’
»

*
wiEFP: % STATE OF RHODE ISLAND
2 AND PROVIDENCE PLANTATIONS
s
+

Marrhew A. Brown, Secretary of Sate
Corporarions Division
100 North Main Srreet, Providence. Rl 02903-1335

o Office of the Secretary of State 401.222. 3049

‘o,_o‘. )
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1} ® Fding Fee: $50.00
(FORM MUSY BE TYPED IN BLACK)

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

76869 Block Island Bike & Car Rental, Inc.
3 Street Address Principol Business Offtce Ciry State Zip

99 HIGH STREET BLOCK ISLAND RI 02807
4. Business Phone No [5 State of Incarporation 6. SIC Code

4014662297 RHODE ISLAND 8813

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

TO ENGAGE IN THE BUSINESS OF RENTING AUTOMOBILES AND BICYCLES.

8. NAMES AND AI)DRI' SSES OFTHI' OPPICERS (X BOX FORATTACHMEN?) O FILL INSPACES BEFORE USINGA'ITACIIMI-\TS
President Name _Vice President Nome

Kenneth C. Lacoste .Marlee E. Lacoste

Streer Address ' Street Address

99 High Street + 99 High Street

Ciry ISare [Z:p ~Clity State 1Zip
Block Island RI 02807 .Block Island RI 02807
Recreiory Nome ™ = * 1 70 e S e e Namet f e T
Marlee E. Lacoste .Kenneth C. Lacoste

Streer Address v Strees Address

99 High Street .99 High Street

City Sare Zip *City Siare Zip
Block Island RI 02807 . Block Island RI 02807

Direcror Name
Kenneth C. Lacoste

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FORATTACHMENT) {:] FILL IN SPACES BEFORE USING ATTACHMENTS

L Director Name
*Marlee E. Lacoste

Street Address + Street Addreys
99 High Street ' 99 High Street
City Siate Zip -Cr‘ry Seaze Zip
Block Island RI 02807 . Block Island RI 02807
Divercrftame Tttt Ao e e D.:re.crorNamz.'. B e e e ..
Strret Address +Streer Address
Ciry Srate |z.p :Crry State Zip
10. SHARES AUTHORIZED ("X"BOXFORA?TACHMEND_D_‘ 11. SHARES ISSUED (X" BOX FORATTACHMENT)_D
| AUTHORIZED SHARES ISSUED SHARES ]
Number of Shares Class/Series Far Vatue Number of of Skares Class/Sertes Par Value
8,000 $.01 PAR VALUE 100 Common $0.01
b

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

? 6 8 6 9

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and afTinm that | have cxamined
this report, including any accompanying schedules and statements,

*76869 ogc 01/13/05 04:02:07 PM*
File Dot Cﬂ ' 0\3
Chcko__ 0L ! TS Ken neth C. Latbste
A Print or Type Name of Officer
By ' .
. Il President

fitle af Ufficer Form 630 12201
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EXatae & STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

I". Office of the Secretary of State o ;ﬁcﬁ’o;foﬁfzggjr '?3'(3'05‘
""‘."‘f Matthew A. Brown, Secrelary of State ’ 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January I - March 1« Filing Fee: $50.00
(FORA! MUST BE TYPED OR PRINTED IN RLACK)

1. Corporawe I No. 2. Name of Corporation
76869 Block Island Bike & Car Rental, In¢.

3. Street Address Principal Business Office City State Zip

99 High Street Block Island RI 02807
4. Business Phove No. 5. State of Incorporation 6. §IC Codo

(401) 466~2297 RHODE JSLAND 8813
7. Biric/ Descriprion of the Characier of Business Conducted in Rbode Island

TO ENGAGE IN THE BUSINESS OF RENTING AUTOMOBILES AND BICYCLES.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS —
President Name : Vice Prostdent Name

Kenneth C. Lacoste : Marlee E. lacoste
Strror Address ; Street Address

99 High Street i 99 High Street
City State Zip : Ctt) State Zip
WBlock Island )L RE.oovvonrinnennn 92807 i .Block Island | RL memmmnnnnn) 02807 ..o
Sccretary Name 'ﬂrm:m Name

Marlee E, Lacoste ﬁ Kenneth C. Lacoste
Strect Address Street Address

99 High Street : 99 High Street
City State Zip Cil’) State Zip

Block Island RI 02807 i Block Island RI 02807
9. NAMES AND ADDRESSES OF THE DIRFCTORS ("X~ BOX FOR ATTACHMENT) O Fll.I. IN SPACES BEFORE US[I\G ATTAE:_]_{_ME_!ETS_
furcetor Name i Direcior Name

Kenneth C, Lacoste : Marlee E, Lacoste
Sireer Adedress i Street Address

99 High Street : 99 High Street
City State Zip t City Stare 2ip
.Block Island ... 54 S 02807..................Block Island | S OO § 02807 e
Director Name < Director Name
Street Adedress i Street Address
City Stale Zip L City State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] EETH SHA.RE.S ISSUED ("X~ BOX FORAATTACHM_ENT) ]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clas/Series Par Value Number of Shares Class/Series Par Value

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

Hllm m‘l |H‘| ll“l |“|‘ l|” 'll‘ : Under penalty of perjury, 1 declare and affirm that | have examined this report.

- including any accompanying schedules and staiements, and that all siatements

* 7 6 8. 6.9 &
; / / contained herein are true and cormr
File Date M (n’ M 2 /,&}09‘
%{/{@ Signoture of Officer Date
Check No.
o i Kenneth C. lLacoste
By: (' Print or Type Name of Officer

- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12403
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% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

&

Matthew A. Brown, Secretary of Stote
Corporations Division
100 North Main Street, Providence, R/ 02903-1335

L0 Office of the Secretary of State 401.222.3040
A PR '
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
*76869* Block Island Bike & Car Rental, Inc.
3. Streer Address Principal Business Office City State Zip
99 HIGH STREET BLOCK ISLAND RI 02807
4. Business Phone No. 3. Stote of Incorporation 6. SIC Code
4014662297 RHODE ISLAND 8813
A A TR R R S e BB s aam BICYCLES.
8. NAMES AN_I? ADDRLSSFS OF Tl'Ih 0[' FICERS [ BO\ FORATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS ___
President Nome Vice President Name
Kenneth C. Lacoste :Marlee E. Lacoste
Street Address : Street Address
99 High Street . 99 High Street
City [Siate YZip - Gy State TZip
Block Island RI 02807 +«Block Island RI 02807
R R R R o Y N R RPN
Marlee E. Lacoste "Kenneth C. Lacoste
Street Address * Street Address
99 High Street .99 High Street
City State Zip “City Srare Zip
Block Island RI 02807 .Block Island RL 02807

q 9. NAMES AND ADI)RLSSES 0]‘ IHL l)lRl‘ CTORS "X BOX FORATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Nome

Kenneth C. Lacoste *Marlee E. Lacoste
Street Address « Streer Address

99 High Street 799 High Street
City State VZl‘p -City [State Zip
Block Island RI 02807 “Block Island RI 02807
!Dl’méro.r‘i’a;mll'blllﬂ lllIllllllIDICIIOQIUQ-D:'!.cr;,.NaIm;.!IIl." * % ® & @ Q@ @ v = * & & & ® 2 v x o @
Street Address *Streer Address
City State Zip [Clhy State 2ip

10 SHARES AUTHORIZED (X" BOX FORATTACHMENT) a 11. SHARES ISSUED ¢“X" BOX FOR ATTACHAMENT) [}
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serfes Par Value
8,000 $.01 PAR VALUE 100 common $0.01

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

= 7 & 8 &6 9 "
76869 DBCA/! 1IOW

.F:!cDare HAR d b gﬂﬂ3_
Check No.
. B\Lgm_lﬁw

FOR SECR.PTARY oF STA‘H: USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, incloding any accompanying schedules and statements,
and that all statements cgntained hergin arc truc

ature of Officer
Kenneth C. Lacoste
Frint or Type Name of Officer

President
ivle of Clfficer

Form 630 i/01



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

{FORM MUST BE TYPED IN BLACKJ
N (‘wpomrf iD No.

76869

'3, Sureet Address Principal Busimess Office

99 High Street

4. Business Phone No.

466-2297

7. Relef Description of the Character of Business Conducted in Rhode [slang )
renting automobiles and blcycles

——— = = w

2. Name of Corporation

5. State of Incorporation

.8 NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR A_TTACHMFNT) + FILL IN SPACES BEFORF USING ATTACHMENTS .. L

Block Island Bike & Car Rental,

RHODE ISLAND

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

2002

—— . —

Inc.
Ciy - State - e =
Block Island RI . 02807
T Sc T T T
18813

Pmrdrnr Namr

KENNETH C. LACOSTE

Sireet Address

99 HICH STPEFRT

City State Zip
BLOCK ISLAND RI 02807
Sfrrrrary Name'
 MAPLEE E. LACOSTE
Street Addiess
- 99 HIGH STREET
Ciry State Zip
RI 02807

; BLOCK ISLAND

9 NAMES AND ADDRESSES OF THE DIRECTORS ('X' BOX i’OR ATTACHMEP:'T)

—_—
| Director Name

| KENNETH C. LACOSTF
:’S!rr-tl Address -
9 9 H I CH STREET
Cuy ’ ’ ‘State Zip
BLOCK ISLAND RI 02807
|Drrfﬂo: Name ' T
Streer Address
J-f-:“r State Zip
'
10” SHARES AUTHORIZED (“x- 80X FOR ATTACHMENT) 4~ =~
" AUTHORIZED SHARES
"Number of Shates Class/Series Par Value

8,000 $.01 PAR VALUE

"Viee Prr!fdmr Name

"99 HIGH STREET

City State Tél

'BLOCK ISLAND | RI {02807

T"n’w" Nnmg . BEdas tEabacbrate 4a aaabis adbadsabiaisessrairaass
KENNETH C. LACOSTE

Str«r Addru!

-99 HIGH STREET

City ' Stae T
BLOCK ISLAND ' RI |62807

:99 HIGH STPEET
“Clry T “State - == Tz;é_'_ R
BLOCK ISLAND RI _ P 807
 irectan Namyy e e b ;":3’ ....... g
- Y .
“Street Address T ) T T T e
sty
ay ' State B Tz <
5 l A ::;.
—__11. SHARES ISSUED (X" 80). FOR ATTACHMENGE Y o B 2 Y
mﬂm - M-
- - DD o S U
+ Number of Shares Class/Series 1 |par Value

MARLEE E, LACOSTE

Street Address

“WFILL'IN SPACES BEFORE USING ATTACHMENTS © oy "% e
Director Name

:MAPLEE E. LACOSTE

Street Address

? 100 o *.
} S

comnon

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

R

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

Fife Dare: MAR 2 1
M « M RV YR
By (_\_,B Sigruture of Qfficer Date M
Check No.:
Kenneth C. Lacoste
B Print or Type Name of Officer
¥y .
President
FOR SECRETARY OF STATE USE ONLY -
Title of Officer

Enme A30 17400



AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335

@ STATE OF RHODE ISLAND Corporations Division
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stor
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUCTTONS
{(FORM MUST BE TYPED J'N BLACK)
I Corpara.'r oNo. 2. Name of Corporation T T T - - -
76869 Block Island Bike & Car Rental, Inc.

3. Sireer Address Principal Business Office . Ciry State ' Zip

99 High St., PO Box G : . Black Island RI : 02807
4. Business Phone No. 5. State of Incorporatlon 6 ‘ode i

401-466-2297 RHODE ISLAND : ﬂﬁi“j

7. Brief Description of the Characler o( Business Conducted In Rhode Island
Renting Automobiles and Bicyeles

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

Prestdent Name R ERRERREX X ASSISTANT SECRETARY T i I
Kenneth C. Lacoste John S. Pfarr .
Street Addre . Street Address i ' T
Y9 High St., PO Box G 154 Waterman $t., 3rd floor
city State Zip City “State Zip
Biock Island RI 02807 Providence RI 02906
Srcretors . » ' - . e
cresan “Marlee E. Lacoste came "e"l';neth C. Lacoste
Street Addréss . Street Address
99 High St., PO Box G : 99 High St.,, PO Box G
City State Zip City ‘ State T -Zl .
Block Island RI 02807 Block Island ORI 2807
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Dfrrcwr N‘Rﬁ:nneth C Lacoste Director Neme
' '
sireet 499 High St., PO Box G ' Streer Address o T
ciy Block Island State RI Zip 02807 Y Ciy ' State P 2ip
thﬂ.ala.N : : Director }Unme.
*y
MARLcg &E. LAcosTe
Street Addres Streel Address
99 High St.
Clry State 2:6 Ciry Stare CZip
Block Island RI1 2807 . :
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFI} SHARES _
Number of Shares Class/Series Par Value Number of Shares Class/Serles 1 Par Value
X L
8,000 $.01 PAR VALUE 100 ' Common §0.01

_ R

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

+768609 *

Under penalty of perjury, 1 declare and affirm that 1 have examined

this report, including any accompanying schedules and statements, and

/ q ‘ 6 I 1ha mcmﬁ_conla *d herein are true and correct.
File Dare: l ’

2/P7/ &1
| i qu Signafure of fiur j ,) I/ '{)46
T (w (v 5 f-{ 7

Print oF Type Name of Officer
= | }%’3 | Seenels
FOR SECRETARY OF STATE USE ONLY - S S pe- ¢ V\r
Tite of Cfficer

Form 630 12000



@ STATE OF RHODE ISLAND Jomes R. hﬂl‘z“m Sccr?fmgsmfe
| \ orporations Division
s gffbjn[?)f ;I:,FSS,X!,POFE,E E PLANTATIONS 100 North Main Strees, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March !} +» Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

! tiu}pnrarf ) No. "~ 2. Name of Corporation
76869 Block Island Bike & Car Rental, Inc.
3. Street Address Principal Business Qffice Ciry State Zip
99 High Street Block Island RI 02807
4. Business Phone No. 5. State of Incorparation & SIC Code
(401) 466-2297 RHODE ISLAND 8813

- 7. Brief Description &f-!hc-(-,'l;a-:dufr of Business Conducted in Riode Island ‘T aree in te bhusiness of IB’ItJ'Ig amlttnles ad hi
together with all other lawful purposes allowed under the laws of the State of Rhode Islar.

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Xwirar¥ax Assistant Secretary

Kenneth C. Lacoste ’ John S. Pfarr
Street Address Street Address
99 High Street, PO Box G 154 Waterman St., 3rd Floor
City State Zip City State Zip
Srcmhr}- Name ' ' Treusurer Name
Marlee E. Lacoste Kenneth C. Lacoste
Strect Address Street Address
99 High Street, PO Box G 99 High Street, PO Box G
City ‘ Stute Zip City State Zip
Block Island ' RI 02807 Block Island RI 02807

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

Director Name Director Mame

Kenneth C. Lacoste Marlee E, Lacoste
Street Address ' ' Street Address
99 High Street, PO Box G 99 High Street, PO Box G
City ' ' * State Zip Cry State Tromp
Block Island RI 02807 Block Island RI = (42807
Duzcr&r Name o Director Name ___,: ‘_-" n ::
s
Street Address Street Address _"..:‘: - :’.t
5 mo
ity - Stare Zip City Stare -_-:_Z"F ‘ - 2
= ug
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) ‘::.3 m
AUTHORITED) SHARES ISSUED SHARFS
Number of Shares Class/Sertes Par Value Number of Shares Class/Series Par Value
8,000 SHS $.01 PAR VALUE 100 Common $0.01

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

Under penalty of perjury, I declare and affirm that [ have examined
* 76869 =«

this report, including any accompanying schedules and statcments, and
i thay s tements congained herein are true and correct.
mmn-;MLD—ﬁ— \ 0,’ 2% 4/24/00
\ fﬁt_er tT ' Date
PH ohn 5., Pfarr
Print or Type Name of Officer
By. —SEC'—V—QF SIAJ:E— -

FOR SECRETARY OF STATE USE ONLY As ?_l_s.tan t Secretar Y
Title of Officer

Fares 410 1 704



Blpck Island Bike & Car Rental, Inc.
CORPORATE ID NO. 76869

Annual Report for the year 2000

The Name of the Additional Officer is:

Assistant Secretary: K. Erik Wallin
461 Chapel Street
P.O. Box 429
Block Island, RI 02807



STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED IN BLACK)

[71- Corporate 1D Yo, 2. Tt/ T T T o T
TP Yease Block fsfand Bike & Car Flental Inc
]
7. Street Address Principal Business Office Clty | stare ] 2-‘!;;" — T
99 High Street Block Island RI P 02807
4. Business Phone No. 5. Stat tparpti T ' 6. SIC Code ~
(401) 466-2297 ﬁﬂgﬁﬁfguhb i 881‘5
7. Brtef Description of the Character of Business Conducted In Rhode Istand  'TO engage in the buSiness of re_ntlnq automobiles and ™
bicycles, together with all other lawful purposes allowedunder the laws of the State of R Islad.
I B. M\MES AND_ ADDRESSES OF THE OFFICERS ("x* BOX FOR ATTACHMENT) T .HLL IN SPACES BEFORE USING ATTACHMENTS. B A
President Name K KIRKNNNN ASSistant Secretary
Kenneth C. Lacoste
John §. Pfarr
Streer Address . Street Address T T T
i 99 High Street, P. O. Box G 120 Wayland Avenue L )
City 1ock 1 State Zip q " Cley " State Vi '
Block Island — RI 0280 Providence RI 02906
Srrrfta:y Namel Treasurer Name . e veee
| mMaF eg E. Lacoste :Kenngth C. Lacoste _
Srrect Address i oh t ¢ Street Address
B High Street, P.0. Box G 99 High Street, P.O. Box G____ _
r City l K 1 d State Zip 02807 Ciry " State Zip
Block Islan Block Island _ RI 02807
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* BOX FOR ATTACHMENTJ " FILL IN SPACES BEFORE USING ATTACHMENTS,, .. -+ &
Dmrtor Name Dhr(rul Name ‘
Kenneth C. Lacoste Marlee E. Lacoste
[ Street Adaress . Streer Address - - T e —
99 High Street, P.0O. Box G 99 High Street, P.0O. Box G
[ cy State zZip City T State Tovmp T -
Block Island RI 02807 Block Island RI l 02807
~i’)'j.r-r(lm Nnmt ) Dirruo: Nnmt ’ oo e
_Sum' Addiess Street Address " o
-City State Zip : Ciry State I pr - -
) 1
|
F16- SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) _ 11. SHARES ISSUED _('_x_'_ﬂgx_r_OR ATTACHMENT O] 3, L]
| AUTHORLZFI) SHARFS ISSUEI) SHARES
Number of Shares Class/Series Par Value Number of Shares Class /Series rI’mv Va.lue T -
2 _— == = ha—
8,000 SHS $.01 PAR VALUE 100 Common $0.01

James R. Langevin, Sccretary of State
Corporations Division

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

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

T
108999

I

Fite Date:

!vv o 4
Check No.: § \
By: M

FOR SECRETARY OF STATE USE ONLY

. Undecr penalty of perjury, | declare and affiem that 1 have examined
this report, including any accompanying schedules and statements, and

smemrnts contained herein are true and correct.
ROs Y 2/5/29

Sighature bt Officer
John S. Pfarr

Print o Type Name of Officer
Assistant Secretary
Title of Officer

7 Dfre

Farm 11 17 794



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

AND PROVIDENCE P ATIONS B Corporatiens Division
Office of the Secretary of State { 100 North Main Stivet, Providence, RI 02903-1335
. AL 401.277-3040

: .k
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 «» Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

I Cmpbrarr 1D Ne, " 2. Name of Corporation
76869 Block Island Bike & Car Rental, Inc. . . o
3. Steeet Address Prﬂc_rp}r Business Office -Clty State Zip
9% High Street Block Island RI 02807
4. Business Phone Na, 5. State of incorporation 6. SIC Code
(401) 466-2297 RHODE ISLAND 8813

7 &;bf Drscrdrron of the ngtfr aE Business Cfduc"% ig Rhode iiiand | ] arﬂ ] I W.'Lﬁ'l au l ] E ] ] ] i

urker the las of the State of Rode Islad
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name wKNuRK Assistant Secretary
Kenneth C. Lacoste . John S, Pfarr
Street Address Street Address
99 High Street, P.0. Box G 120 wayland Avenue
City State Zip City State Zip
Block Island RI 02807 Providence . RI 02906
Secretary Name Treasurer Name
Marlee E. Lacoste Kenneth C. Lacoste
Street Address Street Address
99 High Street, P.0. Box G 99 High Street, P.0O. Box G
Cley State Zip Ciry State . Zip
Block Island RI 02807 Block Island RI 02807
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Direclor Name
Kenneth C. Lacoste Marlee E. Lacoste
Street Address Street Address
99 High Street, P.0O. Box G 99 High Street, P.0O. Box G _
ciy Stare zip Ciy . State _ zZip
Block Island RI 02807 Block Island RI ... 02807
Director Name ‘ © Director Nante
Street Address Street Address
City State Zip City . State L Zip
10. SHARES AUTHORIZED (x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X- BOX FOR ATTACHMENT}
AUTHORLZED SHARFS ISSUED SHARFS
Number of Shares Class /Series Par Value Number of Shares Class/Series Par Value
8,000 SHS $.01 PAR VALUE 100 Common ~$0.01

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

mJEAMIER R -

« 7 6 B 6 9 + Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and

%' ' 9_ / tateme contained herein are true and correct.
File Date: AN oy \. @b\
AN S 1/30/98
] 0 ﬂromw \ Date
Check No.:

n_S. Pfarr
Frint or Type Name of Officer

B8y:

FOR SECRETARY OF STATE USE ONLY - Assistant Secretary
Title of Officer

Farm 11 12 71GA



STATE OF RHODE ISLAND
AND-PROVIDENCE PLANTATIONS

Office of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED IN BLACK)
I Cc;rp‘orau 1D No.

76869

3 Street Address Principal Business Office
99 High Street

4. Business Phone No.

(401) 466-2297

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

2. Name of Corporation

$. State of Incorporation

RHODE ISLAND

James R.Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903.1335
401-277-3040

SEORLATY
LTINS

[UNERIIN
COMPLLLING
THIN TORM

Block Island Bike & Car Rental, Inc.

Ciry State Zip
Block Island RI 02807
6. SIC Code
8813

To engage in the business of renting automobiles and bicycles, together with all other law
purposes allowed under the.laws of the State of Rhode Is{and ’ & ful
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Kenneth C. Lacoste
Street Address

99 High Street, P.0. Box G

City State : Zip
Block Island RI 02807
Secretary Name
Marlee E. Lacoste
Street Address
- 99 High Street, P.0O. Box G
- ity State 2ip
Block Island RI 02807

IRXREARKEXXK Assistant Secretary

John S§. Pfarr

Street Address

120 Wayland Avenue
City State Zip

Providence RI 02906

Treasurer Name

Kenneth C. Lacoste
Street Address

99 High Street, P.0. Box G

City State Zip

Block Island RI 02807

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

Director Name

o Kenneth C. Lacoste
" Streer Address

99 High Street, P.0. Box G

City State Zip

Block Island RI

Director Name

02807

" Street Address
- Clry State Zip

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
' AUTHORIZEL) SHARFS
Par Value

Number of Shares Class/Series

8,000 SHS $.01 PAR VALUE

Director Neme

Marlee E. Lacoste
Street Address '

96 High Street, P.0. Box G
Clty State Zip

Block Island RI 02807

Director Name

Street Address

Chty State Zip
ISSUFDD SHARES
Number of Shares Class/Series Par Value
100 Common $0.01

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

* 7 6 B 6 9

M4l47
N/
A7

FOR SECRETARY OF STATE USE ONLY

Fite Date:

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanylng schedules and statements, and

all statements contained hercln are true and correct.
vl 1731 /97
Ign:z:f of Omrﬁ Dare
Jghn S. Pfarr

nt or Type Name of Officer

Assistant Secretary
Title of Officer

Farm 31 12/94



James R. Langevin, Secretary of Siate

PHU"I l UUHFUHAl lUN 1 996 DRI W NI £330 aIt0 FPUMVIUEHICE Fianugnuny

ANNUAL BEPORT Corporations Division
: 100 North Main Street
Aling Perod: J'a(ﬁ'uary 1-March 1 W Providence, Rhode Island 02903-1335 « (401) 277-3040

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

1. CORPORATE [ D 2. NAME OF CORPORATION -
!
76869 Block Island Bike & Car Rental, Inc. !

3 STREET ADDRESS PRRNLIPAL BUSHYESS OTFICE oY STATE 77 CO0E
99 High Street Block Island RI 02807 J
4 BUSINESS PHOME RO, 5 STATE OF INCORPORATION 6 S COOE '
{401) 466-2297 RHODE ISLAND 8813 I
|r'mmmwvmom"mmmmrsnmmww i

To engage in the business of renting automobiles and bicycles, together with all other
lawful purposes allowed under the laws of the State of Rhode Island.
v " 8. MAMES AND ADDRESSES OF THE OFFICERS

FRESOENT FOWIE rﬁmﬁum M~
_ SEE ATTACHED SHEET 1
STREET ADDRESS ‘smmmm
‘Qry STATE P Coot y OTY STATE IP CODE
-L—"—-'-ﬁ-n.f—-— i
SECRETARY HAME ITWM 1
t (
ISTREET ADDRESS 'ISI'R‘EETMSS
|IEm' STATE - TP CO0E —ya ) STATE 7 GO0k
LY gt o~ 8. WAMES AND ADORESSES OF THE DIRECTORS T, T
| OmECTOR NAME = DXRECTON HAME )
SEE ATTACHED SHEET
STREET ADORLSS STREET ADDRESS
{
oY STATE TP CooE cy - STATE TF C00E
l .
; ; s s ok u
VOTRECTOR RAME e i‘mmoniu.v.c
|
;smemmoasss - STREEY ADDRESS
| |
o STATE TP COOE i’é?v SIATE TP CODE
{ . ' )
C T 0. SHARES AUTHORIZED AND \SsuEb. .y T oo - 1
. AUTHORIZED SHARES b ISSUED SHARES
{__ MUM3EA OF SRES CLASS / SERES PARVALVE b MUMBER OF SHARES CLASS  SERTES PARVALLE B
! ' i
' 8,000 S5HS $.01 PAR VALUE ! 100 common 5.01 j
p L LA, 10¢ ommo;
'
- — X -
!'__ - i
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

) ) ] o ements cﬁaiped herein are true and comrect,
5./
File Date; /7 (Cf(p e Shnatgire of Office¥

Check No: “03} , John S. Pfarr
Print or Type Name of Officer

By: . @/W - : - Assistant Secretary 3/6/96
For Secretary of Statd Use Only . Title of Officer

Date
DETACH BOTTOM BEFORE RETURNING FORM 31 12/95




T BLOCK ISLAND BIKE & CAR RENTAL, INC.
Corporate ID 76869

Annual Report for the Year 1996

The Names of the Officers Are;

President Kenneth C. Lacoste
Secretary Maree E. Lacoste
Treasurer Kenneth C. Lacoste

Assistant Secretary  John S. Pfarr

The Names of the Directors Are:

Kenneth C. Lacoste
Martee E. Lacoste

99 High St., P.O. Box G, Block Island, Rl 02807
99 High St., P.O. Box G, Block Island, Rl 02807
99 High St., P.O. Box G, Block Island, Rl 02807
461 Chapel St., P.O. Box 429, Block Island, Rl 02807

99 High St., P. O. Box G, Block Island, Rl 02807
99 High St., P. O. Box G, Block Island, Rl 02807



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

100 North Main Street

Providence, Rhode [sland 02903-1335

A% 401-277-3040

4 ug.

4

ANNUAL REPORT

Please Type or Print

File Annually - Jan. | - March |
Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

0076869
Corporaic ID: ______

Annual Report for the year:

1995

BICCK Island Bike & Car Rental, Inc.

Name of Corporation: .
Business entity organized und:_r the laws nf the %mtc nf Rhode I sland
For foreign entity, address and welephone number of pnncipal office:

Phone: £ ) e o e e e e e o @ 1n @ man
Address and telephone of the principal office of business entity in Rhudc
Island (Provide street address - Not PO. Box):

._Block. Island_Bike_&_Car_Rental, _Inc._
.99 High_Street

Busmc« Entity 15 (Lhcak one):
| X| Business Corporation (See RIGL Chapter 7-1.1}
| ] Professional Service Corporation (See RIGL Chaper 7-5.1)

Brief statement of the character of business conducted in Rhode 1sland:

To engage in_the business of renting
ggggqggiles and bicycles, together with all

other lawful purposes allowed under the laws
of the State of Rhode Island.

.--Block Island RI _02807 oo . e e e e e e e, e -
Phone: { _401) ) 466- 2297 e e = e e e e e
_ THE NAMES OF THE OFFICERS ARE: -

PRESIDEST STRUET ADDRESS CITYISTATE, 1P CODE

SEE ATTACHED SHEET

VICE PRESIDFNT - T T STREET ADDRESS CTTY/STATE v 71P CODE
SECRLTARY STREET ADDRESS COIYISTATE ZIP CODE
TREASURFR - o STREET ADDRESS CITYSTATE 70P CODE
- . ___THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRLSS Cil'Y/STATEH 21P CODE

SEE ATTACHED SHEET

NAME o STREET ADDRESS CIYISTATE 219 CODE

NAME T T STRILT ADDRESS CITY/STATE Tne conr

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rider may be attached)

Number of Shares C ldss / ‘scrms

8,000

common

Number of Shares Class / Series

100 common

Date .. .. .MarCh 24 - 199§

.mmr}lrm/h\l Ui OFFICER SIGNING John S. Pfarr

Farm 3% 135

THLE QF OSCER SIGRING

Assistant Secretary

l)l:,SlGNATFD REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below 1s incorrect, Form 9 must be filed.

JOHN 5. FPFARR
451 CHAFEL STREET
P.O. BOX 424

BLOCK ISLAND I 02307

FiLED

7199
R 2 U3



BLOCK ISLAND BIKE & CAR RENTAL, INC.
Corporate ID 0076869

Annual Report for the Year 1995

The Names of the Officers Are:

President Kenneth C. Lacoste
Secretary Marlee E. Lacoste
Treasurer Kenneth C. Lacoste

Assistant Secretary John S. Pfarr

The Names of the Directors Are;

Kenneth C. Lacoste
Marlee E. Lacoste

89 High St., P.O. Box G, Block Island, RI 02807
89 High St., P.O. Box G, Block island, RI 02807
89 High St., P.Q. Box G, Block Island, RI 02807
461 Chapel St., P.O. Box 429, Block Island, Rl 02807

99 High St., P. O. Box G, Block Island, Rl 02807
93 High St., P. O. Box G, Block Island, Rl 02807



