RI SOS Filing Number: 200942196830 Date: 02/11/2009 4:00 PM

. State of Rhode Island
1nd Pro\fldence Phntations

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Sccreieny of Stte
Corporations $ursion

148 W River Street
Providence, RIO2V01-2015
FOL222 300

2009

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
It accordunce with RIG.L. 7-1.2-1501{e}, each corpuration failing or refising to file its annnal repart withise tirey (30) days after the time presovibed by lne (R1G A 71221501 (cesdd)) is

subfect to a peraly fee of 525.00,

{. Corporate 1T No

69065

2 Nawme of Corporation

D&F Motor Sports Service and Repair, Inc.

3, Street Addrss Principett Brsiness Office

60 Cadiilac Drive

City Nette
Providence RI

Zifa

02907

<. Hrsiiiess Phone No, 3. hrite of Incosforarion

401-781-0720 Rhode Island

. Brivf Doscription of the Character of Busivess Conducied i Rhode Bland
To operate z service and repair shop in R.I.

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

Presiclont Neone

David M. Frazier

4 N
v Vice President Naine

Street Address

1014 Smithfield Avenue

¢ Street Addresy

Ciry St Zip
Lingoln RI 02865

Secretary Neitie

Duarte P. DaCosta

i
o Treastiver Name

i Duarte P. DaCosta

Street Address

531 Dwelly Street

T Street Adddress

i 5631 Dwelly Street

City
Fall River

State

MA

Zip

| 02724

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN S5PACES BEFORE USING ATTACHMENTS

Director Name

David M. Frazier

iy
: Fall River

Sote

MA

Aip

02724

3 IMrector Name

i Duarte P. DaCosta

Streed Address

1014 Smithfield Avenue

b Streer Adddruss

: 531 Dwelly Street

ity Stette Zifr ( iy Steite Aip
Lincoln RI 02865 FaII River MA 02724
.')m(_lw Nene IJilu!uJ Name

Strect Address b Stroer Adedress

Cite Zip iy Maite i

l Stegle

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X”" BOX FOR ATTACHMENT) (]
1S830ED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of rccord in the Office of the Secretary of

State. Changes require an additional {iling. See Section 9 of
instruction sheet,

Nennbuor of Skres ClassSeries Por Valtie

2 Common $100 par value

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 trustee,
this report must be ¢xecuted on behalf of the corporation by the receiver or trustee.

Filel:);:r:e' FI I EB S '
Che(kfF-EB 1 ] EBBU .

g L2 T

31182-29-345686

By‘l-'mﬂ%%’l 'ATE USE ONLY -

Under penalty of perjury, 1 declare and affirm that I huve examined this report,
including any accompanying schedules und statements, and that all statements

C In'.'d.lnt‘l! hﬁlt‘ll] are true and correct.
W P Va - 2-10-09
!

Signerure Thate
Duarte P. DaCosta

Print or Tvpe Name

Treasurer

Tirie

Fomm 63() Rev. 08/08
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