State of Rhode Island

= Department of State - Business Services Division
Annual Report for the year: 2025

Corporation

— Filing period: February 1 - May 1

— Filing Fee: $50.00

—2 Penalty: Additional $25 00 fee if form is not filed by May 31.

iS58 S001d G.03d

1. Enuty ID Number

39842

2. Exact name of the Corporation

Lease and Rental Management Corp.

T Th:6HY 8 ¥dY GZ.

3. Principal Office Address
45 Haverhill Street

City
Andover

Siate

MA

2ZIip
01810

4. NAICS Code
423110

5. State of Incorporation
Massachusetts

6. Brief description of the character of business conducted in Rhode Island

Motor vehicle leasing and financing

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [

President Name Vice-Presiient Name
Robert J. Drew
Strool Address Street Address
17 Farmer Road
City State Zip City State 2ip
Windham NH 03087
Secretary Name Treasurer Namao
William P. DeLuca, 1 Robert ). Drew
Street Addross Slreet {\ddress
164 Range Road 17 Farmer Road
Cl\% Slate 2ip (‘n\% State 2ip
indham NH 03087 indham NH 03087
8. List ALL directors (names and addresses) Check the box to indicate an attachment [
Director Name Director Name
Kathleen M. Del.uci William P. Del.uca, 111
Street Address Slreet Address
21 Farmer Road 164 Range Road
City Slate Zip City Stala Zip
Windham NH 03087 Windham NH 03087
Direztor Name Director Mame
Robert ), Drew
Slreet Address Street Address
17 Farmer Road
City State Zip City State Zip
Winddham NH (3087

9. Shares Authonzed

10. Shares Issued

Check the box to Indicatle an attachment [J

Dapartment of State.

Changes require an additional filing.

This information is currently of record in the

NIMAER OF SHARES

CLASSISERIES

PAR VAL UF

100

Common

None

1. This report must be executed on behalf of the corporation by an autharized representative. If the corporation 15 in the hands of a re-
ceiver or trustee, this report must be executed an behalf of the corporatian by the receiver or trostea.

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

Date

Name of Autharized reseplative
Robert J. Dy#v /i‘ﬁ
Signature Wmative

/

MAIL TO: Y L~
Division # Business Services

148 W. /iver Streel, Providerce, Rrode tsland 02004 2615
Phone. {401) 222-3G40
Website: wwav 505 i gov

March™ 177 . 2025




