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e State of Rhode Island A. Ralpb Mollis, Secretary of State
\i/‘ and Providence Plantations Corporations Digision
L p 148 W. River Street

%ﬁ Office of the Secretary of State

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

Providence, R 02904-2615

PRQFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 01 2223040

* In accordance with RIG.E. 7-1.2-1501(x), each corporation failing or refusing to file its annwal repert within thirty (30) days afier the rime preseribed by law (R1IG.L. 7-1.2-1501(ccd) is

subject to a penalty fre of $25.00. '
1. Corperate 1D No, 2. Name of Corporation
1869 Bailey's Motor Sales, Inc.
3. Street Address Principal Business Office ity Sterter Zipy
425 Ten Rod Road No. Kingstown RI 02852
4. Business Phone No. 3. State of Incerporation

Rhode Island

6. Brief Descripition of the Chardcter of Busiress Conducted in Rbode Kland
sales and service of new and used automobiles
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS

President Name § Vice President Name
MAUREEN BAILEY ! LAWRENCE P. CRONIN
Street Address L Streer Address
425 Ten Rod Road _ i 19 Manning Drive
City Staite Zip 1 ity State zZip
..... No. Kingstown | _RI .. .J). ..02852 | Narragamsett | . . RI....|.02882. . .
Secretary Name Ass ' t. Sec. 1 Treasurer Nome
STEPHANIE BAILEY-ALLING/KAREN TANNELIA MAUREEN BAILEY
Street Address . i 84 Meadowland Dr. . Street Address
121 Pine River Dr./ no. Ringstown RT : 425 Ten Rod Road
Gity Statter Zip : Gty State Zip
No. Kingstown RI 02852 ! No. Kingstown RT 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Newme t Director Name
MAUREEN BAILEY :
Street Address & Street Address
425 Ten Rod Road :
<ty Stente Zifr = ity State Zip
..... NQ,. KANAstown L Bl 028520 i b einn
Director Nerme I Director Neme
Streer Aderess * Street Address
ity | Steite | Zip Cityr State Zip
9. SHARES AUTHORIZED { 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [:]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of ~|rumiT of Sbares Claseries Par Value
State. Changes require an additional filing. See Section 9 of
instruction sheet. 100 Common No Par Valug

This report must be executed an behalf of the corporation by an authorized representative. If the corparation is in the hands of a receiver or trustee,

this report must be executed on behatf of the carporation by the receiver or trustee.

Under penalty of perjury, I declare and atfirm that 1 have examined this report,

;;1&54/3//09

\cqg‘ta.ined herein are true and a@
7

File Date Fl i E | Wi \J - U(,(,LLUL W

including any accompanying schedules and statements, and that all statements

Signarure Date
Check No. _—A-P.R_z_ﬁg.ggi MAUREEN BAILEY
By: . — 7 Print or Type Name
¥ - President
FOR 'ARY OF STATE USE ONLY o
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