ﬂ“"'ﬁ%“? State of Rhode Island _ A. Ralph Mollis, Secretary of State
\L"‘-) and Providence Plantations C“;f;‘;;“‘:;"f D"’;;""‘";
= Qffice of the Secretary of State - fhver Stroe

Providence, I 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2009 012225040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In aceordance with R1.G.I. 7-1.2-15

B1(e), each corparation Jailing or refusing to file its antual report within thirey (30) days afier the time preseribed by fmo (RIG.AL. 7-1.2-150 1 (eehd)) is

subject to a penaly fee of $25.00,
1. Corporate ID No, 2. Neime of Corporasion
64510 NISSAN OF SMITHFIELD, INC,
3. Street Address Principal Business Office City State Ziy

297 G. Washin

gton Highway Smithfield RT 02917

4. Business Phone No.

232-2800

3. State of Incarparation

Rhode Islang

6. Brief Description o the Charecter of.
automobile de

7. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT} I:] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidlent Name

RICHARD J. CO

Business Conducted in Rhode and

alershi

3 Vice President Nesme

NTI

Street Addrexs
297 G. Washin

b Street Aderess

gton Highway

Ciry State ngn City ‘ State 1 Zip
e A sh s K= - NN N - 5 S LR2917 R N S
Secretury Name Treqsurer Noame
RICHARD J. CONTI i RICHARD J . CONTI
Strect Address Street Address
297 G. Washington Highway i 297 q. Washington Highway
Cay State Zir iy State Zip
Smithfielqd RI 02917 : Smithfield RT 02917

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

Lirector Name

RICHARD J. CO

: Director Name

NTI

Street Address

297 G. Washin

+ Streer Address

gton Highway

Cigy Stete: Zip T Gty Sterte Zip
Smithfield RI 02917

Director Neome ’ ! i Director Name )

Street Adelress T Street Address

iy State zip t ity Staite Zip

9. SHARES AUTHORIZED ' 10. SHARES ISSUED ("X"” BOX FOR ATTACHHENT) D

ISSUKD SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of [ Mtmber of Shares Clatsy'Series P Value

State. Changes require an additional filing. See Section 9 of

instruction sheet.

100 Coimmon Mo Par Valhe

This report must be executed on behaif of the corporation by an authorized representative. If the corporation is in the hands of a receiver or rustee,

this report must be executed on behalf of the corporation by the receiver or trustee.

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

FILE

File Date

contained hergin are true and correct.
D 2/19 /09

Check No, FEB 23 2009 Signature Dae

By: ‘ay \ 3 @ % Print or Tepe Name

Richard J. Conti

- President
FOR SECRETARY OF STATE USE ONLY

Tirle

Form 630 Rev. 08/08



