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State of Rhode TIsland
and Providence Plantations
oML Office of the Secretary of State
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A

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A, Ralpb Mollis, Secreiary of State
Corporations Division

148 W River Street
Providence, Kt 02004-2615
401.222.3040

A001

Filing Period: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.G.L 7-1.2-1501(e), each corporation fatling or refusing lo Sfile its anneal report within thirty (30} days after the time prescribed by

law (R1.G.L 7-1.2-1501(c&d)) is subject 1o a penalty fee of $25.00.

1. Corporate ID No.

[1375%

2. Name of Corporation

TOwWN ¥ COUNTRY RUTD SALES /N

3. Street Address Principal Business Office

53 HIGH ST

State

X

Ciry

CUESTERL Y

o3k

4. Business Phone No.

HO{ £G4 - 204Y

5. State of Incorporation

RUOdE TSLAMND

6. Iirief Description of the Character of Business Conducted in Rbode Istand

TO BUYy AND SELL MOTOR VEHI CLES

President Name

GREEORY R KRYMICK

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

* Vice President Neme

20AMAN ST TOBOX 8

v Street Address

ity

“AsHAWAY.. |

Secretan Name

GREGORY "R, KRYMICK

‘R "osso

L Ciry

Steter

I Zip

o Treasurer Name

GREégorRY K KEYNICK

Street Address

SAME AS _ARVE

Street Address

SAME AS ABOVE

City Stete Zip

Pirector Name

(GREGORY R KRYNICIc

City State Zipy

i Directar Neme

Street Address

SAMes RS A BOVES

v Street Addross

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ ]
AUTHORIZED SHARES

ity ] Steate 7 ' [T 1.8‘1‘(30 lz:p
Street Address Srreet Address
iy State Zip City State Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
I8SUED SHARES — THIS SECTION MUST BE COMPLETED

Neumber nf Shares Class/Series Par Value Number of Shares Clerss'Series Fer Value
1000 p0O FAR VALUE OO Common’  IND PAR YALUE

This report must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a recciver or rustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

-
FIiLtED
File Date al“a 2 ] ;EBH[

Check No. B}r a‘/‘es( !é 4_§___#

By: (0734

! I
FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

contained herei N

Date

“ReGORY RKRYNICK

Print or Type Name

FLES | DENT

Title

o

Signature 4

Form 630 Rev. 12/06



