Comorations Division
100 Newth Main Street
Providence, RI 02903-1335

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Sayr—"  Malthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.00

Filing Pertod: January I - March I«
(FORM MUST BE TYPED OR PRINTE.D IN RIACK)

401.222.3040

2005

1. Corporare 1) No
67306

2. Name of Corpomition

Rhods Island Driving School, Inc.

401-823-0440

RHCDE ISLAND

3. Stnvt Achtdres Frincipal Brusties Offtee Ciry Staite Zip
21 VIOLA ST. COVENTRY R, I, 02¢/¢
4. Business Phone No. 5. Staie of incomoration 6. SIC Code

8730

DRIVI HOOL.

President Name

7. Bref ’mﬂﬁlé’"s‘é the Charicter of Business Conducted in Rbode Istand

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)

JOSEPM T, STALABOIN III

D FILL IN SPACES BEFORE USING ATTACHMENTS
t Vice President Namoe

MARY C, STALABOIN

Stroct Adedress

21 VIOLA ST.

: Strect Address

21 VIOLA ST,

iy Is‘mrc l'/.np  City Stenta Zip
COVENIRY b ReLtn L 02826 COVENTRY. i h: B ORI O A28l ...
g netary Nore t Treasurer Name
MARY C. STALABOIN : MARY C STALABOIN
Stroet Adedress Strect Address
21 VIOLA ST : 21 VIOLA ST.
City Srare 2ip &7 : City Sare Zip
COVENTRY R.I. & g : COVENTRY R.I. JA85/

9. NAMES AND ADDRESSFES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)
* Dircetor Name

[:] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcrar Name

OFFICERS TO BE ELECTED

Sireet Address * Street Address

City lsmre szp . 1 Ciry Siaie Zip

...........
Irecior f2ime + ihrector Name

Strvet Adddress 1 Strovt Addross

Crity State Zip : Clty State Zip

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [

AUTHORIZED SHARLES ISSUED SHARES
Nunmber of Shars Class/Serics Par Value Number of Shares Class/Series Par Valie
1 NO PAR VALUE 1SHS COMMON NO PAR

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

ITARR R

FILED

Under penalty of perjury, I declare and affiem that T have examined this report.
including any accompanying schedules and statements, and that all statements
contained herein are tree and correct,

File Date

N 7 AL 5os”

Date
Check Nor, -

—‘L‘%‘—E'SM”"” z
Print or Typd Nome of Officer

By: ¥,\1¥h - v
—m e - 'q)p:’.s‘z'f“('vf‘

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev, 1203



3 Office of the Secretary of State
Sy
‘;\\:@:ﬁ Matthew A. Brown, Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corpurations Divrsion
100 North Main Street
Providence, RI 02903-1335

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period Janwary | - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corparate ID No. 2. Name of Corporition
67308 Rhode Island Driving School, Inc.
3 Sircet Address Priveipal Business Office City State Zip
Al olA ST (Chvevzey R T D25/ L
4. Business Phone No. 5 State of Incorporation I G. SIC Code
79/- 531 (37 RHODE IS|AND A730

7. Bricf Descriplion of the Chamcier of Business Comducted in Rhode Istand
DRIVING SCHOOL.

Prosidenr Nante

8. NAMES AND ADDRESSES OF THE OFFICERS: -(‘X' BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
E Vice Prestdent Name

: Maey C_ST4 LAl

Tw;,zg. T SToisbeiv I
Strovt Addriss

? Stroet Addiess

VN TR R. T 0047

Dircctor Nante

Joseo T STolobria ZZ

Ll Viola 87T : SHmet.
Ciy Stare lZIp 2 Ciny State IZ:‘p
Lpyenrre | BT LIRELL QBT b S BB b
Secretary Nanee Treasurer Name
Magy C. STolpbyv .
street Address T : Street Address
Sl el ST :
Cuy State Zip 3 City State Zip

9. NAMES AND AEDRESSES OF THE DIRECTORS: (X" BC&FOR ATTACHMENT)

[J FILL IN SPACES BEFORE USING ATTACHMENTS
: Direcror Name

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT} []
AUTHORIZED SHARES

Strovt Adedreds * Stroet Address
. :
2| Vidla SZ .
City . Srate Zip P Cuy State Zip
—r H
(Ve Tey. L RE... . ld2 Oz A N N
Director Name : Dircctor Name
Stroer Address t Sirern Address
iy State 2ip : City State Zip

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
ISSUED SHARES

Number of Shares Class/Serfes Par Value

Number of Shares ClassSeries Far Value

1 NO PAR VALUE

1SHS Commpns | Mo 1R

This report must be signed in ink by either the President, Vice President. Sccretary, Assistant Secretary, Treasurer, Receiver or Trusiee

=
67308

e __3]38]0Y

Check No. Qq5| )

8)’,' Ub i

FOR SECRETARY OF STATE USE ONLY

2

Under penalty of perjury, | declare and affirm that 1 have examined this repont.
including any accompanying schedules and stalcments. and that all statements
contgined herein are true and correct.

trure of Officer

h_ T SThlaborv TZ

Print or Type Name of Officer

Res ;den7
Title of Officer

Form 630 Rev. 1403



Edward S. Inman, HT, Secretary of State

STATE OF RHODE ISLAND Corporations Divsion

AND PROVIDENCE PLANTATIONS 100 North Main Sereet, Providence, RI 029031335
401-222-3040

Office of the Secretary aof State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Pertod: January 1-March 1 ¢ Flling Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Cerporate 1D No. 2. Neme of Corporation
67308 Rhode Island Driving School, Inc.
3. Street Address Principal Business Office City State Ztp
21 VIOLA ST. COVENTRY R.I. 02816
4. Business Phone No. 3. State of incorporation 6. SIC Code
- RHODE ISLAND 8730
’3{9 ])ucrlpgog?f the Ciamn‘tr of Business Conducted in Rhode Istand
@%%gaﬁﬁfi«MEysEyﬁr ms%yﬁls (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Street AgruEpH T ST OIN I I I 5,,%3, C. STALABOIN
'
21 VIOLA ST 21 VIOLA ST.
City State Zip Ciey State Zip
COVENTRY R.I. 02816 COVERTRY R.I. ... 02816
Secretary Name Treasurer Name o
MARY C, STALABOIN MARY C, STALABOIN
Street Address Strect Address
21 VIOLA ST. 21 VIOLA ST. _
Clty State Zip City Stare Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS ('x OX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Drirector Name
JOSEPH T. STALABOIN III
Street Address Street Addresy
Clty 21 VIOLA ST. State Zip City State Cozlp
COVENTRY R.I. . 02816
Director Name Director Name
Street Address Streel Address
Ciry State Tip Ciry Stare Zip
10. SHARES AUTHORIZED (“X° ROX FOR ATTACHMENT} 11. SHARES ISSULED (*X* 80X FOR ATTACHMENT)
AUTHORITFD) SHARES SSUED SHARES
Number of Shares Class/Series Par Velue Number of Shares Class/Serles Par Value

1 NO PAR VALUE
1SHS COMMO NO PAR

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (IR -

* 6 7 3 0 8 " Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanylng schedules and statements, and
3 /O 03 that all sgatements contalned herein are true and correct.
Fite Date: S ; Z; é; ’/ QT3 é 03
‘Qz'c-( Q&Ap Signdure of Officer Dalr
Check No.:
EPH-— T STALABOIN—TET
s @“ Print or T)-p? ame of Officer aL
Y
FOR SECRETARY OF STATE USE ONLY - ——{PRESIDENT)
Thle ofOﬂ?rrr

Form 630 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretnry of State

X

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Feec: $50.00

Filing Period: January 1-March 1

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

57308

3. Street Address Principal Rusiness Office

(:ij VIOLA ST,

e33 Phone No.

2. Name of Corporation

7 ﬁp:’&&%ﬁ;f Rp&#ugmr of Business Comducied in Rhode Island

Rhode Island Driving School, Inc.,

5. State of incorporation

RHODE ISLAND

Edward S. fnman, 111, Secretary of State
Cerperiians Division

100 North Main Streer, Providence, RI 02903-1335
401.222.3040

STOP

PLEASE R
INSTRUCTIONS

AUTOMOBILE DRIVING TRAINING

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

President Name

JQSEPH T. STALABOIN III
Street Addr

(41}

City 21 VIOLA ST. State 2ip
COVENTRY, R, I 02816
Secretary Name
MARY C STALABOIN
Street Address
21 viola st |
City Stare Zip
COVENTRY R.I. 02816

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT} ' FILL IN SPACES BEFORE USING ATTACHMENTS -

Director Name

JQSEPH T, STALABOIN III
Street Ad

1ess

mg1 VIOLA ST

State Zip
COVENTRY R.I. 02816
Ditector Name
Street Addresy
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORDET: SHARFS

Nirmber of Shares Par Value

1 NO PAR VALUE

Class/Series

. City State zip
COVENTRY R.I. 02816
6. SIC Code
8730
FILL IN SPACES BEFORE U-SING ATTACHMENTS
Vice President Nane
. MARY C STALABOIN
o Steeet Addiess
. SAME '
Clry State 2ip 1
o ~ SAME ‘
Treasurer Name )
: SAME
_ Street Address
t
ity 'State ‘Zip '

Director Name ! I

Strect Address

. Clty Stote Zip
o bhr(lor Na.m‘r“' t o '
:Sl'l'fﬂ Address
.Ciry State Zip
. . . . - . . A . .
_ 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) _ .
CSSUED SHARES
Number of Shares Class/Serles tPar Value
: ]
1SHS COMMON NO PAR
f
]
*
—_—— — e e - —_——— e - o 4

This report must be signed in Ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

|

* 6 7308 *
3o 02

Fite Date:
Check No.: 023 0 9

FOR SECRETARY OF STATE USE ONLY

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

| SZtibpen TT 3 F-02

Date

Si‘n ture ;f fficer

Joseot T STrlako o T7

Print or Type Name of Officer

r'PR:’s; dov7
Title of Officer
L+ 5

Form 630 1211



S:TATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Sireet. Providence, RI 02903-1315

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

PLEASE READ
INSTRUCTIONS

67308 Rhode Island Driving School, Inc.

3. Street Address Principal Business Office

21 VIOLA ST.

4. Business Phone No.

401-823-0440

7. Brief Description of the Character of Business Conducted in Rhode Iiland

5. State of incorparation -

RHODE ISLAND

Clty State Zip

COVENTRY R.I, 02816

6. g? %r

Aé]{(}&(g?}ﬁ.g ABBEY&F?OITWHM&RS (*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

JOSEPH T. STALABOIN III

Street Address

21 VIOLA ST.

City State Zip

COVENTRY . R.I. 02816
Secretary Name

C., STALABOIN

Street Address

21 VIOLA sST.

State Zip

R. I, 02816 .

Vice President Name

Strrm:g C‘ STALABOIN

. Same
Ciy | State Zip
. same . R.I. 02816
, Treasurer Name
, Street Address
City . State - Zip

COVENTRY : : _
9, NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

ﬂggﬁEPH T. STALABOIN III

1

21 VIOLA ST.
City

State Zip
TRY R.I. 02816
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT)
AUTHORLZIT) SHARES
Nuntber of Siares Class fSeries Par Value

1 NG PAR VALUE

Director Name

. Street Address
« City State Zip
) Director Name

" Street Address

Clty State Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT}

ISSUED SHARES
Number of Shares Class/Series Par Vaine
1SHS COMMON NO PAR

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

*x 67 308~

Fite Date: —_d&m

Check No.: Oa

i - -

FOR SECRETARY OF STATE USE ONI.Y”

nder penaity of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

S Ztoloir: ZT2-90

Doate

TALlAkala T
| Prindor Type Nadie of Officer

Res/dp~7.

Signatgre of Qfffcer

Title of Offices
Fara 30 1740



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 = Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Ca;parart D No. 2. Name of Corporation

Yames R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

-

-

67308 Rhode Island Driving School, Inc.

& S QY ddress Princlpal Business Office
21 VIOLA ST.

4. Business Phone No.

401-823-0440

7. Brief Desceiption of the Charecter of Business Condutted in Rhode filand

. AUTO DRIVING TRAINING

5. State of Incorporation

RHODE ISLAND

City State Zip

COVENTRY R.I. 0283 6

6. SIC Code
8730

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

JOSEPH T. STALABOIN III

Street Address

21 VIOLA ST, .. ..=:

City State ~Zip

VENTRY -- -~ - R.I. . .02816.

Sruﬂs;)g'crnf
APRIL LEFLEUR

Street Address

24 SHADY LANE _.__ _..< _
Cley State Zip

PASCOAG R.I. 02814

Yice President Name

MARY C., STALABOIN

Street Address

21 VIOLA ST. .:

City T state £ zip

COVENTRY R.I. 02816

Treasurer Name

_ Street Address

Cley State : Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

JOSEPH T. STALABOIN IIT

Street Address

. 21 VIOLA ST.

City State zip

_COVENTRY ' R.I. _ _ 02816
Director Name
Street Address

Clty ‘ Stare Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES
Number of Shares Class/Series Par Value

1 SHS NO PAR VALUE

- - - — fe e -

Director Name

Street Address

Cley State Zip

Director Name

Street Address

City State Zip

11. SHARES ISSUED (°x" BOX FOR ATTACHMENT)

BSUED SHARES
Nurmber of Shares Closs/Serles Por Volue
1SHS COMMON NO PAR

This report must be signed in ink by either the President, Vice President, Secretary, Asslstant Secretary, Treasurer, Receiver or Trustee

m (IR

* 6 7308

_3//3 /00

File Date:

Check No.: —_
Q-

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and atfirm that | have examined
this report, Including any accompanying scheduies and statements, and
that all statements contained herein are true and correct,

STl Z-/33020

Peint or Type Na.ze of Officer

| Pacs:den 7

Title of Officer



I. Corporate ID No.

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

U,f,flcr of the iccrcmry of State

&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January i-March 1 » Filing Fee: $50.00

(FORM MUST BF TYPED IN BLACK)

2. Xame of Carpotation

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040)

87308 Rhode Island Driving School, Inc.
1 ISrrttr Address Pum:lipxzf Husiness Cffice . Uiy - State ; Zip
1
21 VIOLA ST. COVENTRY ' R.T, . 02816
4. Business Phone No. 5 State of Incorporation . 6. 5IC Code
8730

401-823-0440

» 7 Briet Descniption of the Character of Business Conducted in Rirode Islund

|
.
'

AUTOMOBILE DRIVING TRAINING

8 NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Prtudmr Nante

JOSEPH T. STALABOIN III

Street Adidrrss

21 VIOLA ST _
E City State Cap
bee o .».{C.OVENTRY'-' . R.I. 02816....
| Secretary Name
MARY C. STALABOIN
Street Address
21 VIOLA ST S
City State Zip
COVENTRY R.I. 02816

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) &

Director Name

JOSEPH T. STALABOIN III

Street Adudress
21 VIOLA ST ,
Zip

_COVENTRY  _ R.I. . . . ..

Director Name

City State

Street Address

et — s - .

Ciry State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)

) AU'IHOR.D'.ED SHARES

‘
Number of Shares

Class/Seres Par Value

1 SHS NO PAR VALUE

—_—— — ————— —

RHODE ISLAND

02816 -

TFILL IN SPACES BEFORE USING ATTACHMENTS

S10P
PLTAS] READ
INSTRLCTIONS

Vice President Name
MARY C. STALABOIN ] o
Streer Address
.« COVMENTRY o
City State Zip
..COVENTRY . R.I.. . . ... 02816
. Treasurer Name
" Streer Address i o T 1
iy o T T T T,
FILL IN SPACES BEFORE USING ATTACHMENTS =~ 7 ']
Director Name
" Street Address Ut T -
H (nr) - :-S_!a:e : Zip - N
................................... eteererreseeeraeesarases saraenntaeennrseseareeraneaea
. Dmrror Name
) Strr.r! Address - - - I
o F.iry ' ' State - 7_rp . 1
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) T _j
BSUEDD SHARES
| Number of Shares ' Class/Seres Par Value
| 1 sHS . COMMON  _ ! NO PAR
! .
I
N i J

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

EIRMEREN
{\M(w V29

File Duate:
Check No.; / d){@
By _ Q?D

FOR SECRETARY OF STATE USE ONLY

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 cofrect.

Date

h. T STalaboiv. 177

[T«

LI SoZ e 27795

Printg or I‘,pr me of Ofticer

Res, dev 7

Title of Officer



AND PROVIDENCE PLA NTATIONS ' Corporations Division
Ofﬂce of the Secretary of State 100 North Main srmt Providence, RI 02903-1335

. : .. 401-277.3040

@ STATE OF RHODE ISLAND : James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
“Filing Perlod: January 1-March i + Filing Fee: $50.00

{FORM MUST BE TYFPED IN BLACK)

1. Corporate 11} No. 2. Name of Corporation
67308 Rhode Island Driving School, Inc.
3. Street Address Principal Business Ofﬂr'r Clty : State Zip
21 VIOLA STREET . COVENTRY R.I. 02816
4. Business Phone No. 5. State of Incorporation é. SIC Code

401-823-0440 RHODE ISLAND ' 8730

7. Brief Description of the Character of Business Conducted in Rhode Island

AUTOMOBILE DRIVING TRAINING
8. NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX FOR ATTACHMENT)

President Name Vice President Name
JOSEPH T. STALABOIN III MARY C. STALABOIN
Streer Address Street Address
21 VIOLA STREET 21 VIOLA. STREET
City . State Zip City State Zip
COVENTRY R.I. - 02816 . COVENTRY R.I. 02816
Secretary Name - ’ ) Treasurer Name
MARY C, STALABOIN
Street Address ’ Street Address
21 VIOLA STREET _
City Stare Zip City State Zip
COVENTRY R.I. 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Disector Name i Director Nome
JOSEPH T. STALABOIN III
Street A;Ildms Street Address
21 VIOLA STREET .
City State Zip ) City State Zip
COVENTRY , R.I. 02816 L
Director Name Director Name
Street Address Streel Address
Clty Stare Zip Cly State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x- BOX FOR ATTACHMENT)
AUTHOREIED SHARES BSUED SHARES
Number of Shares Clags /Series Par Value o Number of Shares Cless/Sertes FPar Value
1 SHS NO PAR VALUE 1SHS COMMON NO PAR

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m(lHMIRMTN -

* & 7 3 0 B » Under penalty of per|ury, ) declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
that all statements contalned hereln are true and correet,

Nlalidwes TL 4-5-8¢

Date

File date: (/_/0 - 93
Check No.: /'3 &j’ Sigfature of Pfficer

JOSEPH T. STALABOIN III
By: A f2 8 F Print or Type Name of Qfficer

FOR SECRETARY OF STATE USE ONLY - PRESIDENT
Title of Officer




STATE OF RHODE ISLAND James R. Langevin, Secietary of State
AND PROV] DF NCE PLA "[ATIONS Corparations Division

Office of the Secretary of State 100 North Main Street, Providence, R 02903-1335
. 401.277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 TP
Filing Period: January 1-March ! + Flling Fee: $50.00 INSEHUCIONS
(FORM MUST BE TWPED IN BLACK) ‘ ‘r’»\u:fx"u'u'ni?c"
1. Corporate ID No. 2. Name of Corporation e T - ’ Tt T T : - 1
67308 Rhade Island Driving School, Inc. '
3. Streer Address Prideipal Butiness Office ’ Clty " State v Zip !
21 VIOLA ST COVENTRY R.I. 02816 |
4. Business Phone No, 5. State of Imcorporation 6. $IC Code |
1-401-823-0440 RHODE ISLAND 8730 )
7. Belef Description of the Character of Business Conducted In Rhode Island ’ - )
AUTOMOBILE DRIVING TRAINING I
. . - - ]
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT} .
President Name Vice President Namne l
.. . A
JOSEPH T. STALABOIN 171 . MARY C. STALABOIN !
Street Address Street Address 1
N ]
21 VIOLA ST . 21 VIOLA ST ,
Cilty State Zip , City State T Rip
t
COVENTRY . LRI 02816 COVENTRY..... . .eoReTaw . .. 02816 ...
Secretary Name Treasurer Name '
MARY C. STALABOIN : - - !
Streer Address Street Address 1
|
21 VIOLA ST |
City Stare zip ~City " State 21p
COVENTRY R.I. 02816 . . S K
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT} .
Director Name Director Name !
JI0SEPH T.© SMATABOIN T I l
.ﬂr!ﬂ“fd:!rl'sli DR ® Street Address i . !
21 VIOLA ST . |
Cly State 2ip oy " State T zip !
COVENTRY R.I 02816
Director Name ’ B o ) R Director Narr;;' ' ' I
Street Address ) : Street Address
City State Zip - Chty State Zip ) )
- . . ] .
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT) o T - . 1
AUTHORIZED SHARES SSUED SHARFS 1
Nummber of Shares Class/Series Par Value . Number of Shares ) Class/Serles , Par Value . _i
1 SHS NO PAR VALUE 1SHS COMMON NO PAR |
) b
|

"

- - - o —— v — — ——— = A e—— o — - -

]
1

This report must be slgned in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m[HESONEIRR N -
* & 7 3 0 B

Under penaity of perjury, | declare and aftirm that 1 have examined
File Date: ’a - 95 - }r-)

this report, Including any accompanylng schedules and statements, and
(01) ﬂ
Check No.: —_—

that all statements contained hereln are true and correct.
. P ST

el i -
FOR SECRETARY OF STATE USE ONLY = PRESIDENT
Titte of Officer

Sifnature of Officer

JOSEPH STALABOIN ITI

Peint ar Type Name of Officer

T — -



State of Rhode [sland and Providence Plantations
James R, Langevin, Secretary of State
Corporations Division
100 Nonh Main Streer
Providence, Rhode Island 02903-1335 + (4013 277.3040

PROFIT CORPORATION
ANNGAL REPORT
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