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a State of Rhode Island A. Ralpb Mollis, Secretary of State
@) and Providence Plantations C‘m;:;ora‘goz.s.‘ Diz;fsion
*ﬁ‘p“ Office of the Secretary of State Prouidenjcr:engf ‘02%-2!295:
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RAG.L. 7-1.2-1501(e), each corporation failing or refusing 1o file its annual report within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-150] (ctrd)) is
subfect to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
86727 LANDS END LIMOUSINE SERVICE, INC.
3. Street Address Principal Business Gffice Cit State Zip
134 COGGESHALL AVENUE NI%WPORT Rl 02840
4. Business Phone No. 5. State of Incorporation
401-847-4883 RHODE ISLAND
6. Brief Descripiion of the Character of Business Conducted in Rbode Island
TO OPERATE A LIMOUSINE SERVICE
7. NAMES AND -’@DRI_‘ZSSES OF THE O_F_'FI(_JERSI:_ ("X" BOX FOR AITACHMENT) J[J FILL IN- SPACES BEFO_RE_US_ING' ATTACHMENTS' ..
President Name ' Vice Presiden: Name ’
WALTER MEY { KRISTIN MEY
Streel Address 1 Street Address
170 COMPTON VIEW DRIVE ; 170 COMPTON VIEW CRIVE
City State 721;0 t Cay State Zip
MIDDLETOWN RI 02842 : MIDDLETOWN RI 02842
.:S‘-encn;e-‘;;,;;\;‘;;r;é --------------------------------------------- #redverrrinsaaesnnat NN RBaAREE E“—;—r:é‘;;l;;,;,'h;;r;e' ------------------------------ #rrvvrrrasennanannadisnnnsrununnnasnrasaanaa LXTY]
KRISTIN MEY : WALTER MEY
Streel Address Street Address
170 COMPTON VIEW DRIVE 1 170 COMPTON VIEW DRIVE
City State Zip 1 ity State Zip
MIDDLETOWN RI 02842 : MIDDLETOWN RI 02842
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [ FILL IN SPACES:BEFORE USING ATTACHMENTS. "
Director Name : Direclor Name
Street Address Street Address
City ‘ State Zip * City I Staie Zip
e b e . P A EEIINER RS
Streel Address Street Address
City State Zip » City State Zih
9. SHARES AUTHORIZED . : - o i g 10. SHARES ISSUED. (“X* BOX FORAITACHMENTD |:| .
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of =~ |/mer of Shares Clasyseries Far Vaiue
State. Changes require an additional filing. See Section 9 of 0 COMMON NO PAR
instruction sheet. e

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.

F‘ Lk ; ;} Under penalty ofperjury, I declare and affigm that I have examined this report,
_ ‘ including any Accompanying schedules statements, and that all statements
Dat/ V4

K.
/

72021-55-686756 Form 630 Rev. 08/08




	FilingNum: RI SOS    Filing Number: 201287946540    Date: 01/12/2012 4:00 PM
	BatchNum: 72021-55-686756


