100 Nonth Main Street’

““%ﬁl: STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporaiions Divisfor]

' Office of the Secretary of Stuie . i Providence, R 02903-1338
"':i_?,‘:." = Matthew A. Brown, Sccretary of Siate 1 4()li22 3041
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 |[ H
Flitng Perlod: january 1 - March 1 o Filing Fee: $50.00 I o
(FORM MUST BE TYPED OR PRINTED 1IN BIACK) '
1. Comprnite 1) No. 2. Xawe of Carpominon
46731 CHRISTY'S AUTO RENTALS INC.
b Street Addebress Principal Busimess Qffice City State Zip .
<,7 KILLINGLY ST. JOHNSTON RI 02919 !
4 Business Phone Ko, S. State of Incorprution 6 SIC Cude
401--274--5971 RHODE ISLAND. BR13

7 Brief tascription of the Charucter of Business Conducted in Rbede Idand .
REPAIR AND SALE OF USED AND NEW AUTOMOBILES andother motor vechiles

8. NAMES ANT» ADDRESSES OF THE OFFICERS: ("X™ BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORF. USING ATTACHMENTS. . I ;

Prosident Nanre * V3ce Prosidens Name | I
CRESCENZO D'ARPINO : SARA D'ARPINO i !
Strovt Addres ¢ Street Addross - l

5 SWEET HILL DR. "_

City ’ Zip : City Steater 7
JOHNSTON RI 102919 : " JOHNSTON RI ](T2919
-.--.......-:----. ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo !oon' oooooooooo A AR AL LA LLA TR AL L ERAARET AL A L LA AL RIREE N
R YHERT D' ARPINO : ROBERT"D ' ARPINO "
umrAYns Colony Drive 25°CY¥18ny Drive |
; L
¢y Suqite Ay ' iy St ) ol 1
" Johnston RI »02919 ;e Johnston R.I. 92919 | ||l
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATT;!CHMI:’NT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name s Direcior Name ;
NONE : '
Street Adudvess 3 Stroet Address )
ity l'.mm ‘ 21 <in Siie Zin
e IR el
Strovt Adedross i Soroed Adedress .
Cuy Sterse Zip s Oy Sate Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [___] ERTH SHARES ISSUED (“X" BOX FOR ATTACIHHMENT) D
AUTHORIZED SHARES ISSULED SHARFES h
Numiher of Sbans Cless/Series fur Value Nunther of Shares Cass/Series LPar Value !l
|
2,000 COMM NO PAR VALUE 200 Common No Par |

- . T J . N . . - - 1] E .
This report must be signed in ink by cither the President, Vice President, Secrelary, Assistant Secretary, Treasurer, Recciver or'lrusu# ! k |
r

- - 1I
‘ ‘“m I‘I“ | m ul“ Hm lm ‘“l Under penalty of perjury. 1 declare and afTirm that | have examined this report, |

including any accompanying schedules and statements, and that all statements

contained herein are true and gormect.
File Dare _& iLOLO_b I
Stgnanire of Offic, ,
Check No. _OO_&-}({ | CRESCENZS& D'ARPINO P !!
By m_/ Print ﬁﬁ.lﬁg Nume of Officer |
FOR SECRETARY OF STATE USE ONLY - - : |
Tirle of Officer

FForm 630 Rev. 1203




* Matthew A Brown, Secretwry of Stcte

: % STATE OF RHODE ISLAND Corporutions Division

+ AND PROVIDENCE PLANTATIONS 100 North Mdin Strees, Providence, RI 02903-1335

%~ ' Office of the Secretary of State 401.222.3040
T e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2004
Filing Period: January 1 - March | ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate I} No. 2. Name of Corpnratinn
46731 CHRISTY'S AUTO RENTAL INC.
3. Sreet Address Principal Business Office City Stere Zip
547 KILLINGLY ST. JOHNSTON RI 02519
4. Business Phone No. 3. State of Incorpararion 6. SIC Code
(401)274-5971 RHOODE ISLAND 8813

7. Brief Descripiion nE the Character of Business Canducted in Rhode Itland
RBPAIR ‘AL OF USBD AND NEW AUTOMOBILES

Previden

1 Nome . Vice Prexidens Nume
CRESCENZO D'ARPINC . SARA D'ARPINO
Street Address " Street Address
S SWEET HILL DR. .5 SWEET HILL DR.
City State Zip Gy State Zip
JOHNSTON RI 02919 . JOHNSTON RI 02919
S‘c&e}ar'yku'né“""""""""""'"""ﬁa&ér'h&m?e""""""'""" ..........
ROBERT D'ARPINO .ROBERT D'ARPINO
Streer Address * Street Ackiress
66 FIELDWOOD AVE. .66 FIELDWOOD AVE.
City State [ Zip *City Sate Zip
SEEKONK MA 02771 . SEEKONK MA 02771
Director Nome JDirector Nume
NONE * NONE
Soreer Addres ~Sproer Address
City ]Smre Zip “City State Zip
A S R I i N 1T O
NONE * MONE
Sireer Address «Stroet Addrest
City Stare Zip Ty Siate Lip

AUTHORIZED SHARES ISSUED SHARES
Number of Sharex Clats/Series Pur Value Number of Shares Clats/Sertes Par Vulue
2,000 COMM NO PAR VALUE 200 COMMON NO PAR

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

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

Fite Date____ IFH'::'D (._/

- v

Sigreature of Officer

7 /
Check No, FERD 9 00— CRESCENZO D'ARPINO

Print or Type Nume of Officer

By: i 197M .
FOR SECRETARQEMM - %%L? ENT Form 630 1201




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORM MUST BE TYPED OR PRINTED IN BLACK}
2. Neme of Corporation

CHRISTY'S AUTO RENTALS INC,

i. Corporate II) No.

46731

3. Street Address Principal Business Office

547 Killingly Street

4. Businesy Phone No. 3. State of incorporation

(401) 274-5971 RHODE ISLAND

7. Brief Description of the Character of Kusiness Conducted im Rhode Island

Edward $. Inman, 11, Secrrtary of State
Corporasions Division

100 North Main Streer. Providence, Ri 02903-1335
401-222-3040

STOoP

PLEASE READ

INSTRUCTIONS

Repair and rental of used and new automobiles

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

President Name
Crescenzo D'Arpino
Street Address

5 Sweet Hill Drive

City Stare Zip
Johnston RI 02919

Secretary Name '
Robert D'Arpino

Steeet Address
99 Fieldwood Avenue

Ciry State Zip
Seekonk MA 02771

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

Director Name
none
Street Address

Stard Zip

City
!
Director Neme )
none
Street Address
Cilty State Zip

10. SHARES AUTHORIZED (“X* RBOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Series Par Value

2,000 COMM NO PAR VALUE

City State Zlp
Johnston RI 02919
8. §iC Code
8813
FILL [N SPACES BEFORE USING ATTACHMENTS
Vice President Name
Sara D'Arpino
Street Address
5 Sweet Hill Drive
Clty State Zip
Johnston RI 0291¢
Treasurer Name '
Robert D'Arpino .
Street Address
99 Fieldwood Avenue
City State Zip
Seekonk MA 02771
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
none
Street Address
. Clty State Zip
Directer Nnmtl .....
none
Street Address
Ciry State Ztp
11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)}
[SSUTFTY SHARES
Number of Shares Class/Serles Par Value
200 Common - No Par

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

* 46731 %
/-A9-B
NN (/%
o s

FOR SECRETARY OF STATE USE ONLY

File Date;

Under penalty of perjury, | declare and affirm that [ have examined
this repornt, including any accompanylng schedules and statements, and
that all statements contained hereln are true and correct.

i 2
i ,% @_ ¢ Z%;\_.mszz—.)é A
ﬁo} Qffter Date

Crescenzo D'Arpino
Print or Type Name of Officer

President

Thete of Officer
e 3

Form 630 12002



Edward S. Inman, 11, Secretary of State

STATE OF RHODE ISLAND Corporation Diviion
AND PROVIDENCE PLANTATIONS 100 North Main Street, Prouidence, RI 02903-1335
Office of the Secretary of State ' 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 srop
Filing Period: January 1-March1 + Flling Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK]
1. Corparate 1D No. 2. Name of Corporallon e
4673 CHRISTY'S AUTO RENTALS INC.
3. Street Address Principal Rusiness Office City Stnte Zip
547 Killingly Street Johnston RI 02919
4. RBusiness Phone No. 5. State of incorporation 6. SIC Code
(401) 274 5971 RHODE ISLAND 8813

7. Brief Description of the Character of Business Conducted in Rhode [sland

Repair and rental of used and new automobiles
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Crescenzo D'Arpino - Sara D'Arpino
Street Address Street Address
5 Sweet Hill Drive 5 Sweet Hill Drive
city Siote 2ip ciy ' Siote Zip
Johnston Ri 02919 Johnston RI 02919
Seceetary Name B . Treasurer Name . -
Robert D'Arpino Robert D'Arpino
Street Address Street Addm_l
99 Fieldwood Averue 99 Fieldwood Averue
City State 2ip City State 2Zip
Seekonk 02771 Seekonk 02771
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Dlrector Name Mrector Name
none none
Street Address Street Address
Ciey State Zlp Clry State Zip
Direcror Name ' ) Diu—rru; Name
none none
Street Address Streer Address
City State Zip City State Pald
10. SHARES AUTHORIZED ("X * BOX FOR ATTACHMENT) 11. Si‘iARES ISSUED (-X* BOX FOR ATYTACHMENT)
AUTHORIZFD SHARES ISSUETY SHARES
Number of Shares Class/Seiles Par Value Number of Shares Cluss/Series Par Value
2,000 COMM NO PAR VALUE 200 Common No Par

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

o -

* 4 6 7 3 1 * Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanylng schedules and slatements, and

FILED that all statements contained herein are true and correct,

File Date:
FEB 07 2002
Check No.: =N .
By (e P05 Crescenzo D'Arpine
By 7 Frint or Type Name of Officer v
4 A ] President
FOR SECRETARY OF STATE USE QONLY

Mie of Officer
s 3 Farm 630 12104



STATE OF RHODE 1

AND PROVIDENCE
Office of the Secrctary of State

SLAND
PLANTATIONS

i3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March ] + Flling Fec: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No,
4

4731
3. Street Address Principal Business Office

547 Killingly Street

4. Business Phone No. 5. Srate of Inco

(401) 274-5971 RHODE

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

Repair and sale of used and new automobiles

2. Name of Co

CHRIST

oration

'S AUTO RENTALS INC.

¥

aration

SLAND

{

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

President Name

Crescenzo D'Arpino
Street Address

5 Sweet Hill Drive

City State Zip
Johnston RI 02919
Secretary Name
Robert D'Arpino
Streer Address
99 Fieldwood Avenue
Chty State 2ip
Seekonk MA 02771

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

[Mrector Name

None
Street Address

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

STOP

PLEASE RIAD

INSTRUCTIEONS

City Stete 2ip
Johnston RI 02919
* ¥er¥

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Sara D'Arpino

Street Address

5 Sweet Hill Drive

Clty Stare Zip
Johnston RI 02919
TFreasurer Name
Robert D'Arpino
Street Address
99 Fieldwood Avenue
Clty State Zip
Seekonk MA 02771
MENT) FILLIN SI‘ACES BEFORE USING ATTACHMENTS
Director Name
None

Street Addeess

Clty State Zip ’ 1't.’.'n'y State Zip
Director Name blaecror Name -
None None
Street Address Streer Address
City State Zip Chry State Zip
10. SHARES AUTHORIZED (*Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* 80X FOR ATTACHMENT) .
AUTHORIZED) SHARES ESSUEL) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
2,000 COMM NO PAR
! 200 Common No Par

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

LU (]

* 4 67 3 1 *»
5 S0

File Date:
Check No.. » / ? J/J‘

FOR SECRETARY OF STATE USE ONLY

Unde: penalty/of perjury, | declate ang afflrm that 1 have examined
th

Ing schedules and statements, and

Vﬁ{yjncludlng any agdompa
t all statements cont

-i President

Piint or Type Name of Officer

Thite of Officer

Came £7N7



AND PROVIDENCE PLANTATIONS Corporations Division
Offtce of the Secretary of State 100 North Main Street. Providence, R‘A'O(T'Zgg;;gig

@ S'.]'ATE OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March ! <« Flling Fce: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporatr 1D No. " 2 Name of Corporation
46731 CHRISTY'S AUTO RENTALS INC. _ .
3. Street Address Principal Business Office Clty " State Zip
547 Killingly Street Johnston. RI 02919
4. Buslness Phone No. 5. State of Incorporation 6, SIC Code
(401) 274-5971 RHODE ISLAND 8813

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

Repair and sale of used and new automobiles
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Crescenzo D'Arpino ~ Sara D' Arp:.no
Street Address Strect Address
5> Sweet Hill Drive 5 Sweet Hill Drive ]
City Siate Zip City State Zip
Johnston RI 02919 Johnston _RI 02919
Secretary Neme . R T T)mwrfr N‘amt e '
Robert D'Arpino ~ Robert D'Arpino )
Street Address Street Address
99 Fieldwood Averue _ 99 Fieldwood Avenue
Cley State Zip City State Zip
Seekonk MA 02771 Seekonk MA 02771
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Non . e .
Street ﬂdd:r?s e StrNe?!T}?dr(u
City State 2ip ey T T 7T T T T Vstee T Zip
Directer Name ‘ ) ' o D!.r;tfor' P:'a;neh T
None None
Street Address Street Address
City State zip city : State i Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) . 11, SHARES ISSUED (“x* BOX FOR ATTACHMENT) {
AUTHORIZED SHARES 'sumsiars
Number of Shares Class/Series Par Value Number of Shares Class/Series N Par Value
A ' . .
2,000 COMM NO PAR o 200 Common No Par

!
l
1

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

||‘ |‘|‘| ||| |II‘|H| || “ Under penaity of perjury, I declare and afflrm that | have examined

* 4 6 7 1 * this report, fncluding ony accompanying schedules and statements, and
that all statements contained herein are true and correct.

= R VA,

FP..‘J 0 2 :A::] ' gnature °f / Date
-, e Crescenza D'Arnino
s @ID -/—5‘-.1-& Print or Type Name of Officer =
)
T .
FOR SECRETARY OF fy‘i bse onLy = President

Check No.:

Titie of Officer



STATE OF RHODE ISLAND James R. Langevin, Secreiary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 Narth Main Street, Providence, RI 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 stop
Filing Period: January 1-March 1 « Filing Fee: $50.00 (NSTRUCIIONS
{FORM MUST BE TYPED IN RLACK)
i. Corporate ID No. 2. Name of Corporation
48731 CHRISTY'S AUTO RENTALS INC,
3. Street Address Principal Business Qffice ’ ) ciy — i " State T ) Zfp o -
. . L]
547 Killingly Street | Johnston RI 02919
4, Business Phone No, " 5. State of Incorporation o ’ T Ve sicCede "
(401) 274-5971 RHODE ISLAND | 8813
7. Brief Desceiption of the Character of Business Conducted In Rhode {stand - h - - 0T - T . -
i Repair and sale of used and new automobiles
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT) (. FILLIN SPACES BEFORE USING ATTACHMENTS ~ = = 7]
President Name Vice President Name ' i - -
' Crescenzo D'Arpino ' Sara D' Arpino
Street Address o - Smu Address T - T - -
5 Sweet Hill Drive 5> Sweet Hill Drive
. Chty State Zip “ ey . State T T Zip T
Johnston _ - RI 02919 Johnston .. RI 02919
secretary ome e e e e S R TN S PSPPI ORISR N0 4k S PRI
Robert D'Arpino _ ¢ Robert D'Arpino
Street Address ) B - v Streer Addm: T - ’ - T
99 Fieldwood Avenue 99 Fieldwood Avenue
City State Zip T cny TTTTT T State - Tzip
Seekonk MA 02771  Seekonk ©MA Vo2
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHME\'T) *FILL INSPACES BEFORE USING ATIACHMENTS ~ ~ 7]
Director Name Director Name
None None
Streer Address - ) B T ' B Street Address - B ) - T -
ciy T State T zip B T T T T stane T T T T T
' i
C o eve w e e N W i aveset vre w s diueeiessettasattaccnr sateneqmn Sat ceressrasns srecssnestrrenshaicinarericnnninnes .........'s.. 1eiae .
Ditector Name . : ) Director Name
None *  None
Street Address - ) " Street Address - - - -
City - State - Zip - T Ciry - - = -rSmu - - [?lp- T T T T
. - - L - e L h o a am em e— -
10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x~ BOX FOR ATTACHMENT) [ ]
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Class/Series ’ Par t-’nluf Number of Shares o crm/s«m o T Par le'ut -
- - + . . - RS + — -
. 2,000 COMM NO PAR 200 . Common | No Par !
- . . - !
. i —

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

: 4 6 7 3 1 » Under penalty of perjury, | declarc and affirm that | have examined
this teport, including any accompanylng schedutes and statements, and
02 /:7/?? that ali statements containgd hereln are true and correct.
Flle Date: ]
ég—é&%ﬁ‘
Signature of Offi

4 (Y /. oo

Check No.: - .

¢ck No &/ Crescenzo D'Arpino

. (YQ Print or Type Name of Officer

Y

SCoMTAPY OF STHTE, Usk ONLY ' _Leesident

— ,ﬂ\ Thle of Officer

*




STATE OF RHODE ISLA
AND PROVIDENCE PLA

Office of the Secretary of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March1 + Filing Fee: $50.00

{FURM MUST BE TYPED IN BLACK)

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

4671 CHRISTY'S AUTO RENTALS INC.

1 Str'm Address Principal Business Office

547 Killingly St.
4, Business Phone No.

274-5971

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

$. State of Incorporation

RHODE ISLAND

James R.Langevin, Secretary of State
Corporations Division
100 North Maln Street, Providence, RI 02903-1335
401-277-3040

City State

Johnston RI

Leasing and renting of new and used automobiles
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Name
Crescenzo D'Arpino
Street Address

5 Sweet Hill Dr.

City State Zip

Johnston RI 02919
Seceetary Name

Robert A. D'Arpino

Stieet Addiess
99 Fieldwood Ave.

Cly State Zip

Seekonk MA 02771

Vice President Name
Sara D'Arpino
Street Address

5 Sweet Hill Dr.
City State
Johnston RI

Treasurer Name

Robert A. D'Arpino
Street Address

99 Fieldwood Ave.

Clty State

Seekonk MA

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

{irector Name
None
Street Address

City State 2ip

Director Name

None
Street Address

City State Zip

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

Number of Shares Class/Series Par Value

2,000 COMM NO PAR

Director Narte
None
Street Address

Clyy State

Director Name

None

Street Address

City State

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

Number of Shares Class/Serles

1001 Common

Zip

02919

6. SIC Code

8813

Zip

02919

Zip

02771

Zip

Zip

Par Value

No Par

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

o {[TRMIEAINAR

FILED

File Date: EER 0 n
L H——
Check No.: %v /OJ&

Ay:
FOR SECRETARY OF STATE USE ONLY

BB  Crescenzo D'Arpino

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

Signature of Officer

- Tring or Type Na

Titte of Offise,
esident



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporatlon

46731 CHRISTY'S AUTO RENTALS INC.
3. Steeet Address Principal Business Office Chty
547 Killingly Street
4. Buslness Phone No. . State of Incorporation
274-5971 RHODE ISLAND
7. Brlef Description of the Character of Rusiness Conducted in Rhode stand
Leasing and renting of new and used automobiles
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Crescenzo D'Arpino Sara D'Arpino
Street Address Street Address
5 Sweet Hill Drive
City State Zip City

Johnston RI 02919

Secretary Name

Robert A. D'Arpino

Johnston

Johnston

Treasurer Name

James R.Langevin, Secretary of Stale
Corporations Division

100 North Main Street, Providence, RI 02903-1335%
401.277.3040

STOP:
I'LEASE HIAD
INSTRLUCTIONS

ILEN ORE.

COMPLETING
1IEES FORM

Stare 2ip

RI 02919
6. 5IC Code

8813

5 Sweet Hill Drive

State 2ip

RI 02919

Robert A. D'Arpino

Strect Address Street Address
99 Fieldwood Avenue 99 Fieldwood Avenue
City State Zip Clty State Zip
Seekonk. MA 02771 Seekonk, MA 02771
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ‘
Director Name Director Nome
None None
Streer Address Street Address
City State Zip Clty State Zip
Director Neme Director Nn}nf
None None
Sereet Address Street Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUFD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
2,000 COMM NO PAR 1001 Comon No Par

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

* 4L 6 7 3 1

atfa
L2/~

Flle Date:

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned herein ate true and correct,

-cy .
Glrtarpo B Qufor 2bt /17

Crescenzo D'Arpino

FOR SECRETARY OF STATE USE ONLY ,

President

Print or Type Name of Officer

Title of Officer



pROF'T COR po RATION 1 996 State of Rhode Island and Providence Plantations

James R. Langevin, Secretary of State
ANN UAL REPORT Corporations Division
100 North Main Street
Filing Period: January 1-March 1 X2 Providence, Rhode Island 02903-1335 + (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1. CORRORATE ID HO Tzwmmrm
' 46731 ! CHRISTY'S AUTO RENTALS INC.
- 3. STREET ADORESS PRINGIPAL BUSINESS OFF £ yan SE T 2P 000E
i ! '
547 Killingly Street v Johnston | RI 02919
4 BUSINESS PHIOHE ND. 5 STATE OF (CORPORATICN 6.5 CO0E
l 274-5971 RHODE ISLAND 87?/ 3

'J' WFWMTHEWWWWEDNMW

: Leasing and renting of new and used automobiles )

e ma e e - . - e—smr e i g s o = .

8. HAMES AHD ADORESSES OF I’HE OFFICERS

PRESIDENT NAME : T : VICE PRESIDENT NANE T ' ‘
Crescenzo D'Arpino Sara D'Arpino |
_s?n”iﬁ'mss “SIREET ADORESS
5 Sweet Hill Drive 5 Sweet Hill Drive
(v 107 | STATE T 2P COOF ary [_STAT! TP CODE ,
___Johnston ' RI - 02919 __Johnston | RI 02919 ‘
SECRETARY NAME TREASURER NweE -
Robert A. D'Arpino Robert A. D'Arpino
STREET ADORESS "STREET ADOWESS -
99 Fieldwood Avenue 99 Fieldwood Averue
oy TSTATE 1 TP CO0E ary TSIATE TP CO0E )
! Seekonk oM 02771 Seekonk w0t
TTOTT OTTTTTE Ty NAMES AND anuussss 0F THE DIRECTORS _ - )
DRECTORNAME ) ORECTORMAME = ot - -
NOne , None
STREET ADURESS STREET AODRESS
4
ar STE P50 'tm HELG 75 Gook —
. t ' ."_ |
DIRECTOR NAME DRECTOR MAME
None None |
STREET ADDRLSS ; STREEY ADDRESS
1
11 TSTATE ifﬁ'ﬁm o ;swt TP CODE
’ o o 10, SHARES AUTHORIZED AND |ss'uzn‘ ' T ) o
AUTHU!I-IME_S . ISSUED SHARES
MBER OF SHARES CLASS / SERES PAR VALLE ' MUNEER OF SARES CLASS / SERES PAR VALLE }
2,000 COMM NO PAR . 2oV _E
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, 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 caontained herein are true and cormect,

File Date: g--— > \ "'q \O 4 o Wr—i—p 43 ,J"

2005 ' Crescenzo D'Arpino

Print or Type Name of Officer

By: AN President 2 /“7/7ﬁ

For Secretary of State Use Only Title of Ofﬁcer ' Date

Check No:




State of Rhode Island and Providence Plantations ANNUAL REPORT

i Office of The Secretary of State Please Type or Print

100 North Main Street Fiie Annually - Jan. I - March |

Providence, Rhode Island 02903- 1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

e D e e LEan
Corporate ID: — Annual Report for the year:
, CHEISTY 'S AUTO RENTAILLS INC.

Name of Corporanon: ,._.LF - el ity - —
Business enuity orzanized under the laws of the State of: .. Rhode_Island Business Entity 1s {check one):
For foreign entity, address and telephone number of principal oftice: [ x| Business Corporation (See RIGL Chapter 7-1.1)
e — S : - [ ] Professional Service Corporation ($ee RIGL Chapter 7-5.1)

Brief statcment of the character of business conducted in Rhode Island:

Phone: L)

Address and telephone of the pnncipal office of bustness entity in Rhode —_Lleasing__and _renting_of new and

Island (Provide street address - Not P.O. Box): —used_automobiles

——--547 Killingly_Street _ — _

.—-———Johnston,. RI_02819
Phone: (_401)_._274=5971_ — ; _ — U

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 71P CODE.
Crescenzo D'Arpino 5 Sweet Hill Drive, Johnston, RI 02919
VICE PRESIDENT STREET ADDRESS CITVISTATE ZIF CODE
Sara D'Arpino 5 Sweet Hill Drive, Johnston, RI 02919
SECRETARY STRLLT ADDIRESS CITYISTATE Z3F CONE
Robert A. D'Arpino 99 Fieldwood Ave., Seekonk, MA 02771
TREASURER STREET ADDRESS CITY/STATE 71P CODE
Robert A. D'Arpino 99 Fieldwood Ave., Seekonk, MA 02711
THE NAMES OF THE DIRECTORS ARE:
NAME ) STREET ADDRESS - CITY/STATE ZiP CODF
None
SAME STREET ADDRESS CITYSTATE 71P COLE
NAME STRFET ADDRESS CIMY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED ANIY OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
Jooo

Date oar}frl_.l‘) 9)’
”« MJ&'

PRINT OR TYPE NAME OF Un ICFR SIC \l’%’
! ;ﬂ'u{ ‘:_(Vl?ﬁ v/

Fam3 145 TITLE OF OFFICER SIGNING
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

MERTLD W, DE fFPULEE, E56. FEB 2 2 1995
10 DORRANCE STREET, SULTE 533 y
PRV IDENCE 5T ooEan:

~ g9



Filing Fee $50.00
Pavable 1o
Secretans of S:ae

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretaryy of State

File Arnually
LEC Sepr 1
CORE: Jon

- Nov |
- Marzh |

100 North Majn Street
Providence. Rhode Island 02903-1335
401-277-3040

004

b
|
o

‘1

Curporate |D:

Name of Business Entity:

. —— Aunual Repart fur the vear:

19’94

CHREISTY 'S AUTO RENTALS INC,

Business eanty orgamized cnder the Laws of the Siie of _Rhode Island
Federal Taxpaver Iderr-heatign Number: . L
For foreign eauty, address .nd teephone nuesker of priacipal allfice.

Phene LV

Address and ielephore of the pracipzl office of business ety 1 Rhde
[sland (Provude sirzel 2ddress - Not P O. Ba,

— 547 Killingly St
— Johnston, RI 02919 .

274-5971

Phose: { 401

THE NAMES OF THE QOFFICERS ARE:

Busiress Ent:ty as ichech one)

X 1 Business Corporanon (See RIGT Chapier 7-1.1)
[ . Prulessionzl Service Corporanion (Sce RIGL Chepter 7 510
[ Lenned Liabibny Company ¢See RIGE 7 16)
Nane, bile 2and mailing address of contact person to whom
communicatons may be drrected:

Mr.Qrespaeo D' Arpino
3 Sweet Hill Drive, Johnston, RT 02919

Brief statesnert of the charagter of husiness conducted u: Rhode [sland:

Leaging and renting of pew and wsed
automobiles ... _ _
4-19-88

[rate of Quahiliceuon to do business o Rhode [sland iif foreign eciitv)y

[Yate of Crpanizzbion:

|

THILE P TTL v B DFFICTR < O FRESIG ST U Ot

Crescenzo 1}'Arpino

STRUEF ADRESS

5 Sweet Mill Drive, Johmston, RI

THIFT UPFRA TING 11 1IETR O -_x vt PRES DENT I0Te ik Thee)
Sara D'Arpino

STREFT ALDRESS

CITYSTATE FIPCHY

02919

LIFCGDE

CITYNTATE

" ]

CUNTODIAN (F RE: ORDS OR Hx SECHUT A8 1 Pk Gogt

STRUVT ADDRESS 0

CVATATE ZIPUGDE
Robert A. D'Arpino __ 99 Fieldwood Avenuc, Seekonk, MA 02771
T CHI LIS ANCIAL OF iR OF I TRECCRER (o SIHLET ACTHESY CVRTATE FIPCIEDE
—Robert A. D'Arping S ”.
_ THE NANES OF THE DIRECTORS ARE:
N T SIRLET ALDREYS - CTYSTATE TP EON
None .
wakt LTRRET ADDRESS CTvsTATE FINECH
Samp T TTTTTTNrwler avdmesy CTVATATE FIPCCOE

NUMBER OF SHARES AUTHORIZED (If Apphcable)

| NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applaable}

NUMBER 2000
CLASS Common
SFRICS

PAR VALUE OR

r Vi
WITHOUT PAR No Pa alue

NUMBER 1001

CLASS Common
¢ SERIES

PAR VALLUE OR

Ko Par Value
WITHOUT PAR

Date

_5'7_'_ _:UC]C/

Farm s 1M

éﬂl’f;ﬂ/fﬁ /1 W

2 e
L0k TY PE NAME Cr CFTILEY S0 R

TITLL OFOYFIL lﬂsl(;\l\k’

_DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE If the Corparabion has chanjred i< repistered olfica and/or registered of resiient agent. Form 9 or Form | L.C 3 must be filed

HAROLD W DEMOFULOS,
10 CORRANCE STFEET,
FROVIDENLCE FI

ESO.
SUITE £33
0230z



N

Filing Fee $50.00 T; be filed annually between
. . anuary st and March 1t
State of Rhyode Jsland and Providence Plmdutions
~ CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.............. BOT3L . oot Annual Report for the year ... 1992 . . ...
L]
FirsT: The name of the corporation is....... oLt S AUTO RENTALS, INCr v
Seconp: It is incorporated under the laws of .......... RHODE ISLAND..oooovomviiicnsiniinnintctcrss e,
Tuirp: Character of business, briefly stated, is .........[2asing.and. renting. of.. new.and.used........oe
aUtambi les .........................................

Fourt: If foreign corporation, address of its principal OffiCe. ...t

..........................................................................................................................................................................................................

FiFTH: Business address in Rhode Island ................ HAROLDWDD"OPULOS!ESQUIRE .....................................
5t., Suite 634

Providence, RI 02903

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Atach rider if necessary)
Name Office Address (including number, street, np code)
.......................................................................... Director e erabs et ee st ae ettt saebie s srst et et ere e
NONE .
.......................................................................... Director
.......................................................................... Director
CRESCENZOD'ARPINO ...................... President veend. Sweet. Hill. Dr..y-- Johnstom, RI...
... SARAD'ARPINO .. . . . . . Vice President ... e e
........... ROBERT D'ARPING | SECIBWAIY ooooeovroroorosmesessssenm oo oo
ROBERT D'ARPINO Treasurst - oo AT Tl oo ee et

..........................................................................

Par Value
or suternent that
shares are without

SEVENTH: Number of Shares authonzed:

No of Shares Class Senes par value
2000 Shares Common No Par Value
EighTH: Number of Shares issued: REC'T & i 55en re L s Par Value
2 R ot statement that
- : » shares are without
No of Shares Cas Scnsqkqg Y, Tt par vatue
2000 Shares Common },m]\[/\ub No Par Value
Dated.........: 7L 19.92 . CHRISTY''S_AUTO. SALES . INGov oo

{Name of Cprpomion)

By..g%amé

Title..... President

......................................

(Report must be signed by an officer)



- To be filed annually between
Filing Fec 350.00 January Ist and March st

State of aRhnhe Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.................. CUBETZL e Annual Report for the year..... 557t
FirsT: The name of the corporationis.................. CHRISTY'S slTo RENTALS INC. .
SeconD: It is incorporated under the laws of ............. RHODEL LSLAND. ... oo
THIRD: Character of business, briefly stated, is............ Leasing..and.renting..of .pew.and.used.............

automobiles

........................................................................................................................................................................................................

FiFTH:  Business address in Rhode Island...................... Harold W.. Demopulosy. ESQULIEE.....oreisicierennns
............................ 10.Dorrance.. St....Suite..634,. Providence,. RI.. 02903 ...,
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)

.......................................................................... Durector
.......................................................................... Director
.......................................................................... Director
.................. Crescenzo D'Arpino . .. . President  ...3 Sweet Hill Drive, Johmston, RL . .
.................. Sara DIAYDINO. .. . VICE PIESIAEIL oo see s sees e
. Robert. DIArPING. ... SECTEtATY . e ettt
.................. ROBEKE. DI ACRANO .o TICASUTCT oot ess oo oo

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
2000 shares Common No Par Value
991
N . . . ' pﬁR 07 ] ar value
Eicuti:  Number of Shares issued: Aoa'd & pnced M . :m;ﬂl“ -
ha re withoul
No. of Shares Class Sertes : m;a: :aluct o
2000 shares Common No Par Value
Dated. 8.7 199/ CHRISTY'S AUTO SALES, INC,

{Report must be signed by an officer)

Form 31 1,R%



- To be tiled annually between
Filig Fee $15.00 January 1st and March 14t

State of Rhode Island and Providence Hlantations i
CORPORATIONS DIVISION 7
100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLAND 02803

Corporate ID Annual Report for the year i =2

FirRsT: The name of the corporation is.................Ln L S0y S AU SENTELS ING

........................................................................................................................................................................................................

FiFTH:  Business address in Rhode Island................ Harold. W...Demopulos,. Esquire.......o,
............ 1234.Fleet National.Bank.Building,. Providenc,e RI.02903 ...,

SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, sireet, zip code)

......................................................................... Director
BEUTTURSPTTRON U USNTORUURTOOS DIrector e
.......................................................................... Director
............. Crescenzo D'Arpino . . . President . 5 Sweet Hill Drive, Johnston, RI _ . . .
............. Sara D'ACDING. o VICE PIESIACNT oo e
............. Robert D'Arpino . .. . . . . . Secretary e e e e
............ Robert A, D'Arpino.. ... ... Treasurer e e et ettt

SEveNTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value

2000 shares common :

Posd & Pl yip (2 1500

no par value

EiGHTH: Number of Shares issued: Par Value

or statement thal

shares are withoun
No. of Shares Class

Serics par value
2000 shares common no par value
Dated...... 807 /7o wY. . CHRISTY'S AUTO_ SRS, INCo..... .. ... ...
{(Name of Corporation) A ' )
By£/44747*/¢/7//’ ﬂ//
: 4 . L
(Report must be signed by an officer) Title.................. President

Form 3t 485



To be filed annually between
January Ist and March Ist

Stute of Rhode Jsland and Providence Plantutions

Filing Fee $15.00

~" CORPORATIONS DIVISION
100 NORTH MAIN STREET
004573 PROVIDENCE. RHODE ISLAND 02903 -
Corporate ID...........oooooemeeeeoeeeeeoeesieeeeoeoereosee e Annual Report for the year ... ...
o CHRISTY 'S AUTO RENTALS INC.
FirsT:  The name of the COrporation is ..o
SeconD: It is incorporated under the laws of ....... .. Rhode Island
THirD:  Character of business, briefly stated, is........... leasing and renting of newand =~~~
................................. WSed. AUEOMODILRS ...t
FourtH:  If foreign corporation, address of its principal office.....................coccoveo
FiFty:  Business address in Rhode Island .......Harold W, . Demopulos, Esquire ...~~~
.......... 1104 Fleet .National.Bavk. Bullding,. Providence, RL.Q2903 .
SixTH: Names and addresses of its directors and officers: (Attach rider if nccessary)
Name Office Address {including number, street, p code)
.......................................................................... Director
.......................................................................... Director
........................................................................ Director
........... {rescenzo.D'Arpino................... President coredoaW@EL HLLL Dro,. Johnston, RI 02919
........... Sara.DIAYPINO. ... Vice President oo
.......... Rabert.A.. D Arping............... Secretary e e et
.......... Robert.A..D'Arpina.............. Treasurer ...t
SEVENTH: Number of Shares authorized: Par Value
or statement that
‘ shares are without
No. of Shares Class S‘SﬁiD par value
2000 Shares Common [1AR 20 1989 No Par Value
EicHTH: Number of Shares issued: SEC'Y OF STA Par Value
or staternent that
shares are without
No. of Shares Class Senes par value
D00 Shares Common No Par Value
Dated. Monch 6 1989 CHRISTY'S AUTO RENTALS INC.
(i R
By......\ /O&c')\/ﬂ;n""""‘ ..........................................
(Report must be signed by an officer) Tide. President

tgrm 31 Y85



