RI SOS Filing Number: 201060089800 Date: 03/10/2010 4:00 PM

“
= S %= State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corparations Division
, L 148 W. River Street
=% Office of the Secretary of State Providence, R 02004-2615

401.222 3040
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 RIG.L, 7-1,.2-1501(¢), each corporation failing or refusing to file it annual report within thivty (30) days after the time prescribed by law (RI.G.L. 7-1.2-150f(cchd)) is
subject to a peralty fee of $25.00.

1. Corprenvcite 11 No. 2. Naine of Coioradion .

63030 George's Auto Sales & Repair, Inc.
3_Street Adedress Principal Business Office City Stare Zif

795 Victory Highway Mapleville RI 02839
4. Busiuess Phone No. 5. State of corporalion

(401) 568-4200 Rhode Island

G. Brief Description of the Characier of Business Conducted in Rhode Isianc

Auto Sales & Repair

Prewdeuf Name
George Sparrow, Jr.

Vice President Name

: Catherina Sparrow

Streat Adtlress : Streat Address
795 Victory Highway : 793 Victory Highway
Clity State Zifs : City Sterte Zifs
Maplewlle RI 02839 : Mapleville RI 02839
....... Pessraressttansirnersseraesssiedisnnrinnasrannnansnseanas, .............................|...................................... sesrsencrissssarrannenssrrennsdascnncanassesnennasssinnnnes
Secr eldry Name Treasurer Name
Catherina Sparrow ; Catherina Sparrow
Street Address t Street Address
795 Victory Highway : 795 Victory Highway
ity State Zip . } City State Zip
Mapleville RI 02839 : Mapleville RI 02839
8. NAMES-AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL.IN SPACES: BEFORE ﬂSiNG ATTACHMENTS
Divector Name : Director Name
George Sparrow, Jr. :
Street Address + Street Address
795 Victory Highway :
City Stare Zip i ciry State Zip
Mapleville RI 02839 H .
Liirector Name 3 Director Namme
Street Addlresy ! Streer Address
City Stetie Zip L City Stare Ziys

9. SHARES AUTHORIZED

1SSUED SHARES — THIS SE(TI()N Mm BE COMPL FTED

- Lo . . : Nunther of Shares oS Series Patr Vel
This information is currently of record in the Office of the Secretary of uither of Shaves ClsySernes L

State. Changes require an additional filing. See Section 9 of 500 Common No Par
instruction sheet. TS

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

that 1 have examined this report,
statements, and that all statements

Under penalty of perjury, I declare and affir
including any accompanying schedules an

centaingd herein are true and cé
-

J
Signckure / Date
George Sparrow, Jr.

Frint or Tepe Nomme

TN L LT T - President
FOR SECRETARY OF STATh USE ONI Y v
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