RGOS

2 «ﬁ% State of Rhode Island A, Ralph Mollis, Sccretery of Stetto

and Pfovldcnce P]Hntatl()ﬂs Carfiordiions Dirision
e e F48 W River Strevt

Office of the Secretary of State Providerice, REO2004-2615

01,222 3000

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T In accordance with RAIG A, T8 220501 e), each corporation failing or refising to file its anaual report within thivty (307 duys after the tinie pf‘c;\':'ﬁ'i/n’d' b_:- G RECLL T 2050 ek s

subjecr o a penaley feo of 325,00,

1. Corporate Y A 2 Narhe of Corporation
148387 ARM Auto Group
3oNtreor Aededross Privcipal Business Office iy Shetter A
44 Tanglewood Drive Cumberland RI 02864
# Brsiness Phone No 3. Ntwie of Tecoruoraiton
401-225-2225 Rhode Island
3 B Descripnion of the Cltracier of Business Craducted f1r Bhode Wand
Sales
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Nenie Vice President Naniy
William K Murphy : NONE
Street Acledress ¢ ostreet Adelress
44 Tanglewood Drive infa
Y Medle i
Cumberland nfa n/a
Stiect Addedress E Street Adddress
44 Tanglewood Drive in/a
ity Syite Zifs s cuy N Zip
Cumberland RI 02864 infa n/a n/a
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Frrector N 2 Dhrector Nume
William K Murphy : NONE
Street Address T Street Address
44 Tanglewood Drive i n/a
[ Srene “ip e
Cumberland RI 02864 '
Pircciur Namy b Neector Nehine
NONE : NONE
Streer Adddress  Stroet Adidress
n/a :nfa
ity Stede Zip E i St i
n/a n/a n/a in/a n/a n/a
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHIARES - "THIS SECTION MUST BE COMPLETED
- R . . . . - Numbuor of Sheires ebss deries it Velie
This information is currently of record in the Office of the Sccretary of by of Sharn ey e Par Lahn
State. Changes require an additional filing. Sce Section 9 of NONE NONE NONE
instruction sheet.

This report must be exccuted on behalt of the corporation by an authorized representative. H the corporation is in the hands of a receiver or trustec,
this report must be executed on behall of the corporation by the receiver or trustee,

Under penalty of perjury, | declare amg affirm that 1 have examined this report,
inchiding any agecompanving scpédu] s and statements, and that all statemenis

: are true and g llTCL'[!:
T

- l cortaingd hefel
File Dute HLED J ] )
Si}{"ﬂ‘ﬂl""f' ’i ' ; _.’?)mv
cwane FEBQIIN — William K Murphy / -
By: w : ’/ '/f ﬂ g Print or Tepe Name

- President
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e
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