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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A Ralph Mollis, Secretary of State
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Providence, REO200F 2615
222 300

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
" In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to Sile its annuial report within thirty (30 days afier the time prescribed by law (RIGL 7122150 Heerd)) is

snbject to a penlty fee of $25.00.

b Corparerte HY No. £ Neae of Corporation

36073

Atwood Imported Motor Sales, Inc.

S Neet Adddross Principal Business Office

6 Rotary Drive

[#18

Johnston

State

RI

i

02919

4 Biesiness Phone No.

943-6054 Rhede Island

5. Stete of Mncorporation

. Brigt Descripnon of the Character of Business Conducted i Rbode Iletned
Importing, buying, selling, repairing and refurbishing motor vehicles

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

s Vice Prosidlent Nepme

i None

Prosicdent Nanie

Elena Pagliarini

Street Adedress

1177 Atwood Avenue

+ Street Ardress

iy State Zif cin Steite i

Johnston RI 02919 :
. -\:‘-‘-‘ :.:';‘-’;l . -‘\:a ”“_, ----------------------------------------------------------------------------- g. %‘:l:r;:’-(;;;-‘i;;’-,;{: .............................................................................
Elena Pagliarini : Elena Pagliarini

Strecr Aclefross 5 Strevt Address

1177 Atwood Avenue ¢ 1177 Atwood Avenue

ity Sterter Sy iy Steete Zip

Johnston Ri 02919 : Johnston RI 02919

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

§ Director Namy

Dircctor Nome

Elena Pagliarini

Street Adddross

E Street Adedress

1177 Atwood Avenue

City Stesier fifs : ity St Zips
Johnston RI 02919

{rector Namie Hrector Newe

Mool Adedress U Streer Addedress

(ST Stute i LGy Sterter e

%. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
ISSUEL SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Seerctary of

State. Chunges require an additional tiling. See Section 9 of
instruction sheet.

Nevetewr of Siearca

CriY oy Valne

[R5

75

common none

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands ot a receiver or trusiee.
this report must be executed on behalf of the corporation by the receiver or trustee.

D
HAR 02 2088

By_\\\»
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Fife Dre

Chreck No.

By:

T

Under penalty of perjury. § deckure and affirm that | have examined this report.
including any accompanying schedules and statements. and that all statements

co) "n/t}d'hcrcin are fye and cogrect. . , o 5
ERPA At | f s i . . - y i ./' [
i o W A ITHG

ye Daie

Elena Pagliarinf

Print or Tvpe Name
President
Title

Form 630 Roev, 0804
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