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- . . X
>jw‘;% State of Rhode Island A. Ralph Mollis, Secretary of Siate
and Providence Plantations Corprrations Ditsion
N T Coreyen g [48 W River Streel
‘ VP_F:,‘_'/} Office of the Secretcry of Stale Providence, Rl (G2904-2615

T ) 401,222 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.
* fn accordance with RA.G.L. 7-1.2-1501(el each corporation failing or refusing to file its anmual repovt within thivty (30) days after the time preseribed by law (RIGL, 721, 2-1501{ccrd}) 3
subject to @ penalty fev of $25.00.

7

I Corporgate 10D o 2. Newne of Corgroration
92727 Euro Motor Cars, Inc.
3. Sneer A(h{re.\'.: Priveipgl Business Office City State AT
938 Main Street West Warwick RI 02893
4. fusiness Phoie No. 3. State of fncorperation
(401) 823-1790 Rhaode Island
6. Rrvef Drescription of e Charocter of Bustness Conductedd i Rbode Indand
To provide automotive repair services to the general public.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX'FOR ATTACHMENT) [ | FILLIN SPACES BEFORE USING ATTACHMENTS
Presicdent Nowe : Vice Presiclent Nawe
Antonio Maglioli ! Enrico Maglioli
Strver Address v Street Address
752 Hammet Road : 6 Donna's Way
ciry Stk Zip : Liry Stette Zif
Coventry Ri 02816 Coventry RI 02816
e E e e e e
Filomena Maglioli : Antonio Maglioli
Strect Address T Street Addvess
6 Donna's Way : 7562 Hammet Road
ity Stoter FA7 1 City State Zip
Coventry RI 02816 : Coventry RI 028186
'8 NAMES AND ADDRESSES OF THE DIRECTORS:  (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
LHrecton Nosige 1 Director Nawe
Stroct ddedress b Strovs Address
L iy lf{a!&‘ Zip
el b
Street Address i Swreer Adedress
ity | Suite Zifr 3 ity Stare Zip
9. SHARES AUTHORIZED 0. SHARES ISSUED . (“X™ BOX FOR ATTACHMENT) [ ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
e L . . . . Number of Shares JeassiSeries ar Vedise
“This information is curcently of record in the Office of the Secretary of | rrber of Shaves Clasier oy Vadue
State. Changes reanire an additional filing. S=e Scction 9 of 100 Common Na Par
instruction shect. - i

This report must be executed on behall of the corporation by an authorized representative. I the corporation is in the hands of a receiver or trustee,
this report must be-executed on behall 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 herein are true and correct.

: ;"_':i!e.’ Dare | ' E l ! El ) __..__7. (lm‘m Al Mayc\Jv\. i ‘LB/O‘(

Signature Date

Check No. TJAN%%LZGG% e Antonio Maglioli

Print ar Tupe Name

_ ; CeA - President
Tl FOR SEGRETARY OF ‘STATE USE ONLY - = L —
- 230029-13:-336072 ' i - i Title

By:
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