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s 8w Srare of Rhode Island A. Ralphb Mollis, Sccrotary of Stete
and Providence Plantations Corporations [ivision
, . - 48 W River stree!
S 2 o R TaT I4 G
% Office of the secraary of State Providence, R G2908-2615

MOPE
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
“ In accordance with RALGEL T-1. 221501 ). each corperaion failing or refiesing to fle irs unnual repors within thiry (30) duays afier the time prescribed by bow (R1GAL 7-1.2-1501 foekd)) 5
subject o 2 pemalry foe of $23.00,

GtHl 222 5040

i, Corperaic 1) N 2 N of Carpatiration
10729 Tomassinills Drivers Choice Car Co.
€ Steeel Adedress Prindifaal Bustiess (lice ity Seide Zip
253 Tower Hill Road Cumberland RI 02864
<. firestiess Phowe No 5. State of dicorperaliun
401-658-4557 Rhode Island

o, Brief Doscriprion of the Charoner of Husiess Contdiected 1 Rbvde Isianid
Purchase and Sales of used cars.
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Presicdent Nooe o Viee Prosident Nane

Richard Tomassini. : Debra Ann Tomassini
Sireet Adlress L Street Adibress

253 Tower Hill Road : 253 Tower Hill Road
(i Statte Zify s Ciy State Sy
wpymberland )] RT | oess4 . i  Cumberland | Rl.......l. 02864............
Secretd iy Nee Froasurer Neline

Debra Ann Tomassini ; Richard Tomassini

Strvct Adedresy ¢ Street Adedrosy

253 Tower Hill Road : 253 Tower Hill Road
Criy Statre Zip iy Mty Aify

Cumberland RI 02864 ¢ Cumberland RI 02864

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

irectnr Sanie D Director Naww

Richard Tomassini ! Debra Ann Tomassini
Sivvet Addefress : Strecr Adfress
Same as above i Same as above
[ Sl A Doy l Nerie lXip

Dhrector Nanwe b Dirccter Nanie

Servet Adedresy b oStreer Addres

[25% ’.s‘m!p Zin POy Srexte: par
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
400 No Par Value (SSUED SHARES — IS SECTION MUST HE COMPLETELD
Number of Shares Clerss Sertes Per Verliee

This information is currently of recerd in the Office of the Secretary of
State. Changes require an additiona! fihng. Sce Section 9 of
instructian sheet.

200 Common No Par

This report must be exceuted on behalf of the corporation by an authorized representative. 1 the corporation is in the hands of a receiver or trustee,
this repart must be executed on hehall of the corporation by the receiver or trustec.

Under penalty of perjury, 1 declare and affirm that I have examined this reporl,
including any aggmfhpanying scth Td sttements, and that all stalements

) contained hefefn are true an e
L) T 20/0 , ~
File Dare / o /ﬂm 2 i 3 ) ACIQY
L, Daie
Check No. j 7 ﬁ I?i .
LWJ Print or Type Narle
Hy:

d Tomassini

T President
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