Zﬁrﬁ &*T’f State of Rhode Isiand A. Ralph Mollis, Secretary of State

and PrOVidence Plantations (fnrf)f:‘(ﬁr‘n;f Du:;‘sz'm::
o S N 48 W River Stree,
Office of the Secretary of State oo A v Sirec

FOF 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RA1G.L 7-1.2-1501(e), each corporation fatling or refusing to file its annual reprort within thirty (30) days after the time prescribed by
law (R1.G.L 7-1.2-1501(cEd}) is subject to a penalty fee of $25.00.

T Corpureaie T No. 2 Name of Corporation
145408 PAVILION AUTO SALES, INC.
3. Sireet Aderess Principed Business Qffice ity Stente Jify
1211 Cranston Street Cranston RI 02920
4. Business Phone No. 5 State of Incorpuration
{401) 944-6100 RHODE ISLAND

0. Brief Description of the Character of Business Conducted in Rbode Island

BUYING AND SELLING USED AUTOMOBILES AND OTHER MOTOR VEHICLES OF ANY KIND AND MAKE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

FPresident Nanwe ; Vice President Name
Angelo Moretti i Maria Moretti
Street Address § Strect Address
37 Nottingham Drive i 37 Nottingham Drive
iy Stete Zip E oy State Zif
Hope I RI J02831 i Hope l RI ] 02831
s““m”\mm ............ [P sessessennsraanes (RTINS Sl bersernansarnnnns “"'T»eu\mei.\amc ...... [T Perreensettetatarrrraraanas Carsssrarrsttieienreranrenen
Mario Moretti : Angelo Moretti
Streer Address 3 Street Address
10 High Meadow Court { 37 Nottingham Drive
ciry Starte Zip Ciry Steite Zip
Cranston RI 02920 : Hope Rl 02831
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;!CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nane _ Director Name

Street Address Street Adulress

Director Name

Ntreer Adddress i Streer Adedress

City State Zip L city Staie Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED sSHARES ISSURD SHARES — THIS SECTION MUST BE COMPLETED

Number uf Shares ClassSeries Par Valwe Nrmber of Shares Cleass/Serios Fetr Voidra

600 COMM NO PAR VALUE 600 Commuon No Par Value

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 lrustee.

Under penalty of perjury, I declare and affirm that I have examined this report.
including any sccompanying schedules and_s s, and that all statements

contained hererfiAre true and ¢ .
File Date F" EB Japuary 5., 2009
Stnatert

Derre
ek e JAN-0-7-2609- ANGELO MORETTI

Print or Ty,
By: Lo S / rint or Type Name
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