] RI SOS Filing Number: 202105341970 Date: 11/24/2021 2:31:00 PM
/o, State of Rhode Island RECEIVED
E 'Department of State - Business Services Divisionz | ycp7 o STATE

ptelh

Annual Report for the year: 2021 3US SVCS Div STAMP
Corporation 2011 Nov . o
—> Filing period: January 1 - March 1 V2w P 230 R o

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1,

TEntity ID Number 2. Exact name of the Corporation
001680413 ISLAND RENTALS INC
3. Principal Office Address City State Zip
130 CHAPEL 8T BLOCK ISLAND RI 02807
4. NAICS Code 6. Brief descriplion of the character of business conducted in Rhode Island
532111 CAR RENTALS
-
5. State of Incorporation
R
7. List ALL officers (names and addresses) Check the box lo indicate an attachment Eﬂ
F_”'rcsident Name JOHN LEONE Vice-President Name ALDO LEONE
[Street Add Street Addre
PreRACeS po BOX 129 10e1AC0rE%% 430 CHAPEL ST
ii
i Stat i Ci Stat Z
=" BLOCK ISLAND PRI #Po2807 Y BLOCK ISLAND PRI ® 02807
N T N
Secretary Name ROBERT LEONE reasurer ameJOHN LEONE
Street Add Street Add
J oo OO 430 CHAPEL ST eeIAITIeS o BOX 129
i i i Stat Zi
£ BLOOK ISLAND State g 2902807 Y BLOCK ISLAND "Rl © 02802
'8. List ALL directors (names and addresses) Check the box lo indicate an attachment [fl-
Rirector Name Director Name
= JOHN LEONE ‘
glreet Address PO BOX 129 Street Address
Cit Stat Zi Ci State Zip
1 BLOCK ISLAND 2RI P 02807 v
Director Name Director Name
<
Street Address Street Address
%
City State Zip City State 2ip
<
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
Fhis information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUC
iY?apamnent of State.
éhangas require an additional filing.
! 1000 COMMON NO PAR
1. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
ruslee, this report must be executed on behalf of the corporation by the receiver or trustee.
UUnder penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
tatements, and that all statements contained herein are true and correct.
yame of Authorized Representative Date
JOHN LEONE 11/17/2021
- o )
Signature O(Aulior'ied Repw FILED <—
£
[ P v
z U/ W=7
AIL TO:
sivision of Business Services BY o A Jm )/ /
SIB W. River Street, Providence, Rhode |sland 02904-2615 >
3 : (401) 222-3040
ﬂ];:;?te( mu)w 50s.0 gov 2 5/ FORM 630 - Revised: 08/2020
¥ : .$0s.0.
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