

8. NAMES AND ADDRESSES OF THE DIRECTORS: (°X” BOX
Director Name

Jimmy Martins

277 West Avenue { 277 West Avenue

ity SMetie Zis i Stue FAID

Pawtucket RI 02860 ! Pawtucket RI 02860

-.s;-c}-e}:;r.r--\.‘;;';;‘ ............................................................................. ;";,;:a:l;;;:."'\‘:;);;{: -------------------- Frbrisennnnn A R L e T T T L R PR T T,
Dawn Martins : Dawn Martins

Street Adcdress Streeit Al frews

277 West Avenue : 277 West Avenue

ity Steite i L i Stetre Zif

Pawtucket R! 02860 : Pawtucket R! 02860

FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
i uector Name

i Dawn Martins

Ntreci Address

277 West Avenue

+ Sovet Address

: 277 West Avenue

9. SHARES AUTHORIZED

ity Steste ip N Sreete: Zif
Pawtucket J l RI 02860
.’)mum\ame ........................ S A LEC e AL UL PPPPIIPRTRI N Dyt ot -SRI
None : None
Siveer Address Strvet dcddresy
Cily Statfe Zig Ly Steede: Zij

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSULD SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the
Staie, Changes roguire an additiona filing, Sce Section 9 of
instruction sheet.

Office of the Secretary off

Netmidar of Seeres

100

CiassiSerios Frr Vatue

No Par

Common

This report must be executed on behalf of the corporation by an
this report must be executed on behalf of the corporation by the

. .
FILED

gy v

Fum A 2t

File Dare

Check Nov.

By,

['OR SECRLTARY OF STAIE U'SE ONLY
60437-12-605932

authorized representative. If the carporation is in the bands of u receiver o1 trustee,
recciver or trustee.

Under penalty of perjury. I declare and affirm that | have exarmined this report,

including any accompanying schedules and statements, and that all stuements
cunmifjihcrein are true and correct. .

D inhen Q=36
.S‘igmzriz‘ﬁ b ' Duite /

Dawn Martins

Print or fype Neme
Vice President
Title

Form 630 Rev, 08/0%
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