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% % State of Rhode Island A. Ralph Molils, Secretary of Stte
; and Previdence Plantations (k}?:};t:;u;f nf:-;v'un
frer Street

Propidence, RI Q2004-2615
T 222 304G

=% (ffice of the Secrotary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: fanuary 1 - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGEIBLY IN BLACK INK
* In qecordance with R1IGL 7.1.2-1501(e), eachk vorporation fuiling or refusing 1o file its anniad veport within thivey (30) days after the fime prescribed by
Yt {RIG.L 7-1.2-1501(cGA}} 23 subject to « penalty fee of $25.00

1. Curparaie 13 No. & Neame of Corporation
5443 Family Auto Sales, Inc.
3. Street Address Principal Husiness Qffice iy Secter Zifi
386 George Waterman Road Johnston R1 02919
4. Burinzess Phone Na. 5. State of Mmcorporotion
401-231-5680 RHOQDE ISLAND
G Brigf Deseription of the Charvcter of Business Condncted i Riode Ffond

Auto Sales

Prosidenr Yame

B £x* BOX FOR ATEL

FMENT) [ FILL 3% SPACES BEFORE USING ATTACHMENTS

o Fresidert Nene

William A. Antar : William A. Antar
Street Address i Strewt Address
12 Susan Circle ! Same
iy Shre VZ!,U DAy Sreiter Zipy
Johnston Ri 02919 |
'3;,}:.;&,;:&;;,;;""""""""""" B Y I T LE R TR Y ...‘----..-qv.-......u.-u-.a{:-}-i;‘;;‘;;;.}:;i;;p.’;k:.....¢-n-
William A, Antar PwWilllam A. Antar
Street Adedress ‘ Srreer Adedvess
same i same
City l.s'mw Zip ! Ciry Stawe it

CEOkS; ("X BOX FOR ATTACHMENT) [] FILL IN SPACES SEFORE usmg_&ﬂac'ﬁmfs@, ’
L y N ‘fl’

Vj')irr.'r:mr Noe X o = Divvetur Nume

None : None

Sorver Adddress b Strepr Aderess

iy ] Statter I Zip e ls«m
NIRRTV SPPRPSIOIPPUO MR PP TO TP U, B IUTPUPU T
Director Name r fracior Neme

None ¢ None

Stroer Adddress b Sreet Address

* iy

: it o A f . 10, SHARES 1SSUED
AUTHORIZED SHARES ISSTTETY SHAKES — THIS SECTION MUST BE COMPLEIRD

Neember of Shares ClassSerres Par Valus Miowber of shares Cleesg Beries FPar {&ﬂe ;‘T';

1,000NOPARVALUE ' 100 cormon- | NoPar 7

This report must be executed on behalf of the corporation by an anthorized representative. If the corporation s in the hands of a receiver or trustee.
this rapert must be executed on behalf of the corporalion by the receiver or trustee.

Under penalty of perjury, I declare and afiizm that I have exarnined this report,

0 d 5 including any accompanyingsychedules and statements, and that aft staternents
. containgd herein are yue COCTCCR
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