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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 » Filing Fee: $50.00*

State of Rhode Island
and Providence Plantations
% Office of the Secretary of State

A. Ralph Mollis, Secretary of State

2008

Corfaorations Liisinn
148 W feiver Stroct

Provddence, RE 02004-2615

407 222 3040

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLG.L 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RI.GL. 7.1.2.1501(c&d)) is subject to a penally fee of $25.00,

1. Corprte JI No

2. Name of Corporation

53560 J.J. MORRCNE AUTO SERVICE, LTD.
3. Street Address Principal Business Qffice City Steite Zif
204 Main Street Ashaway RE 02803

4. fusiness Phone No

3. Stare of Incorporetion

Rhode Island

6. Brigf Description of the Charucter of Business Conehicted in Rbode Bl

Presicderit Nedie
Lorraine H. Morrone

TO.SELL, LEASE, RENT, AND OTHERWISE DISTRIBUTE NEW AND USED MOTOR VEHICLES

President Name

i Lorraine H. Morrone

" rCeT Atitiresy

54B Anthony Road

3 atreer Address

i 54B Anthony Road

ity Starte Zipy iy State Zip
North Stonington o) 106359 ¢ North Stonington CcT 06359
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Lorraine H. Morrone
Streer Adddress Street Adedress
548 Anthony Road :
ity Steite iy : cine Steiter Zit
CT 06359 :

No. Stenington

Drector N
Lorraine H. Morrone

Street Addresy

54B Anthony Road

b Street Address

City Statte Zipr ity State Zip
North Stonington cT 06359 : i .

Director Newe : Director Neme

Srreet Adddress b Street Address

Gy Steite Zy T iy Steite: Zih

ALUTHORIZED SHARES

[S5L/ED SHARES — THIS SECTION MUSE BE COMPLETED

s mber of Sbares

Clense Series

Far Vulue

Netidier af Shicires

Cloisse ey lenn

Fair Vadiiw

800 NO PAR VALUE

300

COMMON

NO PAR

This report must be executed on behalf of the corporation by an authorized representative. It 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,

21069-7-228136

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements
contamed herzin are true and correct,

ara '/7/“%‘2

08

ignafure

Lorraine H. Morrone

Date

Lrinf or Type Name

President

Title
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