STATE OF Ri 1ODE IsStAND Muttherw A Hrowa, Seordar) of Siee

curpearertieans Dgngisin

AND PROVIDENCE PLANTATIONS e Ao
Offrce of the Secrelary of State Pewsghere, 0020015015

q01 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2005 o

Filing Peviod: Jawuary I - March I - Filing Fee $50.00*
I acordance with REGL 7.0.2.1501(e), cach corparation failing or refusing 1o file s annual vefrore within thivty (30) days after the time prescribed liy
faw (RIG L 7-1.2. 1501 (< Gel)) s subject to a umalty fee nf 32500,

1 Gspaonde il Ny O Name of Caorponstion —
Y0817 Lily Transportation Corp.

3 Syt Adetress Ponoined e utos Qffu s Ly Nadte 2y
145 Rosemary Street Needham MA 02194

4 Busimew Phoue A 3 Sete nf Dhivorpiration T - o
781-449-8811 Massachusetts

G e Lanonsuy of the Chgpacter of Lo oo ioed rap Kieehys Bleaered

To carry on as lessor in general busioess of renting :md leasing automotive vehicles, motor trucks, lractors, trailers, cte.

FAMES AND ADDRESSESIOF. TH ‘onrcmax C{X BOXFOR, Arr,u‘.smmr) [ FIEIN SPACES BEFORE{CSINGATIAGHATENTS ™
1 \ld'l 1l ;\r'rm

o
John Simourian [

Vi l‘rn-u-frl -' .\mur

Vet Aelifiess Steret Addedrexs

145 Rosemary Street

My Sate
Needham MA

s dany Narne

Noel (5. Posternak

02194

........ S E BB sBleatetitansairisrertsareteteeraetatranritnT e tits

Troesacrer Maon
Michele Simourian

A L ] Shater I /

Ty

ool Adddress

145 Rosemary Street

aneaet Agkdiew

/o Posternzk Blankstein & Lund LLP, 804 Boylstan Street

Caly zip : catp .
Boston 02199 ! Needham
8 NIMES ANGADDRESSES OF THE: -DIRECTORS: ‘(-X: BOX FOIT Qnumwr or FLl
!Jm. .’nr Mlmr‘ :.'Jnu ey Nepns
Jolin A, Simourian i John Simourian 11
Stragt Autelress * Strovt Adddross [‘:-’
. [ [op)
145 Rosemary Street : 145 Rosemary Street [ rrcs
- jye— - .'—\< Y
it Vel Zir E Ly Seaty Py :_a \—1-: __; "
: S
tham MA 02194 i Needham MA 02t TN
I.nw e I\rmn :‘ Fliseutor Neewe - ':_-_ i prad 551
Mrevd Auelory Lostrrvt Aedifress
i | e {7 Lo Vet

9. SHARES AUTHARIZEDZT X" BOX FORGUETACHMENTIT) 3 HOXEORATTACH

T'M_go' SHARES 15SUED,

ALTHORMAID SHARES ' ISSUID \H:’hllﬁ

Numdwr of Mo € ity 2 Vol Vmu.'.n rof Mres Clrafericy P Verdew:
1,000 Cominon No Par 400 Common No Par
5,000 Preferred No Par 5,000 Preferred No Par

This repor: must be exceated on hehalf ol the corporation by an authorized representative. U the cotporation is in the bands of a receiver or hustee,
1his 1eport must be exceuted oit behall of the corporauun hy the reeeiver o trustee.

Under penalty of pesjury, 1 declare and alfirm thet Uiave exainired this repest,
i lidifte, any mecomipanyy schecdules and statcinents. snd that all statciments

dontained herey acegtrucand correed.
Sl 3/ 3ofoc

Netd

Stynalire,

IShmes 6 oo s

Fonyor Tepe Nume

A5 5ra40T SCECNETHALT

Tile

o 630 Rev. 1203




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations ivision

Office of the Secretary of State Prouﬂiﬁct.’”;:)éj;}h;i’;f;
Mattheww A. Brown, Secreiary of State 401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Perdod: January I - Marcb 1« Flidng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

t. Carporare 1} No, 2. Name of Corporatton
90817 Lily Transportation Corp.
3 Street Adedress Prncipal Bustness Office City State 2ip
145 Rosemary Street Needham MA 02494
4. Business Phone No. $. Stute of Incorporation G. SIC Code
781-449-8811 MASSACHUSETTS 8888
7. Brof Descapnion of the Chamcier of Business Conducted in Rhode fsland
TO CARRY ON AS LESSOR THE GENERAL BUSINESS OF RENTING ANDLEASING AUTOMOTIVE VEHICLES.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name : Vice President Name
John Simourian II
Street Address : Sircet Address
2 Partridge Hill Rd. :
Ciry Stare Zip : City Siate Zip
Dover l MA J 02030 : ‘
s Trm.mm‘\amc ............. ST AU RRRTURIIN KRR
Noel G. Posternak i Michele Simourian
Street Aeldress : Stroet Addross
148 Posternagy Blapgerein ¢ Lund 7710 Dednan sereet
Ciry Stare Zip s cuy Stato Zip
Boston i . MA :  Dover . MA 02030
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ~ [] FILL IN SPACES BEFORE USING ATTACHMENTS _
Director Name < Director Name
John A. Simourian :
Stroet Address + Strect Address
210 Dedham Street
iy Srate Zip : City Stare Zip
Dover MA ] 02030
e UTRIRITY SN sl s
Michele Simourian
Strvet Address I Strect Address
210 Dedham Street
Ciry Staie Zip L City Siate Zip
Dover Ma 02030 :
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] '~ 711 SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]~ ~
AUTHORIZED SHARES - ST T T 77T ] 1sSUED SHARES B
Number of Shares ClassGeries Par Value Number of Shares Class/Sorfes Par Value
6,000 NO PAR VALUE 5400 no par value

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

= [N ‘

2 QO N ] 1 7 x inglhding any Accompgnying schedules and statements, and that all statemenis

ine TRif\ arc fuc and correct.
File Date ;2! MIOL{ I'JO“)?/
= Signgure of Officer | Date
Check No. _ .‘BSL{/ 6q q— n

ofn A. Simourian

. 1 declare and affirm that | have examined this report.

By: Lz\' . Prlu Z Tvpe Name of Officer
hairman & CEQ

FOR SECRETARY OF STATE USE ONLY -
Tifte of Officer

Form 630 Rev. 12003



ND
NTATIONS

STATE OF RHODE IS

LA
AND PROVIDENCE PLA
Office of the Secretary of State

E

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Flling Period: January 1-March 1 ¢ Filing Fee: $50.00

{FORM AMUST BE TYTED OR PRINTED IN RLACK)
2. Name of Corporation

Lilv Transportation Corp.

1. Corparate 1D No.

90817

3. Street Address Principat Business Office
145 Rosemary St.

4. Businrss Phone No. 5. State of Hicorporation

781-449-8811 MASSACHUSETTS

7. Brief Description of the Character of Business Conducted In Rhode island
truck leasing and dedicated contract carriage

8. NAMES AND ADDRESSES OF THE QFFICERS (*x* 80X FOR ATTACHMENT)

President Name

John Simourian II

Street Address

2 Partridge Hill Rd.

State

MA

City
Dover
Seceelary Name

Noel G. Posternak
Street Address

Posternak, Blankstein & L
T68 Charies Riveraglgzg.n :_:ung
State

MA

Zip
02030

City Zip

Boston

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)

Director Name

John A. Simourian
Street Address

210 Dedham St
City

Dover

State Zip

02030

Director Name

tiichele Simourian
Street Addresy

210 Dedham St.

City Stare Zip

Dover _ MA
10. SHARES AUTHOQRIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares

6,000 NO PAR VALUE

02030

Class/Serles Par Value

Edward §. Inman, 1. Secreiary of Stare
Corporations Devision

100 North Main Streer, Providence. RI 02903-1335
§01.222.3040

STOP

PLEASE READ~

INSTRUCITONS

City State Zip
Needham MA 02494
6. SIC Code
8888
(logistics)

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address

City State Zlp

Treasuret Name

Michele Simourian
Steeet Address

210 Dedham St.

City
Dover

State

Zfp
02030
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address

Cly Stote Zip

Director Name
Street Address

City State 2ip

11. S[{ARES ISSUED (X* BOX FOR ATTACHME.\'T). .
CSUFDD) SHARFS
Par Value

Number of Shares Class/Series

5400 no par value

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

* 908 1 7 % y of perjury, | feclare and affirm that [ have cxamined
this regolt, includpig any Jccompanylng schedules and statements, and
L{ a 0 D) that all sgrc ontapped herein are true and correct.
File Date; J
- L -~ ¥
3 l 5 Signature & Officer Date
Check No.:
, Joh . Simourian
5 {LP Print or ﬂh‘amt of Officer
Y
FOR SECRETARY OF STATE USE ONLY - Chaitman & CEO
Thie of Officer

I oS Form 630 12002



—ﬁr STATE OF RHODE ISLAND
QWQAND PROVIDENCE PLANTATIONS

Office of the Secretary nf State
et :a

PRO
Filing Period: January I-March |1

Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

. Cotporate 1 No, 2. Mame of Corporation

20617 Lily Transportation Corp,

J. Streel Address Principal Rusiness Office
145 Rosemary Street

4. Busiuess Phone No. 5. Stale of Incorporation
781-449-8811 MASSACHUSETTS

7. Brief Description of the Character of Rusluess Conducted in Rhode Istand

FIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Edward 8. Inman, HI, Secretary of Starce
Carparmtions Division

100 North Main Streer. Providence. R 02903-1335
401.222-3040

STOP

PLEASL READ

INTTRUCTIONS

truck leasing and dedicated contract carriage (logistics)

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

President Nome

John Simourian II

Streer Address

2 Partridge Hill R,

City Strre Zlp
Dover MA 02030
Secretary Name
John A. Simourian
Street Address
210 Dedham St.
Chiy Stare Al
Dover MA 02030

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

Johu A. Simourian
Street Address

210 Dedham St.

Ciry State Zip
Dover MA 02030
Director Nome '
Michele Simourian
Streer Adidress
210 Dedham St.
Ciry State Zip
Dover MA 02030
10. SHARES AUTHOQRIZED (X" BOX FOR ATTACHMENT)
AUTHORIZED SIARFS
Number of Shares Class/Series Far Value
S5o0c0 PreFeaRid NO
[ooo ConetoN {0

City State Zip
Needham MA 02494
6. SIC Cade
8888
FILL IN SPACFES BEFORE USING ATTACHMENTS
Vice President Name
Street Address
Ciry State Zip
Treasurer Nome
Michele Simourian
Street Address
210 Dedham St.
City Stare Zip
Dover MA 02030

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Chiy State Zip
Dlsector Name
Jirect Address
City State zip
11. SHARES ISSUED (*X° 80X FOR ATTACHMENT}
ISSUFTY SHARFS
Number of Shares Class/Series Par Value
5. 000 patFeiLR oD No
Yoo ConmroN 410

This report must be signed in Ink by 2ithier the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

LA

* Q 0817 =
A 30. 62,

Clreck No.: \3 Z 5-‘ ,7 72/
” o

FOR SECRETARY OF STATE USE ONLY

peMury, | declare and affitm that | have cxamined

Under penalty s

Y(3don

Date

11, President & C.0.0.

R

Print ond ;e_.‘-'amf of Officer

Titte of Qfficer
Loor- TR Form 630 12001



Sep 06 01 1i:53a Search Inc. 401 737 1214 p.2

STATE OF RHODE ISLAND Corparations Divisior
A8, AND PROVIDENCE PLANTATIONS 160 North Main Street. Providence. RI 02903-133:
4 Office of the Sceretary of Stule 401-222-3041

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: Januury 1-Murch'1 « Filing Fee: $50.00

(HORM MUST BE TYPED IN BLACK)

i Poteprale i) Na T2 Name of (Tur‘-;:r,yr:'(uru
. 90817 J Lily Transportation Corp.
i 3 Street Address Prcipal Buness Office - AT T [sraze Zip T
i L45 Rosemary Street INeedham ) MA 02194
-4 B|asir|m—P}:uTrr Na. 3. Staic of Incorporthn o V6. SIC Cade
i Massachusetts . o
7 Acaef I)u':-rxpeum of the Churacter af lustess Conductcd an Rhode 1stand 10 carry on as legssor 1in general business of rent 1ng ana
leasing automotive vehicles, motor trucks, tractors, trailers, and any appurtenant equipment
| an. apparatus nsed in meotor transport - — . -
I8, NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) QOFTLL IN SPACES BEFORE USING ATTACHMENTS
'I-J'rf!'.fnlf MNare . Vire Mrecadent ' )
John Simourian
Strect Adidress Streel Adidress
145 Rosemary Street )
ity Mt Zip Cuy 3tate Lip
Needham MA 02194
Veoreidiy Nume Treosurer Nuune
Noel G. Posternak . Michele Simouriam
sieet Adiress e o Posternak, Blankstein & Lund, LLP Street addtess
' 100 Charles River Plaz _ ‘ 145 Rosemary Street
Cits State Zip Citr !Sru(c 1Zip
Boston | MA ! 0%114 Needham l MA _ !__OZLQQ_____
9. NAMES AND ADDRESSES OF THE DIRFECTORS (X* BOX FOR ATTACHMENT: IOFILL IN SPACES BEFORE USING ATTACHMENTS _
Director Name — T T - Pitrector Name - o
John A. Simourian _ | Michele Simourian __
Cireet Address Streer Adideess
_ 145 Rosemary Street 145 Rosemary Street L
Citv Stale dip Cily State Zip
Needham _MA 021%4 Needham . MA 02194
Director Nome Director Nume
Ditreet Auddresy . _. .sum Auldress i
Gt istate Zip City State Zip
|
i10. SHARLS AUTHORIZLED (-X" J0X FOr AT‘TACM.»_:_i:NT) 8 _ 11, SHARES ISSUETDY ("X~ BOX tUR ATTACHMENT) a1}
AUTHORIZEL SHARES [ BSUED SHARDS o
l,\'umbrf of Shares Class/Szrics Par Veluwe o Nuenbrs of Strures Class/Series Par Yolue
1,000 Common No Par 400 Common No Par
< 000 Preferred | No Par <000 Preferred No Par

This report must be sigmed lo ok by either the President, Vice Presidead, Secretary, Assistant Secrelary, Treasucer, Receiver or Tiuste

Under penalty of perjury,  declare ana afficin that | have examined
this report, including any accompanying schedules and statements, anc

; ’ ‘/ . / 1y ,] ; L . that atl statements conts He:cin are true and cofrect.
Fele Date: '-/_ _._._(_)_ - - ! cj / ~— L /

90 (/5 3 0? / Sigrature of Officer R ¥ -
Check No .

Noel G. Postermak

m F o . Prent ae Type Naee of Officer
By: . _ —_ . — -

| FOH SECRLTARY OF STATE USE ONLY - _.Clerk
i Titir of Officer

|._._ ——— e —— - - Lena amene




-AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

‘@,STATE OF RHODE ISLAWD

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02963-1335
401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 s1oP

Filing Period: January 1-March 1 e Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK!

1. Corporate ID No. 2. Name of Corporation

90817 Lily Transportation Corp.

3. Street Address Principal Business Office

145 Rosemary Street
4. Buslness Phone No.

(781) 449-8811

omotive vehicles motor. truc
851n§aau 08°0sed In motor’ suppor

5. State of Incorporation

MASSACHUSETTS
7. Bf‘“f Description of the Character of Business Conducted in Rhode istand T n as
&S ’ ErXC%OI'S ’ %

LT ASE #1AD
ENSTREA TR

City i State 2Zip
Needham MA 02494
6. SIC Ceode

i rentin nd
9L i gegeral busingss.nt E§0ipMent

8 NAMES AND ADDRESSES OF THE OFFICERS ('x BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme

John Simourian II
Street Address

210 Dedham Street
City State Zip

.Dover. .. . _ MA 02030

Secretary Name

Noel G. Posternak
Street Address

100 Charles River Plaza
Cly Stare zZip

‘Boston MA 02114

Vice President Name

Michael O0'Donnell

Street Address N
145 Rosemary Street
City State Zlp
Needham MA 02494

Treasurer Name

Michele Simourian

Street Address
210 Dedham Street
city | State Zip
Dover MA 02030

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X £OR ATTACHMENT)  FILL IN SPACES kEFORE USING ATTACHMENTS

Director Neme
John A. Simourian
Street Address

210 Dedham STreet
Clty State

Zlp
Dover MA 02030

Director Name
, Street Address

City State Zip

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

6,000 SHS NO PAR VALUE

Disector Name

MIchele Simourian

ﬂ”ﬁiﬁnﬁedham Street

“" pover Stote A 2 02030

Director Name
Street Address

Clty State Zip

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

(SSUED SHARES

Number of Shares Class/Series Par Velue
400 , ' Common No Par
5000 Preferred No Par

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

* 90817+

L1100

Check N;.: 029 /C)¢>’2 ’-7/
By: &

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 correct.

T et
iﬁﬂhri?ﬂkx’ ///’pﬁe

el 0'Dopnell
Print or Type Name of Officer

- __Assistant Clerk

Ttle of Officer



-ﬁ( STATE OF RHODE ISLAND James R. Langevin, Sceretary of State

ND v " p TIONS. . Corporations Division
BT gf}ice of EPSE)C'HJ,PU%SEE E LANTA 0 100 North Main Streei, Providence, R102903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 stor
Fiting Period: January I-March'1 + Filing Fee: $50.00 INSIRLY HIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

20817 Ully Transportation Corp.
3. Street Address Principal Business Office City Stare Zip

145 Rosemary Street Needham MA 02194
4. Business Phone No. 5. State of Incarparation 6. SIC Code

(7810) 449-8811 MASSACHUSETTS 0000

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

Rent/lease automobiles and trucks
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) FELL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
John Simourian II
Street Address Street Address
c¢/o Lily Trasnportation Corp. 145 Rosemary Street
Clty State Zip City State Jip
Needhan MA 02194
Sm;rmry Ha;nr ' . T 'n;asw;r Name '
Noel G. Posternak Michele Simourian
Sweet addressic {0 Posternak, Blankstein & Lund, LLP sieet addressc fo Lily Transportation Corp.
100 Charles River Plaza, Boston; MA 02114 145 Rosemary Street, Needham, MA 02194
City State Zip Cit Stat Zip
Boston MA 02114 " Needham " Ma % 02194
9. NAMES AND ADDRESSES OF THE DIRECTORS {*x* BOX FOR ATTACHMENT}  FILLIN S.PACES BEFORE USING ATTACHMENTS
Director Name Director Name
John A, Simourian
Sueer Addiess ¢ fo Lily Transportation Corp. . Steeet Address
145 Rosemary Street
City State Zip City State Zip
Needham MA 02194 :
Dfl’ftlm" '.';I:ume ST ' o ) ’ ' -blrf.m')r Na-l;'r;' v ) ) ’
Michele Simourian
 Sweet Address ¢ fo Lily Transportation Corp.  Street Address
145 Rosemary Street
City State Zip Clty State Zip
Needham MA 02194
10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORZED SHARES BSSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
6,000 SHS NO PAR VALUE 400 Common No Par
5000 _ Preferred No Par

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

I -
« 9 0 8 1 7 =

Under penalty of perjury, | declare and affirm that § have examined
this report, Including any accompanylng schedules and statements, and

(j /? 9 9 that all statements contained hereln are true and correct.
File Date:
A /-ﬁ/(: June 9, 1999
7 ﬂ Signfiture of Officer

Dute
Check No.:

Noel G. Posternak

/)m F Print or Type Name of Offlcer
By:

- Clerk
FOR SECRETARY OF STATE USE ONLY
Titte of Offtcer




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

AND PROVIDENCE PLANTATIONS . . Corporatlons Diviston
Q&# Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTop
Filing Period: january 1-March 1 « Filing Fee: $50.00 INSTRUCTHINY
(FORM MUST BE TYPED IN BLACK)

oo 1D GoB17 ZLTi’g"ﬂacﬁgggﬁatlon Corp.
3. Street Address Principel Business Office Cly State Zip

145 Rosemary Street Needham MA 02194

4. Busiress Mhone No, Smtxégxgﬂwgv 6. 5IC Code
ETTS
617) 449-8811
A(Brle D?:c:ipﬂon the Character of Busliess fonducted in Rhode Isladd To carryoh ds lessor in general business of renting and .
easiling auEfomoEiv (leufuc es, moior tIUCkS, tractors, trailers, and any appurtenant equipment
and apparatus use in motor transport.

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* B0OX FOR ATTACHMENT)

Presldent Name Vice President Name
John Simourian II ‘ Vernon F. Sherman, Hr.
Street Address Street Addresy

210 Dedham Street 145 Rosemary Street

Clty State Zip Clty State Zip

Dover MA 02030 Needham MA 02194
Secretary Nasme . ' Treasurer Name . )

Noel G. Posternak Michele Simourian
Street Address Street Address

100 Charles River Plaza 210 Dedham Street

City State Zip City State Zip

Boston MA 02114 . Dover , MA 02030
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATFACHMENT)
Director Nome Director Name

John A. Simourian Michele Simourian
Street Address Street Address
210 Dedham Street 210 Dedham Street
Ciry ' State Zip City State 2ip
Dover MA 02030 Dover MA 02030
Director Name Director Name
None None
Sireet Address ) . Street Address
Cliy State Zip City Sate Zip
1'0. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSLIFD SHARES
Number of Shares Clays/Series Par Value Number of Shares Clays/Serles Par Value
6,000 SHS NO PAR VALUE 400 Common No Par Value
5000 Preferred No Par Value

L3

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 9 0 8 1 7 Under penalty of perjury, 1 declare and affirm that [ have examined
this report. including any accompanying schedules and statements, and

FBLEG that all statements contained hereln are true and cotrect.
Flle Date: @F 3/10/98
MAR 1 2 1998

Signature o Uf:ﬂce:\/ Date
Chect No.:
o CE. [CEQQSff5E?'/ Noel G. Posternak o
s By———-—-—-— - Print of Type Nawe of Officer
¥: E—
1
FOR SECRETARY OF STATE USE ONLY - Clerk

Tele of Officer



AND PROVIDENCE PLANTATIONS

Office of the Sectetary of State

@ STATE OF RHODE ISLAND

LY
PROFRIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1« Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate | ) 2. Nam tporation

S Lllvclp Jrrr‘;sfpaortatlon Corp.
3. Street Address Principal Business Office City

145 Rosemary Street Needbham

4. Busginess Phome No,

(617) 449-8811

S. State of Incorporation

MASSACHUSETTS

James R. Langevin, Secretary of State
Corporations Iivision

100 North Maln Streel, Providence, RI 02903-1335
401.277.3040

STOP:

PLEASE READ
INSTRUCTIONS
BEIORL

COMPLITING
TIES FORM

Stare Zip
MA 02194

6. 5iC Code

¥838

7. Brief Description of the Character of Business Conducted in Rhede Island to carry on as Lessor in gene:-al business of

renting and leasing automotive vehicles
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) X

President Name
John Simourian II
Street Address

210 Dedham Street

City State Zip City

Dover 02030

Street Address

Boston

Secretary Name l Clerk
Noel Postermnak

Street Address

100 Charles River Plaza

Ciiy State Zip
Boston

Treasurer Name

Street Address

02114 Needham

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Directar Name Dlrector Name
John A. Simourian
Street Address
210 Dedham Street
City State Zlp City

Dover MA 02030

Street Address

Director Name

Michele Simourian

Street Address

210 Dedham Street
City State Zip Cley

Dover MA 02030

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES

Director Name

« Street Address

ISSUED SHARES

Numbe: of Shares Class/Series Par Value Number of Shares
6,000 SHS NO PAR VALUE 5000
400

xxxnxrexe Assistant Clerk
Donald H. Siegel

100 Charles River Plaza

Vernon F. Sherman, Jr.

145 Rosemary Street

State MA Zip 021 1"
State Zip

MA 02194
Stete Zip
Stare Zip
Class/Serles Par Value
Preferred NPV
Common NPV

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

NCER TR

* 9 0 8 1 7

///ﬁa%/?

Under penalty of perjury, | declare and affiem that | have examined
this report, tncluding any accompanying schedules and statements, and

that all siatcmcn%

tained herein are true and correct,

474797

Signature of [)wa(;g' J Date
Daflald H. Siegel

File Date:
Check No.: / 05’6 L/
Print or Type Name of Offiter
By:
FOR SECRETARY OF STATE USE (JNLY -

Assistant Clerk

Titte of Officer



Corporate ID No. # 90817

Officers of Lily Transportation Corp.

Assistant Clerk

Vemon F. Sherman, Jr.

145 Roscmary Street

Needham, Massachusetts 02194

Chief Executive Officer
John A. Simounan

210 Dedham Street

Dover, Massachusetts 02030



