2 State of Rhade Island A, Ralpb Mollis, Sccreiary of State
and Providence Plantations Comporations Ihvision
. 148 W Kiver Streer

S ice o Sec ; 2
I - Qffice of the Secreiary of State Providence, R Q2004-2615

#001.222. 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.
* Int accordance with RIG.L. 7-1.2-1501(2), each corporation failing or refusing to file its anwual report wishin thirty (30) days affer the iime prescribed by law (R1G.L. 7-1.2-1501(cchd)) is
shject to i penalty fee of §25.00.

. Corporate 1D No. 2. Name of Corporation
126180 SCOTTIE'S AUTO SALES, INC.

3. Street Addvess Principal Business Office City Steite Zip

262 CENTRAL AVENUE PAWTUCKET Rl 02860

-+, Business Phone No. 3. State of incorporation

401-724-9830 RHODE ISLAND

&, gl Description of the Chardacter of Busingss Conducted in Rbode Islarnd

Retail sale of automobiles
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Neme ¥ice President Name

OLIVER T. MACDOUGALL OLIVER T. MACDOUGALL

Street Address ¢ Street Address

262 CENTRAL AVENUE : 262 CENTRAL AVENUE

ity Stotte Zip - E-E‘ﬂy [ seate Zifs
PAWTUCKET RI 02860 : PAWTUCKET RI 02860
“\:.(.’:(,-‘;;,;::\.w[;;?;;, ----------------------------------------------------------------------------- ;‘}‘}:e:{;;;‘;.;,;:-.\;;r;]:: ........ wmicsmsssssadacsnnraasnunssssnnannnssrrasndiananraniiannarriaar i naaeey
DOROTHY M. MACDOUGALL ! OLIVER T. MACDOUGALL

Strvet Address ‘ Street Address

262 CENTRAL AVENUE : 262 CENTRAL AVENUE

ciny Steate Zip : Cay Starte 2
PAWTUCKET RI 02860  PAWTUCKET RI 02860
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Direcior Name

DOROTHY M. MACDOUGALL : OLIVER T. MACDOUGALL

Streci Address T Stroet Address

262 CENTRAL AVENUE 1 262 CENTRAL AVENUE

ity Stete Zip t City State Zip
PAWTUCKET RI 02860 i PAWTUCKET RI 02860
e T E geeesiearee sl e
Street Address Street Addrvess

iy I Sleite Zip ity State Ziip

9, SHARES AUTHORIZED : 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of |[4m#er of Shares Clasyeries frar Value
State. Changes require an additional filing. See Section 9 of 1000 COMMON NONE
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 1f 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 trustee.

Under penalty of perjury, I declare and affirm that I kave examined this report,
inchuding any accompanying schedules and statements, and that all statements
coptained herein arg true and correct.

Fite Date /bﬂjjwdy \ Q.. '—\\ \\Awyv"‘ﬁzg- 6l )&?}/04
S’ — ignaire Dare
Check No- \-’6 j,?j OLIVERT. MACDOUGALL

Print or Type Name
By: . W o P
L

I PRESIDENT

Tirle
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