R STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. . 100 North Main Streel
Office of the Secretary of State Pmm.d‘fctc R 0’,90';_ ; ?;s

.-“ =~ e 4- ' = -’ o

g Matthew A. Browon. Secrelary of State 01.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January |- March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BILACK)

i Corporare 11 No 2. Nume of Corparrition
39447 ALDO'S MOPEDS, INC.
S Steet Address Privcipold Bustmess Qffice City State Zip
130 Chapel Street Block Island RI 02807
A. Husiuess Fhone No. §. State of Incorporition 6. SIC Code
(401) 466-5018 RHODE ISLAND 3813

7 Hnef Iasert) hm;‘mv ¢hamicter of Insines Conductod in Rboeie Island

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
I'resicdont Neeme

MOPED AND OTHER VEHICLE RENTALS

Vice Prosident Nanto

John Leone ! Lori Leone

Street Acldress : Sireet Address
130 Chapel Street ! 130 Chapel Stréet

(AT Sterter Zip ECfr_\- * | vare Zip
Bloc“slandl RII ..... 02807 ... i....Block Island | RL . ...)..02807 .

Seoreteery Nete :

Kelly A. Leone

¢ Trevisurer Neme

: Jason A. A. Leone

Strvet Addness

130 Chapel Street : 130 Chapel Street

: Strovt Adedress

cine

Block Island

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
IMrecior Neeme ‘

NONE

State

RI

Aip : Gy State 2t

02807 !  Block Island RI 02807

: Direetor Name

Stnet Addross : Stroet Adidress

ity

Ihrecenr Name

lSmn- I Zip : City Starte Zip

Gideberseeresrninanidvasntatasiiaa rerae Saissesdttatintensrrann tetesssssshicanas I TEE T TPy D Ty e P P T

E Director Name

Stever Addedress ) s Street Address
Ciry State Zp : City State 2ip
10. SHARES AUTHORIZED (“X"~ BOX FOR ATTACHMENT) D ' 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZEDY SHARES ISSUED SHARES
Number of Shares ClassSeries Par Value Nrmber of Shans (Tuse/Series Par Value
1,000 COMM NO PAR VALUE 100 common no par value

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

Under penalty of perjury. [ declare and affirm that [ have cxamined this report,
*39447° including any accompanying schedules and statements. and that all staiements

Fite Date F“—ED ’ '
et o ____MAR 1 7 2015 p%}‘

Pring H Type Name of Officer
—_— ., President

Oy,

containegpherein are tr

Sig

%n'r
}AuJohn £Dne

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev, 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diwision

Office of the Secretary of State pm,,,ﬁ?c:o:;bc;z’;gﬁg
ﬁ\g‘?j’ Matthew A. Brown, Secretary of State #01.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January I - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1IN BIACK)

I Corpaeree 1) No 2 Name of Comoration
39447 ALDO'S MOPEDS, INC.
3. Strevr Addroxe Prisicipal Business Qffice City Stare 2ip
0 Chapel Street Block 1Island RI 02807
4 Business Phone No. 5. Siate of ncorporation G. SIC Code
(401) 466-5018 RHODF 1SLAND K
7. Bncf Description of the Charmcicr of Bustuess Conduciod in Rbode Istand
MOPED AND OTHER VEHICLE RENTALS
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosidenr Name * Vice Prestdent Name
: Lori Leone
John Leone :
Street Addrnss i Street Address
130 Chapel Street : 130 Chapel Street
Criy Saie VZr'p Gty State Zip
Block Island R1 02807 : Block Island RI 02807
_s.ocma.;:“\'am;- ................................................... .........................!.......;‘.r;;.".\:(;;;t: ...................... hees - Do e
Kelly A. Leone : Jason A. A. Leone
Stroet Adtetress + Stroer Addrress
130 Chapel Street : 130 Chapel Street
chy State Zip ‘ City State Zip
Block Island RI 02807 : Block Island R1 02807
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Direcior Name
NONE :
Stroer Adddress ¢ Stroet Acddress
iy lmnm Zip Loy State Zip
R T DIrt'cIorNamc' ........................................ S
Strvet Adldrets 1 Street Address
iy Sterte 2ip L Ciry Srate 2ip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED) SHARES ISSUED SHARES
Nienihor of Shares Clasc/Series Par Valie Number of Shares Class/Serics Par Value
1,000 COMM MO PAR VALUE 100 common no par value

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

Im “ |m | w ‘” IH Under penalty of perjury, | declare and affinm that 1 have examined this report.

* 39 4 4L 7 X including any accompanying schedules and statements, and tha all statcments

contained herejh are true and corrpyt.

Fite Dare \ - l\\ Oq _[(/ﬁ/ %ﬂp / ’/é_d k/
Signature of Officer 4 Date

Check No. :;5\\\* John Leone

. \E Print or Type Name of Officer
By: L// ‘: esident ‘1’?uz
FOR SECRETARY QF STATE USE ONLY - W

Title of Officer

Form 630 Rev. 1203



AND PROVIDENCE PLANTATIONS
. Office Df the Secretary of State

@ STATE OF RHODE ISLAND

Filing Period: January I-March 1

(FORM MUST BE TYPED OR PRINTED IN BLACK}
1. Corporate ID No. 2. Name of Corporation

39447 ALDO’S MOPEDS, INC.

3. Street Address Principal Business Office

130 Chapel Street

4. Business Phone No.

466-5018

7. Brief Description of the Character of Business Conducted in Rhode Island
Moped and other vehicle rentals

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

President Name
John Leone

“""ﬂfgg Chapel Street

GCity

Block Island Stagr 2 02807

SerrrtarRNamr '
elly A. Leone

498 chapel Street

City

Block Island State p1 “P p2807

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

Directer Name

NONE
Strect Address
City State Zip
Dlsector Name

Streer Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS

Number of Shares Class/Serles

1,000 COMM NO PAR VALUE

Par Value

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Fillng Fee: 350.00

5. Stete of Incarporation

RHODE ISLAND

Edward S. Inman, III, Secrecary of Stave
Corporatiors Division

100 North Main Sireet, Providence, RI 02903-1335
£01-222-3040

sTOP

PLEASE RLAD
IASTRUCTIONS

City State Zip
Block Island RI 02807
&. SIC Code
8813
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Lori Leone
Streel Address
130 Chapel Street
City State Zip
Block Island RI 02807
nrcsum Namr oY e
Jason A. A. Leone
Street Address
130 Chapel Street
ty State Zip
Block Island 02807
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Street Address
Clty State Zip
Ditector Name
Street Address
Clty State Zip
11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
ISSURD SHARES
Number of Shares Class/Series Par Value

100 common no par value:

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

* 39 4 4 7 %
a/fa/rﬂ?)

275/

S

FOR SECRETARY OF STATE USE ONLY

Flte Date:

enalty of perfury, | declare and affirm that 1 have examined
this report. including any accompanying schedules and statements, and
ein are true and correct,

th Il statements contalned
Q(C)\L\ | ey / M / 251

Signature of OfFcer Date
Joh‘gieone

Peint or Type Name of Officer
President

Title of Officer
oor

Forin 630 12002



AND PROVIDENCE PLAN

Office of the Secretary of State

STATE OF RHODE ISLAND
. LANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Flling Period: January i-March 1+ Filing Fee: §50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate 11} No.

39447

3. Street Address Principal Business Office
130 Chapel Street

4 FEuiiness 'hone No. 5. State of incarporation

(401) 466-5018 RHODE ISLAND

7. Brlef Description of the Character of Business Conducted In Riode Istand

Moped and other vehicle rentals

2. Name of Corporotion

ALDO'S MOPEDS, INC.

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

President Na‘rrrr
Lori Leone

Streer Address
130 Chapel Street

City State 2ip
Block Island RI 02807
Secretary Name ’
Lori Leone
Streer Address
Same as above
Ciry State Zip

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

Director Name

NONE
Sreet Address

Clry State Zip
Director Name
Streel Address
City State Zip
10. SHARES AUTHORIZED (“X* HOX FOR ATTACHMENT)

AUTHORLITD 9 IARIS

Niumber of Shares Class/Serles

1,000 COMM NO PAR VALUE

Par Vaiue

Edward S. Inman, 11, Secretary of Stare
Corporations Division

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

STOP

PLEASE READ)
INSTRUCTIONS

City Stare Zip
Block Island RI 02807
6. SIC Code
8813
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Lori Leone
Street Address
130 Chapel Street
City State Zip
Block Island RI 02807
Treasurer Name
Lori Leone
Street Address
Same as above
City State Zip

FILL tN SPACES BEFORE USING ATTACHMENTS

IHrector Name
Street Address
Ciry Siate Zip
Iil.rerlor Name
Street Address

City State Zip

T e e N

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT ™
SSUTD SHARFS

Number of Shares Class/Sertes Par Value

100 common

no par value

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

* 39 4 4 7
/- QG- O~

Flle Date:
Check No.: OZ
Ay: a/<_

FOR SFCRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and alfirm that | have examined
this repery, including any accompanying schedules and statements, and
that all siptements contained hereln ace true and correct,

Sigkoture of Offic Date
Lori Leone
Print or Type Nume of Officer

President

Thtte of Officer

T 4 Eawen £30 1201



= STATE OF RHODE ISLAND
AND PROVIDENCE PLANT
Office of the Secretary of State

ATIONS - : .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Perlod: January I-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN ALACK)

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

39447 ALDO'S MOPEDS, INC. .4
3. Street Address Principat Business Office ' City Stare Zip
130 Chapel Street Block Island RI 02807

4. Business Phone No. 3. State of Incorporation

6. SIC Code
RHODE ISLAND . 8813

(401) 466-5018

7. Belef Description of the Character of Business Conducted in Rhode istand

and other vehicle rentals

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

President Name

Lori Leane

Street Address

130 Chapel Street

I

Vice President Name
Lori Leone
Street Address -

130 Chapel Street

FILL IN SPACES BEFORE USING ATTACHMENTS

City State Zip City State Zip
Block Island RI 02807 Block Island RI 02807
Secretary Name : o " Peasurer Neme . .. '
Lori Lecne Lori Lecone
Street Address Street Address
same as above same as above
City State 2ip City State Zip

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

Director Kame

NONE

Street Address

L) N .
City State Zip : Cley Siate Zip
Dieector Name Director Nnm.t ’
Streel Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (X* 80X FOR ATTACHMENT)} 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS [SSUED SHARES
Number of Shazes Class/Serfes Par Vatue Nuinber of Shares Class/Serles Par Value
1000 NO PAR CONM
100 cammon no par value

Director Nare

Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS

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

STOP

FIASE RLAL
INSIRLCITONS

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

nder penalty of perjury, | declare and affirm that [ have examined

this report, inclpding any accompanying”schedules and statements, and
that all stawemehts containedherein ate 1pde and correct,

* 39447 *

o507/

File Date: 'l/ /6""—/2 }/ﬂ/
QZ C—/ 4?,._5 ture of Qfficer ™ Date 7 7
Check No.;
LORI LECONE
5 a& A ! Print or Type Name of Officer
y: :
1 .
FOR SECRETARY OF STATE USE ONLY -: PreSldent

Tile of Officer

Fem. £37A4 13m0



JHIATE OF RHODE ISLAND
’s AND PROVIDENCE PLANTATIONS

OffTce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Perlod: January 1-March 1 « Fliing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporare 1D No. 2. Name of Carporation

39447 ALDO'S MOPEDS, INC.

3. Street Address Principal Business Office

130 Chapel Street

€. Business Phone No. 5. State of Incorporalion

(401) 466-5018 RHODE ISLAND

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

Moped and other vehicle rentals

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

President Name

lori Leone

Street Address

130 Chapel Street

Cley State Zip

Block Island RI

Secretary Name

lori Leone

Street Address

02807

same as above
City Stare © Zip

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

Director Name

None

Street Address
Clty Stare 2ip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (-X* 80X fOR ATTACHMENT)
Aupmmms
Number of Shares

Class/Series Par Value

1000 NO PAR CONM

James R. Langevin, Secretary of State
Carporations Division

100 North Main Street, Providence, RI 02903-1333
401-222-3040

City State Zip
Block Island RI 02807
&, SIC Code
8813

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Iori Leone

Street Address

130 Chapel Street

City State ‘ Zip
Block Island RI 02807
Treasurer Name
Lori Lecne

Street Address

same as above
Cley State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Streel Address
City State 2ip
Director Name
Street Address

City State Zip

11. SHARES ISSUED (X* BOX FOR ATTACHMENT)

[SSUFD) SHARES
Number of Shares Class/Serles Par Value
100 common no par value

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

NI

*39447 %
=16~

enea i AL

AMF

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjuty, 1 declase and affirm that | have examined
this report, including any accompanying schedules and statements, and

that all-statements contalned hereln are true and cofrect.
~— “ 7
N A2 3 >0

Signarure of Officer Date
Lori Leone
Print or Type Name of Officer

. President
Title of Officer




STATE OF RHODE ISLAND

e Olfice of the Secretary of State

Filing Period: January 1-March 1+
(FORM MUST BE TYPED IN BLACK)

AND PROVIDENCE PLANTATIONS

James R. Langevin, Secretery of Siate
Corporations Division
100 North Main Street, Providence. Rl 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: $50.00

401-222-3040

STOP

LWL READ

INSPRUTTTIONS

t. Corporate ID No., . .\amr 0, Corpomnan

38447 'S MOPEDS, INC.
3. Strcet Address Principal Business Office R i [ cir State l Zip
. 130 Chapel Street Block Island RI _ 02807
4. Business Phone No. 5. S!a!r Imor oration 6. SICC Code
_(401) 466-5018 SDE [SLAND l 8a

Moped and other vehlcle rentals

1 Prfsfdrnl Name

Lori Lecne

8. NAMES AND, ADDRESS!:S JOF THE OFFICERS (X BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Lori Leone

.-.‘..

Street Address

130 Chapel Street

. Street Address

130 Chapg_l’ Street’

F'C',—,r__ State - = Zip . City Srate Zip
...Block Island  IRL | 02807 i  BlockIsiand | RI | 02807
Secretary Name Tummrr Hnmr

Lori leone L Lori Leone
Street Address 7 Street Address

130 Chapel Street {130 Chapel Street
city ]s:m Zip : Ciry State Zip

Block Island | RI 02807 Block Island RI 02807

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X? 80X FOR ATTACHMENT) LI FILL IN SPACES BEFORE USING ATTACHMENTS

{Xirector Name

NONE

v Director Name

P.
Street Address

Street Address

State

Ciry Zip . City Stare Zip
--------- AR R N R O L A L e R R N I T
Dlncror Neme ' Dlmflar Name
Street Address - - o Sireet Address
Clry State - Zip T : City Stare Zip
10. SHARES AUTHORIZED (*x* 80X, FOR ATTACHMENT) L3 _11. SHARES ISSUED (“X< BOX FOR ATTACHMENT) L3, . e
AUTHORIZED SHARFS ISSUED SHARES
h;umber ofskarrs Class/Serles Par Value Number of Shares Class/Series Par Value
1000 NO PAR COM ' '
T 100 ocmon no par value
-~ pm— s —_— - - — —— i
i

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

m RARHII
* 3 9 4 4 7 x

Under penalty of perjury, | declare and affirm that [ have examined
thls report, including any accompanying schedules and statements, and

that all statements copyained herein are true and correct.

Flle Date:
: JAL ya 2297
q Q % A ' ng%furr of Officer v v Date
Check No- A Z\/“' Lori Leone
By: '\9@, / ' Prient or Type fAUa_mr of Officer

FOR SECRETARY OF STATE USE ONLY

" President

Title of Officer



STO{TE OF RHODE ISLAND . fames R. Langevim, Secretary of State
@ AMD PROVIDENCE PLANTATIONS Corparations Divislon

Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
. ’ 401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1908

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

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

3 59.?.44‘31.,, Princlpal Business om«ALDo.S MOPEDS, INC.

cy State Zip
130 Chapel Street Block Island RI 02807
4. Business Phone No. $. State of Incorporation 6. 5iC Code
(401) 466-5018 '
7. Brief Descrlption of the Character of Business Conducted in Rhode ﬂatlpDE |SLAND 8813.

Moped and other vehicle rentals
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Lori Leone Lorli Leone
Street Address Street Address .
130 Chapel Street - 130 Chapel Street
City State Zip N City State 2ip
Block Island RI 02807 Block Island _ RI 02807
Secretary Name Treasurer Name ’ ' ' '
Lori Lecne Lori Leone
Streer Address Steeet Address }
same as above same as above
City State Zip Clty State Zip

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

Director Name Director Name
NONE
Street Address Street Address
Ciry State Zip City State Zip
Director Name . o Directar Nome
Streer Address Street Address
Cley State Zip City State Zip
10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT) 11, SHARES ISSUED (*x* 80X FOR ATTACHMENT]
AUTHORIZED SHARES SSUED SHARES
Number of Shores Class/Serles Par Value Number of Shares Class/Serles Par Velue
100 caommon no value
1000 NO PAR COM par

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

‘lllll “ | ilm I’ln I,I" ’ll‘ \"\ Under penalty of perjury, | declare and affirm that ) have examined
* 3 9 & 4 7 =

this report, Including any accompanylng schedules and statements, and
\ "(“ \] o that al) spatements contained herein are truc and correct.
l. s\

-~ Vaya /=26 98
e W R :

File Date:

sighatufe of Officer / Date

Lori Leone
\ | r \\/\ \J Print or Type Name of Officer -}) ) fd
¥ : - .
FOR SECRETARY OF STATE USE ONLY \ - PrESldenlt (\eé / 0 (_.-)/ /l-/

Checi No.:

Title of Officer



k ‘STATE OF RHODE ISLAND James R. Langevin, Secietary of State

AND PROVIDENCE PLANTATIONS Carporatlons Diviston

Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1315

. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 At
Filing Period: January 1-March 1 o Filing Fee: $50.00 } TR
(FORM MUST BE TYPED IN BLACK) (.‘l‘l"i"::l;llltm.'\\;“
1. Corpoarate 1D No, 2. Name of Corporation .

39447 ALDO'S MOPEDS, INC.
3. Street Address Principal Rusiness Office - Cley State Zip
130 Chapel Street Block Island RI 02807

4. Business Phane No. §. State of Incorporation 6. SIC Code

(401) 466-5018 RHODE ISLAND 8813

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

Moped and other vehicle rentals
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name Vice President Nome
Lori Leone Lori Leone
Street Addresy Street Address
130 Chapel Street 130 Chapel Street
Cliy State Zip Clty State Zip
Block Island RI 02807  Block Island RI 02807
Secretary Name Treasurer Name
Lori Leone Lori Leone
Street Addiesy Street Address
Same as above Same as above
Cly State Zip City Stale Zip

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

Director Neme Ditector Name
NONE
Street Address Street Address
City State Zip Clty State Zip
Director Name ' Director Neme
Street Address Street Address
City State 2lp City State Zip

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

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1000 NO PAR COM
100 common no par value

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

TR0 -
? 4 4 7T »

3 Under penalty of perjury, | declare and affirm that [ have examined
this report, incihdlng any accom.panylng schedules and statements, and
6 10 g }7 that all statements contained herein are true and correct. o
’ * ' L * 4 i
Flle Date: '\ i } ///Lf‘ 4 {\{/MLQ . y // rd 7
VS A
Check No.:

Signature of Officer 'L Date
Ry: ( C

\ Lori Leone
l l\_\, Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY

- President

Title of Officer

*

——



PROFIT CORPORATION

ANNUAL REPORT

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

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Sireet
Providence, Rhodc Island 02903-1335 « (401) 277-3040

1996
¥

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE D 110 T 2 NaskE 5 CORPGRATION -
35447 l ALDO'S MOPEDS, INC.
3 STREETADOH ST PRI RS TRA 15517 TEVAT T §i5 e
130 Chapel Street } Block Island | RI 02807
i USRS TR, T STATE OF ECORPORANON LR
: RHODE ISLAND
| (401) 466-5018 HO RS
Im&m&mmﬁmm 1
f roped and other vehicle rentals ‘
i e ——————— p— .
= 8. WAMES AND AODRESSES OF THE OFFICERS T
PRESIDENT HAME - = T T - I VICE PRESIDENT RAME - - - = - o= f'
' __Lori Leone }lori Leone !
SiFEE T RORESS VTR TRDGHESS !
! 130 Chapel Street
O 13714 I CODE Ty STAIT hP GO0E ¥
I __ Block_Island RI 02807 .
SECRETARY MAME— T TREASURER HAME v
! Lori Leone i Lori Leone .
'STREET ADORLEY YTRETADORSS :
; Same as Above ' Same as Above
Eiii T T3 tow TIRTE b7 35V o 1
1 ' H
' - _ S . — .
9. HAMES AND ADDRESSES OF THE DIRECTORS ]
DIRECTOANAME ™ =~ - - T - = __h_mﬁiclmw[_ T - - Tt T T - i
L ONE . .
STREET ATDRESS ?rm !
I: '
unr 37113 e Tunr STATE B GO0E |
I [}
ORECTOR FAWY N Ty (o =
]
ST AGORESS fsrm.ss |
an STATE Vi3 any STATE B¢ TH0E J
- "10. SHARES AUTHORIZED AND ISSGED ToTTT e o Tm my
AUTHORIZED SHARES 7 ' ISSUED SHARES
MIMEBER OF SHARES CLASS / SERIES PAR VALLE » HRSMBER OF SHARES CLASS / SERTES PAR VALLE !
1000 NO PAR COM ] 100 Camon o Par Value

i i

£
', (]
tl

File Date: 3'9 I lq (O
|12

Check No:

o s | v

For Secretary of Slalé Use Only

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

This report must be SIGNED IN INK by either the

Under penalty of perjury. | declare and affirm that | have examined this
report, including any accompanying schedulas and statements, and that
all stajements contai hergin are true and comect.

gndture olérﬁc

Lori Leone

Print or Type Name of Officer

_President
Title of Otficer

Date



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

100 North Main Strcet

Providence, Rhode Island 02903-1335
1401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Sccretary of State

ALL ENTRIES MUST BE COMIPLETED IN FULL OR THE FORM WILL BE RETURNED.

0032447
Corporate ID:

Annual Report for the year: 1995

ALDC'S MOFEDS, INMC,
Name of Corporation: - !

Business entity organized under the laws of the State of: __ Rhode _Island
For foreign entity, address and telephone number of principal office:

Phone: {_ )
Address and telephone of the principal office of business entity in Rhode

Island (Provide strect address - Not P.O. Rox):
..... _130 Chapel Street

__Block _Island, RI. 02807

Business Entity is (check one):
[ X Business Corporatien (See RIGL Chapier 7-1.1)
{ | Professional Service Corporation {Sce RIGL Chapter 7-5.1)

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

_moped and other vehicle rentals

prone: {_401)_ 466=-5018 _ T S

. THE NAMES OF THE OFFICERS ARE:

Pl-'(ESlDENT STREET ADDRESS CITYISTATE 2IFCODE
Lori Leone 130 Chapel Street, Block Island, RI 02807

NICE PRESIDENT STREET ADDRESS CITYSTAIE 2P COBE
lori Leone Same as Above

SLURETARY STREET ADDRESS CIYSTATE ZIPCODE
Lori Leone Same as Above

THEASURER . STREET ADDRESS CITYISTATE 2P CODE
lori Leone Same as Above

. THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITYISTATE i CONE
NONE

-\‘\~“£ STREET ADDRESS CITYSTATC ZIPCODE

WNAME STREET ADDRESS CITYASTATE LIP CDOOE

NUMBER QF SHARES AUTHORIZED {Rider may be attached)

NUMBER OF SHARES 1SSUED AND QUTSTANDING (Rider may be atacked)

Number of Shares Class / Senes

1000 Cammon, Without Par Value

Number of Shares

Class / Senes

100 Common, Without Par Value

Bny

%ﬁn (L

Date January 2 19 95
l'orl Leéne
ME »
01:3121;1 H"_{‘g.n *_UF OFFICER SIGNING
Fom31 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.

REVENS ,ELANDING, 5T .PIERRE
Q46 CENTERVILLE ROAD
WARWICK RI QZB55



Lilng Fes $50 0] PLEASE TYPE or PRINT File Annually
E:::I.:‘:..u Sone Stale of Rhode Island and Providenice Plantations :;_'('J([-;:'?j':'.‘.;"l‘_’1‘;;:"“:' |
o ' Office of The Secretary of Stale
100 North Maln Street
Providence. Rivxle 1sland 02903- 1335

L Ho1-277 3040
Corporate 1D: - 63 ?f‘yf/ _? - Annual Report for the yewr 1994
ALDO'S MOPEDS, INC.

Nae of Business Eonty

Rrode Island ' Business Entity is (cheek one):
B - 1X | Business Corpatation {See RIGL Chapter 7-1.1)

Federni Tanpayer Wenblicaton Number: _— [ ] Prolessiona Service Corperation (See RIGL Chapter 7.5 1)

For foreign enuly, addzess and telephone zursber of prnsipal offive: { ] Limned Liabidity Company (See RIGL 7-16)

Busingss ¢nluy orgasized vnder the laws uf the Stve ol

Nure, title and masling addeess of contact person o whom
communications may be direcled.

R Hevens, Lanni, Revens & St. Plerre .
I ;946 Conterville Road e
Prone. ! ) o ' Warwick, RI 02836

Addzess and telephone of the pancipal piice ¢f bastiess entity i Riwsle
Island (Provide stieel adéress - Nt PO, Box)

130 Chapel Street
Block Tsland, RI (02307

Brief stulerzent of the charicter of business conducted s Rhode Lslund:
soped and other vehicle rentals

Date of Orgunizanon: _ 7/16/36

Prione L 4011 466-5013 Oate of Qualificstion W Jo busimess v Rhode Island (il 1oreign entity):
N = THE NAMES OF THE OFFICERS ARE: .

["] TP Y ARCUTIVY OFFITE L 0R K] PRYSHANG Ly NTRULSTT ADGRESS : LLNASTALL LF ORI,
Lori Leone 130 Chapel Street, Block Island, RI 02807 .

T CILF A AATING I LI R OR Sy UL vRLS DUNT i a s O 1T AUDRISS i CIYATAIL ’ FI A
Lori Leone Sare as Above

T CUS O AN OF RFCCRDS OF [ SEC RLTARY +Cuk Qe - STHEET ADDRISS ) CITYATA, o L cons
Lori Leone Sane as Above

T T RNANGAL QrCLR on T TRCASLHER (Chcs Ot STHFET ADUKESS CITVATATT o TP COUL
Lori_Leone Same as Above o

TUHENAMES OF THE MRECYORS ARE: o

WAk - RTHLET AUDIRESS CITARTATE AP0
AXSE

A SIRTIT ADLRESS CHTYsTATE - v oo

HAME Tt TtTTTT STRLLT ANDRISS - CHAsTATE ~ Aircoor

NUMBER OF SHARES AUTHORIZED (I Applicable)

NUMBER QF SHARES ISSUED AND OUTSTANDING (If Applicable)

NUMEBER 1000 NUMHRER 100
CLASS Coron CLASS Cormon
SERIES | SERIES

PAR VALLEOR | :
WITHOUT PAR without Par Value

PAR VALUE OR R
WITHOUT PAR Without Par Value

ALDOMS DPELG, LiC.

January 3 94 '
Daie T

L Ay

s T
Y OEWTY
S aTtaaial

b e L
e 1 E‘,{,%/I //3’»?/_

T DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If ihe Curposation Las chasmed ils egisiered affice andfor registered oF resident agen, Fornm 9 or Foon LLC 3 must ke fited.

lori Leone

FRNTOR T3 M, MARLE O O 1K | R SIGNING

President

VL E1 G5 TIE LR SIGNTNG

REVENS ,BLAKDING ,ST.FIERRE
46 CENMTERVILLE ROAD
WARKICK RI OZfREE



S To be filed annually between
Filing Feg $50.00 January Ist and March 1st

. State of Rhode Island and Providence Plantations V% v
) CORPORATIONS DIVISION L///? y

100 NORTH MAIN STRELT
PROVIDENCE. RHODE [SLAND 02903

Corporate ID.......... 3032447 Annual Report for the year ... 1332 ...
First:  The name of the corporation is................ FLCGLS . MEFEDS . TG o
SECOND: It is incorporated under the taws of ... Rhode .. TSland. ...
Turn:  Character of business, briefly stated, is. moped.. and othex vehicle rentals .. .. . .
Fourth: If foreign corporation, address of its principal office ...,

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

Sixte:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Oflice Address (including number, street, zip code)
......................................................................... Director e e et at e e
......................................................................... Director
.......................................................................... Director
130 Chapel Street
Maria Leone. .., President Block Island . BRI
Lori Leone . Vice President . 8 ame. a5, 80V e
Maria Leonc. ... ... Secretary LSame 3. .abOVE .,
LOX L LEOMC. oo Treasurer LOAME. A8, AROV C e
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 Common No par value
PAID
EiGHTH: Number of Shares issued: N\ Par Value
be S ed MAR 0 2 1993 or statement (hat
shares are without
No. of Shares Class SEGN OF STATE par value
100 Common No par value
Dated..Januwary. 4, ... 19 .93 CALDO IS MOPEDS,  INC . s

{Name of Corporation)

By %M

_ MARIA LEONE
{(Report must be signed by an officer) THlepreci@Emb vt s

Form 31 185



=0 To be filed annually between
Filing fec 550,00 ‘ January Ist and March Ist
State of Rhode Jsland and Providence Plantations (,? N# \
CORPORATIONS DIVISION L =49
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID._ ... .. SOUZIALT Annual Report for the year............... R
FirsT:  The name of the corporation is...... ... 3L D BOEEDS CINC
Seconn: It is incorporated under the laws of ..................... Rhode Island . ...
Tuirn:  Character of business, bricfly stated, is..................] moped and other vehicle rentals
Fourth: If foreign corporation, address of its principal office.............oooo
Firri:  Business address in Rhode Island ... 946 Centerville Road .
et HATWICK RT 02886
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
....................................................................... Director
130 Chapel Street
Maria Leone e President LBlock Island, RT
130 Chapel Street
LOXA LOOne Vice President . Block Island, RT
30 Chapel Street
Maria Leone. ... Sccretary JBlock Island, RI e
130 Chapel Qtreet
LOEL, LOORG o Treasurer ....BlQ(—,K...I.S.l.sam R e
SeveENTH:  Number of Shares authorized: | Par Value
A ‘ D or stalement that
P shares are without
No. of Shares Class EB \ [. \ggfferies par value
1000 Common 3 e No par value
\ STAT
SECY OF S
Eigut:  Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
100 Common No par value
: AIDO'S MOPEDS INC.
DatchdnuarYG’ ......................... 19 92 ....................................... .' ......................................................................
- e — oo = __{(Name noration)
By//? 4€
(Report must be signed by an officer) Title ... 1.??9-?%@99? ..............
Form 31 UES T e s s



e e To be filed annually between
fl}mg r_&' 350.00 January 1st and March st
State of Rhode Jsland and Providence Plantations

' CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
OO52447 123
Corporate ID ... 0 7200 i, Annual Report for the year....... 2 S S
Firs1:  The name of the corporation is..............cooo.......... ALDD S MOREDS,  INC.
SecoND: It is incorporated under the laws of .......... Rhode Island e
THiRD:  Character of business, briefly stated, is......oped and other vehicle rentals ... .. .
Fourtn: If foreign corporation, address of its principal Office...............coccoooooooiooeeeeee e
FiFru:  Business address in Rhode Island.................. 946 Centerville Road .. . ...
.................................................................................................... Warwick, RT 02886 . . . .o
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
130 Chapel Street
John Leone President Block Island, RI 02807 . .. .. .
' 130 Chapel Street
Lorl Leone e, Vice President Block Island, RT 02807 . . . .
0 Chapel Street
John Leone TR Secretary ~ Block Island, RT 02807 .. . . . . . ... ...
_ 130 Chapel Street
Lory Leone Treasurer Block Island, BRI 02807 ...
SEVENTH: Number of Shares authorized: Par Value
or statcment that
D shares are without
No. of Shares Class Series ﬁ%jn par value
Ao e
1000 Ccrmon - T 8 None
’SC'i' - ]9,9]
EIGHTH: Number of Shares issued: . ‘S';':ﬂ Par Value
) ’ v 7:“-? of statement that
shares are without
No. of Shares Class Senes par value
100 Cammon None
Dated............ Janwary 7, 1991 ALDO'S MOPEDS, INC. . . o

Form 3

1,85

{Report must be signed by an officer)

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



g To be tiled annually between
Filing Fec $15.00 January st and March st

State of Rhode Jaland and Providence Plantations

s CORPORATIONS DIVISION
. . 100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLARND 02903 ;

ST A AT 10 4
Corporate ID........... el ou vt SOOI s Annual Report for the year . : - A
First:  The name of the corporation is............... 300 o FdE e TN

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

Seconp: It is incorporated under the laws of . Rhode Island

THIRD:  Character of business, briefly stated, is . ®Oped and other vehicle rentals

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

SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, sireet, zip code)
.......................................................................... Director
...... e . DirECHOT
e e e e, Director

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

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

L1] n L1} L1} n
Lori Leone VICE President ..o oo
n 11 L1} " " 1]
John Leone . . Yo (= -1 o A
1 11 i H] H1
Lori Leone . . .. . s T rEaSUIET e e
SEVENTH:  Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Senes

par value
1000 Common No par value
PAD
[ It U
. | ,.q 1 r' ;‘":-\
EiGutH:  Number of Shares issued: T Par Value

or statement that

No of Shares Class Series <1 YT T Shm:a::r:a:.:hm
100 Common No par value
Dated......January 2 . 1990 LALDOTS MOPEDS , INC . e
(Name of
By ....>
(Report must be signed by an officer) Title.. .. President ... s s -

Form 31 1085



- To be filed annually between
Filing Fee $15.00 January Ist and March st

State of Rhode Jsland and Providence Plantations oA,

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

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

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

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

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director e e e eb e et eea e ettt et
.......................................................................... Director e bttt a1t ba ettt n et et ereemr e
.......................................................................... Director
......... John Leone ... President 130 Chapel Street, Block Island, RI 02807
e QYL Leone Vice President ... e e, e S )
oo dohn Leone Secretary ..M. oo, et e "
......... Lori . Leone. . .. ... Treasurer et s sssees et

SEVENTH: Number of Shares authorized: Par Valoe

or statement that
shares are without

No. of Shares Class Series par value
PALD
1000 Common - " No Par Value
£ 01389
EiGHTH: Number of Shares issued: - e Par Value
UV QF §TR or statement that
shares arc without
No. of Shares Class Scncs par value
100 Common No Par Value

Dated..... ... January. .26, ... 19 89 .

{Report must be signed by an officer)
Forem 31 1/88



. To be filed annually between
Filing Fee 315.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLANI) 02903

Corporate ID.............. S e AR UROS Annual Report for the year ... A9u
FirsT:  The name of the corporation is...................... ALV S R E DS s AN s
SEcoND: It is incorporated under the laws of .........c...ooovvivvrocvvc e BRQER. L8202

THIRD:  Character of business, briefly stated, is...MOPed_and other vehicle rentals

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

Warwick, RI 02886

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

SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director e Ag B ALt eg et e a et e e s ettt et et e et ee e et e st e reneseneenernres e
. 130 Chapel Street
John Leone President .. Block Island, RI e,
Lory Leone Vice Presidemt ....Same as above
John Leone o Secretary ... Same as abovVe o
Lori Leone . . Treasurer ... Same as above
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par valud
BENTE R !
1000 Common EDAUG No p@& alue
4 1988
Y
EiGHTH: Number of Shares issued: FEL) Par Value
or statement that
. ~ oy 000D shares are without
No. of Shares Class 'L&r a 'gt— par value
100 Common v O AT No par value
Dated........ January 5 19 .88 ALDO'S MOPEDS, INC,

{Report must be signed by an officer)

Forr 31 1/8%



e To be filed annually between
Fulmg Fee $15.60 January 1st and March 1st

Stute of Rhode Jsland md Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02803

Corporate ID..... 39447 o, Annual Report for the year... 1987 ...
FirsT:  The name of the corporation is...... ALDO 'S MIPEDS, INC.

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

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

SECOND: It is incorporated under the laws of Rhode Igland

THirD:  Character of business, briefly stated, is.... maped..and..other..vehicle. rentals

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

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

FirtH: Business address in Rhode Island ... 946. . Centerville. ROAA . ....iceiseeeevene
................................................................................................. Warwick., . . RL.OZ2886. .o,
SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, streey, zip code)
.......................................................................... Director
.......................................................................... Director e et e et ae—— e ottt an et et e e et ereeerensee s s eneae e eeseenesiane
.......................................................................... Director
John Leone . oo President 130 Chapel Street, Block Island, RI
Lori Leone . . . Vice President 1 30 Chapel Street, Block Island, RI. . .
John Leone ... ..., Secretary 130 Chapel Street, Block Island, RI
Lori . Leone. ... Treasurer 130 . Chapel . Street, Block Island, RI .
SEVENTH: Number of Shares authorized: B Par Value
APR 23 or mtcm:n! that
shares are without
No. of Shares Class Series par value
1000 ' Common No par value
[ ]
-1
\
EiGHTH: Number of Shares issued: = Par Valve
;5 o1 statement that
~ shares arc without
No. of Shares Class Series par valug
o
100 Common g No par value
Dated.... January..29. . ... 1987.. 2 LS. MOPERS £ INCr oo
td 7= M (Name of Corporation)
2 Q\
B By SRV LAN OO

(Report must be signed by an officer)

Form 31 1785

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

06°81
00"_?1
&



