A. Ralpph Modlis, Seciciary of Steale

B %2 State of Rhode Island
and Providence Plantations ¢ tapuatettions Division
. . ) . P& W River Shreet
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1t - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
T In accordance with KA 72121501 e), each corporation faifing o refrsing to file it arial report wirlin thirty (30 days after the tiwne preseribed by law (REGLL 721 221501 (0dd) §s

stebject 1o a penally fee of §25.00.

I Cenprorade 1) Ne 2 Nt of Corprarertion
4956 COUNTY MOTORS, INC.
3Atrect Adelvess Princifed Bosiess Office oin Netie Aif
1588 Newport Avenue Pawtucket RI 02861

4. Bsiness Phone No 5. Skt of Icorotion

(401) 724-9050 RHODE ISLAND
O. Hrief Description of the Character of Busiiess Condicied i Rhode ixteond

SALE AND PURCHASE OF MOTOR VERICLES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

v Ve President Nane

Presiclent Netme

ROBERT E. LALLIER N/A

= Streer Adedress

Street Address

15 01d Reynolds Road

iy - -‘\‘mﬂ(' Fipy DY
Rehoboth J MA ] 02769
o ”mw\mm. .......................................................................... ! e
ROBERT E., LALLIER ROBERT E. LALLIER
Stree! Adidress : Ntrevt Adediess
15 01d Reynolds Road : 15 0ld Reynolds Road
ity Stette Zips iy Sale Zip
Rehoboth MA 02769 i  Rehoboth MA 02769

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Dhrector Name T Divector Nevie

ROBERT E. LALLIER
Strect Adefress

15 014 Reynolds Road

LStrect Adidress

2 E ity Melic Zijs
0 2 7 6 9 ? --------------------------------

Y Disctor Nesee

Street Addfress b Streer Adedross

ity State Zip : City Skiter Zip

10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D

9. SHARES AUTHORIZED  100; Common; No Par Value
EsSUED SHARES — 1118 SECTION MLUST Bl COMPLETED

Nuwher of Shares Cletss Series Far Vetoe

This information is currentty of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of
instruction sheet. 100 Common No Par Value

This report must be executed on behalf of the corparation by an authorized representative. 1f the corporation i in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trusiee.

Fite Date /f’l‘?"‘ﬂf o
m Signattitre
CheckNo. .- e ROBERT/E. LALLIER

By: t_}‘m Print or Type Name
B  erespENT

FFOR SECRETARY OF STATE USE ONLY o
Hle

Under penaliy of . :|yrerand alfirm that 1 have examined this report.
meluding any
contained herd

1/13/09

Dute
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