RI SOS Filing Number: 201860803110 Date: 3/22/2018 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division Fii ©°0)
Annual Report for the year: 2018
Corporation MAR 2 2 /318

|
_

—> Filing penod: January 1 - March 1
—> Filing Fee. $50.00 S/.]

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

[1. Entity 1D Number 2. Exact name of the Corporation
000076869 Block Island Bike & Car Rental, Inc.
3. Principal Office Address City State Z2ip
99 High Street Block Island Ri 02807
4, NAICS Code 6. Brief descrption of the character of business conducted in Rhode Island
485999 Engage in the business of renting automobiles and bicycles
5. State of Incorporation
Rhode island
7. List ALL officers (names and addresses) Check the box to indicate an attachment LJ |
President N vice-President N
resident Name Kenneth C. Lacoste tce-President Name Marlee E. Lacoste
Street Add Street Address
ealACCRSS 99 High Street ' 99 High Street
“ Block Island State gy 2P 92807 Y Block Island State py 2 92807
Secretary N Ti N
cretary Name Marlee E. Lacoste feasurer Name Kenneth C. Lacoste
Street Addres Street Address
S 99 High Streat ! 99 High Street
€ Block istand [ Ry 2P 92807 Y Block tsland state oy 2P 02807
8. List ALL directors {names and addresses) Check the box to indicate an attachment E]_l
Director Name Director Name
Kenneth C. Lacoste Marlee E. Lacoste
Street Add Street Add
CEHAICICSS 99 High Street 1eet AdYESS 99 High Street
Ci Stat Zi it t Zi
" Block Istand % R ® 02807 “Y Block Island Sate o " 02807
Director Name Director Name
Street Address Street Address
Ciy State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment [J
This Information is currently of record in the NUMBER OF SHARES C.ASS/SFRIFS PAR VAL UE
Department of State. 100 COMMON $0.01
Changes require an additional filing.

IT.Thls report must be executed on behalf of the corporation by an authonzed reprasentative. If the corporation 15 in the hands of a recerver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative Dale/ /8,
%;ww (‘ . (ACO3TE /

Signature of Aut ed Represe
:«:f-r.-%—-" el R AT
oS

MAIL TO:

Division of Buslnoss Services

148 W. River Street, Providence. Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www.508.r.gov

FORM 630 - Revised: 10/2017



