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ALY
as.2 State of Rhode Island

\ and Providence Plantations
. — % Qffice of the Secretary of Stute

HIPE

<PER

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
ench corporation fuiling or refusing to file i1s annual repart wishire thivty (30} days afier the time prescribed by laro (RAGA. 7-1. 2-15010ccd)) is

Filing Period: January 1 - March 1 « Filing Fee: $50.00
* In accardance with R1G.L. 7-1.2-1501(¢),
subjfect 10 a penalty for of $25.00.

A. Ralph Mollis, Secretary of State
Corpesrettions Ditivion

148 W River Street
Providenrce. RI 02904-2615
4072223040

2009

I Carporate I A,

139059

2 Newie of Corporeation

Vafley Motors, Inc.

3. Streer Address Principal Rusiness Office

198 Broad Street, P.0. Box 145

Srire

RI

Cinge

Zip
Cumberland

02864

4. Bustiess Phone No. 3. Stare of hicorporation

(401) 723-7065 Rhode Island

G. Brief Description of the Characier of Business Conditcied in Rbode fsland
The retail sale and service of automobiles

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

President Name

Valentino Almeida

Vice President Name

: Phillip Almeida

Street Address

198 Broad Street, P.O. Box 145

b Street Address

105 Stelia Drive

Ciry State Zip i City Steite Zif
Cumbertand Ri 02864 i North Providence RI 02911
ST R Crreeena. PPN FORRus Frasennrrieens e L
Phillip Almeida : Valentino Almeida
Street Adcress é Street Address
105 Stella Drive ; 198 Broad Street, P.O. Box 145
iy State Zip s Cipy Staite ~ip
North Providence RI 02911 : Cumberland RI 02864

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATIACHMENTS

Director Neime

Valentino Almeida

1 Director Name

i Phillip Almeida

Street Adidress

198 Broad Street, P.O. Box 145

¢ Street Address

105 Stella Drive

ity State Zin Sy State Zip
Cumberland Ri 02864 North Providence RI 02911
Dircctor Neme  Divector Nume

Stroet Address 3 Street Address

[ 738 State Zip 2 iy State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This inforraation is currentiy of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares

100

Cass Series for Vodug

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 trustee,

this

FiLi=o
File Dute

FEB 2 6 2009

Check N

A5

By

314XRSEBREABRY OF STATE USE ONLY

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

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

contained herein are true and corny }///‘—'

/ .
(/ ”/JA'- 7 /ﬂf:/ﬂ,é

Signature Dhare
Valentino Almeida

Print or Type Name

President/Treasurer
Title

Form 630 Rev. 08/08
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