STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Street. Providence, Rhode Tsland 02004-2615

SME=2 Phone: (401) 222-3040 ~ Email: corporations@ sos.ri.gov ~ Website: wwiw 50511204
T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 - This report must be typed or printed legibiy.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D Na. | 2. Exact name ot the Corporation

56277 - Little Compton Limousine, Ltd f
3. Principal office addrass ;Gﬁy | State Zip

100 Two Rod Way | Little Compton IRI 02837
4. Business Phone No. js. State of Incorporation

401-635-8000 | Rhode Island
g. Brief description of the characier of business conducted in Rhade lsland

Car Service
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [ |
President Name i Vice-President Name

Debra A Dwyer Debra A Dwyer
Street Address Street Address

100 Two Rod Way 100 Two Rod Way
City ' Siate |Zin i City i State iZp
i Little Compton i RI ; 02837 Little Compton | Rl | 02837
""Secretary Name ' | Treasurer Name '

Debra A Dwyer Debra Dwyer
Street Address Street Address

100 Two Rod Way | 180 Two Rod Way
City ‘Slate 1Zip | City IState \Zip

Little Compton | RI ; 02837 ! Little Compton . Ri . 02837
:8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) .|
;i;h‘rector Name {Oirector Name

NA ) 2l
Stresl Address Street Address
City iStale |Zip Gity |State i2ip
! ! i

; i |

Director Name Directar Name
Street Address Strest Address
;"(_'.iry ) :Slate j£ip Gty :State (Zip
| | : ; i

110. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |
‘lNUMBEH OF SHARES CLASS/SERIES PAR VALUE

200 10, P85 pom- & none.

19, SHARES AUTHORIZED

jThis intormation is currently of record in the Office of the Secrelary
; of State. Changes require an additional filing.
;See Section 9 of instruction sheet.

This repori must be executed on behalf of the corporation by an authorizeg represeniative. If the corporation is in the hands of a receiver or irisstee,
ihis report must be executed on behalf of the corporation by the receiver or trustee.

H Under penalty of perjury, 1 declage-and affirm that | have examined
LED this regert, including any accogipanying schedules and statements,

Fil it
e Date and that zil statements comtainkd herein are true and correct
check e JUN 14 2013 ¢/5/ v
By: /48 é Signatyre of Authorized Represergativelf Dad
FOR SECRETARY OF STATE use ONBY. ” m:,m A VEX.

Korm No. B30 Print or Type Name of Authorized Reprefentative
¥4 i PN}
fHeviged: 0172012



