RI SOS Filing Num

ae. = State of Rhode Island

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 « Filing Fee: $50.00* » THIS REPORT MUST B

* In accordance with RILG L. 7-1.2-1501(e), each co
sebject to a penalty fee of $25.00.

and Providence Plantations

ber: 200941499860 Date: 01/28/2009 4:00 PM

A Ralph Mollis, Secretary of Stale
Corporations Division

148 W. River Street
Frovidence, RI 02904-2615
401.222 3040

2009
£ TYPED OR PRINTED LEGIBLY IN BLACK INK.

rporation fatling or refusing o file its annual repors within thivty (30} days afler the time prescribed by low (RIG L. 7-1.2-1501{rehd)) is

1. Corporate 1D No,

41223

2. Neamne of Corporation

Countryside Motors, Inc.

3. Sireet Aduress Principal Business Office
166 Central Avenue

State

MA

City

Zip
Seekonk

02771

4. Brsiness Phone No.

508-761-9680

5. State of Incororation

RHODE ISLAND

Automobile dealership
7. NAMES AND ADDRESSES OF THE OFFICERS:

President Newme

William Mclimail

&. Brief Description of the Chareacter of Business Conducted 1n Rbode Island

(“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
¥ Vice President Name
i None

Street Address

20 River Street

i Sireet Address

8. NAMES AND ADDRESSES OF THE DIRECTOR.
Lirecior Name

William Mcllmail

Citg Stare Zip iy Stale Zip

Rehoboth MA 02769 :
. ‘.S‘.e-c -J :e.{ :1‘6 l.:\.‘; ;,:6.‘ ............................................................................. ;- -? -‘;e.(;;;;‘é;.‘:v;;,;’;f; .............................................................................
Kathleen Mciimail : William Mclimail

Streer Address Street Address

20 River Street : 20 River Street

City State Zip - Cay Starte Zip

Rehoboth MA 02769 : Rehoboth MA 02769

5: ("X" BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
+ Director Nawne
: Kathleen Mcllmail

Street Address

20 River Street

3 Street Addvess

i 20 River Street

City Sterte Zip ity Stette Zip
Rehoboth | MA 02769 : Rehoboth MA 02769

Liireclor Name

Street Address i Street Adidress

City Sitate i

9. SHARES AUTHORIZED

s Cay State Zifs

10, SHARE.S ISSUED (“X” BOX FOR ATTACHMENT) J
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currentiy of record in the Otfice of the Secretary of | Yumber o Shires Clasvseries rar Value
State. Changes require an additional filing. See Section 9 of 400 common no par
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the h
this report must be executed on behalf of the corporation by the receiver or trustee,

ands of a receiver or irustee,

I have examined this report,
cnts, and that all statements
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