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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cfﬂﬁﬂfﬁéﬂ;ﬂs lgﬂmin
3 7. Kiver St.
Office of the Secretary of State Providence, RI (12904-2615
Malthew A. Brows, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2908

Filing Period: January 1 - March 1+  Filing Fee: $50.00%
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or vefusing to file ils annual report within thirty (30) days after the time prescribed by
law (RIGL 7-1.2-1501(c&d}} is subject to a penalty fee of $25.00.

1. Corporate 10 NG, 2. Naime of Corporation .
52380 Cumberland Hill Auto Sales & Service, I nc.
3. Street Adedress Principal Business Office City State Zip
4084 Mendon Road Cumberland RI 0p8e64
4. Business Phore No. 3. State of Incorporation
(401) 658-1731 Rhode Island

6. Brief Dascription of the Character of Business Conducted in Rbode Iland

[ 7. NAMES AND ADD

Used car dealer and service

President Name ) . t Vice President Name
Karim Mnayarji : Eva Mnayarji
Street Address ) i ¢ Street Address
10 Riata Drive :10 Riata Drive
Cing ) State 7Zz‘p iy | Staze é)
Lincoln RI 02865 ’ngncoln RI 865
.............................................. weseriatssrrssresnadisennacsatnenssnnaarinsnasarrafearnnteernnarernaererundssirattersassbrancisnrrncccornnavsrnasssesanderrancirinirasnaerernneeey
Secretary Name ‘ Treasurer Name
Eva Mnayarji iKarim Mnayarji
Street Adedress ) . Street Addr:ess .
10 Riata Drive :10 Riata Drive
City . Starte Zi L iy, State Zf%
Lincoln RI 0 -Llncoln RI 2865

LXrector Noame

BEFORE USING ATTACHMENTS

J)xrecmr Namne . ‘-|
Karim Mmayarji : Eva Mnayarji X -
Street Address 3 Sireet Address
10 Riata Drive : 10Riata Drive 3
& . Sterte Zip d ity Siate 7
Lincoln RI 02865 L'incoln RT 02865
s s T e :.b.z;;;}(.};:&%;?;;; ............. N i imeenes bereranneeninenes
Street Address t Street Address T
: w2
City State Zip 2 iy State g _
9.'SHARES AUTHORIZ " .10. SHARES X" BoX ENT) [
AUTHORIZED SHARES ISSUED SHARES
Numiber of Shares Clovss/ Series Par Value Number of Shaves Class/Series Par Value
1,000 No Par Value *100* fommon No Par| ¥alue

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.

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

contained-hergim are true and correct.

< ST 1/4/08
Signature Date
Karim Mnayarji

Print or Type Nanﬁr esident

1648 7-250593 -
OR. SECRETARY 0OF &ME U‘SE 0 : T
g itle
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