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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Period: January 1 - March 1 Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L 7-1.2-1501(e), each corporation Jatling or refusing to file its annual report within thirty (30) days dfter the time prescrived 3%
law (RIGL 7-1.2-1501(c&d}) is subject to a penaity fee of $25.00.
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6. Brief Description of the Character of Business Conducted in Rhode Island

TO OWN, LEASE, ESTABLISH, MAINTAIN CONDUCT, OPERATE AND MANAGE A GENERAL KOTOR VEHICLE SERVICE STATION.
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9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) ] " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]

AUTHORIZTED SHARES ISSUED SHARES — THIS SECTTON MEUST BE COMPLETED

Nmibor of Shares ClassSertios Par Value Nuorher of Sheires Cleiss/Serien Puar Veshe
15,000 COMM NO PAR VALUE
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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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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Under penalty of perjury, I declare and atfirm that | hove examined this report,
including any accompanying schedules and staterents. and that all statements
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contdmed herem are true and correct.
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