st State of Rhode Island A. Ralph Mollis, Secretary of Stale
and Providence Plantations Cor;jmrmmns 1ivision
Wiy ool phres g pres of Cregto 48 W, River Street
‘}Ci.ﬁé’ Qffice of the Secretary of State Providence, Rt 02504-2615
407222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REGA. 7-1.2-1501(¢), each corporation fasling or refusing to file irs annual report within thirty (30} days after the time prescribed by law (RA.GL. 7- 1.2-1501{ccbd)) Fs
subject to a penalty fre of $25.00.

1. Comporate 13 No. 2. Name of Corporation
4179 Christy's Auto Sales, Inc.
3. Strvet Address Principal Businvss Qffice City State i
547 Killingly Street Johnston RI 02919
4, Busirtess Phore Na. 3. State of Incorparction
401-274-5971 Rhode Island
6. Bricf Description of ihe Charncier of Bsiness Conducted tn KRhode island
Leasing and rentinq of new and used automobiles
7. NAMES A ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name
Crescenzo D'Arpino i Sara D'Arpino
Street Acldress b Sereet Address
5 Sweet Hill Drive : 5 Sweet Hill Drive
ity Sterte ‘Zr'p Ly State Zip
..... dohnstan....n b BRI L0299 iidons tan. L R 002909
Secretary Name Tredasurer Name .
Robert D'Arpino : Robert D'Arpino
Street Address ! Streot Adddross
22 Colony Drive : 22 Colony Drive
City Staite Aif s City Steste el
Johnston RI 02919 i Johnston RI 02919 ,,
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS V-
irecior Narme 5 freclor Namne :
NONE g NONE
Street Address ¢ Streel Address
ity I State Zip City l State
preseaess et b T e R AT
Street Adedress b Street Address
cHy l State Zip ! Ciry State
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) I:I
2000 Comm No Par Value ISSUED SHARES — ‘THIS SECFION MUST BE COMPLETED
This information 1s currently of record in the Office of the Secretary of Number of Shares ClaswSertes P Value
State. Changes require an additional filing., See Section 9 of
instruction sheet. 1001 Common No Par

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 trusiee,
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 have examined this report,
including any accompanying schedules and statements, and that all statements

conta herein are true und correct.
File Dage / _;ﬁ ﬂ’
é Signuture _
e XL Crescenzio D'Arpino

By: o m@ / Print or Type Name
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