RI SOS Filing Number: 200943074100 Date: 02/26/2009 4:00 PM

State of Rhode Isiand A Ralph Mollis, Secretary of State

\ and Providence Plantations Cm}p;gmﬁoz Dioiston
N 2 Office of the Secretary of Suate Proctdence, &1 029062613
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 407.222.3040

Filing Perlod: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Jn accordance with RLG.L 7-1.2-1501(c), each corporesion failing or refusing 1o file its annxal report within thirey (30) day: after the time prescribed by law (REG.L. 7-1.2-1501 (eébd)} ix
subject 1o & penalty foe of $25.00.

1. Corporate ID No. 2. Name of Corporation
163803 Crowley National, Inc,
3. Street Address Principal Business Office City Staate zp
70 Frenchtown Road, Suite 400 North Kingstown RI 02852
4. Business Pbons No. 5. State of Incorporatiots
508-3684-5166 DELAWARE
6. Brief Description of the Character of Business Conducted tn Rbode Island
Sell Dealerships
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS LT
Presidens Name ' i Vice Prasidens Name
Patrick M. Crowlay ! Patrick M. Crowley
Stroet Address % Street Address
70 Frenchtown Road, Suite 400 i As above
ity Stale Zip s Cy State Zip
North Kingstown RI 02852 i
----------- :m;;;---o.loclc.lololc--o-----'l.vuvvlo.-c.ncoll.ll'lld-‘on.n..n.-l-.--.u-‘voc § - tédansvannsnasalpsasnrasnirtivrarvidrerrvrerrdrnssarcstnanrvosanasscanpaany .
Patrick M. Crowley i Patrick M. Crowley 3 |
Street Address © Strest Address N
As above i As above I:11
Chiy Siate Zip 1 i State Zip Lt
1Y AN
: o
8. NAMI!S -AND A.DDRESSES ‘OF THE DIRECTORS; ( X" BOX FOR AITACHHEN‘I) E] FILL: N SPACES ‘BEFORE USING ATTACHMEN‘I‘S
Director Mme 1 Birector Name ::.:::u
None : =
Street Address i Street Address Pl
: o
city Stase Jz:;o icwy State Izr,o T ¥
L ELL X2 T TN terrrenan LTTE TR » e emw TesEmsagppan, rtrtasemsamsnsnnassonnasnssnsnnssssessbosssass Bessrdteverivrvrtidrnabinsaaverronrasnansnnsanas ‘; -y
Director Nawe
Street Address
This information is currently of record in the Office of the Secretary of ClasofSertes Far Vaiue
State. Changes require an additional filing. See Section 9 of CWP 0.01
instruction sheet.
THIS SECTwT MUSTBE€

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

- FILEDS ™ -
Under penalty of perjury, [ declaye and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements
T ] FEB 26 2008 %@“{ﬂm; Y
et ————————d, U570 3 me— 2425/03

=
By ' e R i ) Print or Type Name
i President
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