AND PROVIDENCE TATIONS 100 North Main Street, Providence, RI 02903-1335
Offlce of the Secretary of State 401-222-3040

~

STATE OF RHODE ISLAND Corporations Division
PLAN

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOP
Filing Period: January 1-March'1 » Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
I Corporate (1994 *PIRESKUYE" schooL, INC
3. Street Address Principal Business Office City State Zip

423 Weeden Street Pawtucket - RI 02860
4. Business Phone No. 5. ﬁ'ﬂ'b‘i{‘{""ﬂ'ﬂ'ﬂ'ﬁn 6. 5IC C'ﬁ‘

(401)722-3098

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

driving school
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMEXT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Julio D. OePina : Lynne Finnegan DePina
Streer Address Stredl Address
172 Sisson Street #2 172 Sisson Street #2
City State Zip Cley State Zip
Pawtucket RI 02860 Pawtucket . . . RI. c28€0
Secretary Name Treasurer Name
none none
Street Address Street Address
City State Zip City  State Zip '

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

Director Name Director Neme
none
Street Address Streel Address
City State Zip City ' State 2ip
Director Name " Director Name
Street Address ) " Street Address
Clry State 2ip ' City Stare 2lp
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED ("X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ’ SSUTD SHARES
Nurnber of Shares Class/Serles Par Value Number of Shates Class/Series _Par Value

1,000 NO PAR VALUE
none

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

1 *

108 99 Under penalty of perjury, | declare and affirm thal [ have examined
this zeport, including any accompanying schedules and statements, and

that al) statements ained h are true and correct.
Fite Date: @7\/\51/0 \ }ﬂ,{/‘dfb{/bw g\oﬂaiol
Check No - \Q;—g Si;nnrure' Officer K \ Date

Lynn' DePina

5 @b\ﬁ . Print or Type Name of Officer
" . Vice President

Thele of Offices

FOR SECRETARY OF STATE USE ONLY
Form 630 1200



STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

L3

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

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

108991

3. Street Address Prin:fﬁnl Business Office

423 Weeden Street

4. Business Phaone No.

(401) 722-3098

2. Brief Description of the Character of Business Conducted In Rhode Island
Driving School

2. Name of Cerporation

Pires Auto School Inc.

5. State of incorporation

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

President Name

Julio D. De Pina

Street Address

47 Pine Street

Cley State Zip
Pawtucket RI 02860
Secretary Name i

Street Address

City " State 2p

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

Director Name

Street Address
City State Zip
Director Neme
Sz'c:r:;rru
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLZED) SHARES
Class/Serles

Number of Shares Par Value

1000 par value

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000

Rhode Island

James R. Langevin, Secretary of State
Corporations Division

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

Clry State 2ip

Pawtucket RI 02860
&, SIC Code
8888

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nome

Lynne T.

Street Address

47 Pine Street
Clry

Pawtucket

Treasurer Name

Oe Pina

State

RI

2ip

02860

Street Address

Clty State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip
Director Nante

Street Address

Ciey State Zip

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

BSUED SHARES

Number of Shares Class/Serley Par Value

noneg

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

Y-1704

Check Ne.: 6 (05
By: /4 m /{_

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this sggport, Including any accompanying schedules and statements, and
thayajl statements contalned hegein are true and corcect.

f- Gang 15 200

Date

Sigratifelof Offtcer - \

Lynne T. De Pina
Print or Type Name of Officer

Vice President
Title of Officer

Lamm AT 17204



