GROCET
.= Statc of Rhode Island A. Ralph Mollis, Secretary of State

and PI’OVidCIlCE Plantations Corporations Division
148 W River Street

% (ffice of the Secretary of State O /// Providerice. R 02904-2615
~ 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR &z'
Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In azeprdance with REG.L. 7-1.2-1501(e), each corporarion failing or refusing 1o file it annual repors within thirey (30) days afier the time prescribed by law (R1G.L. 7-1.2-1501(cerds) i
subject to a penalty fee of $25.00,

1. Corpiorate 1) No. 2. Neme of Corpordtion
539480 LONSDALE AUTO SALES, Inc.
3. Street Address Principal Business Office ity Steite 2ip
1372 Lonsdale Avenue Central Falls Rl 02863
4. Business Phune No 3. State of Incorporation
4{31-864-4000 Rhode Island
6. Brief Descriprion of the Character uf Business Conducted in Rhode Iland
Purchase and Sale of Automobiles
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BQX FOR ATTACHMENT} [j FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ; Viee Frostdent Naniw
Elie Osko .
Street Address E Sereet Address
1372 Lonsdale Avenue ;
iy State Zip Ly Staiter Zif
Central Falls RI 02863 :
S “r’ s et b AL RO CR IR TR
Elie Osko : Elie Osko
Street Address , Street Adelress
1372 Lonsdale Avenue : 1372 Lonsdale Avenue
<y Steire Zip Gy Stetfe Zip»
Central Falls Rl 02863 i Central Falls RI 02863
§. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) L.f FILL IN SPACES BEFORE USING ATTACHMENTS
Dhirector Nome s Airector Name
Street Address U Street Address
iy } State ‘ Zip L Ciry l Stette Zip
Strect Adelress b Streer Address
ity Steite Zip 3 iy Steeter Zij
9. SHARES AUTHORIZED ) 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nutouta of Shares Clasyseries Par Ve
State. Changes require an additional filing. See Section 9 of 200 Common No Par Value
instruction sheet. ]

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 corpora[iPi}LL:Eﬁvcr or frustee.

- MAR 0 2 2011 e

Under penalty of pejury, I declare and atfirm that | have examined this report,

\'3)% q including any accompanying schedules and statements, and that all statements
. . £\
By b g y contained herein are m.n? ang c il-recl. . .
File Date Ab \ (o L ’ 9 —28 - \ \
Signature N Date i
Check Ne. .
e Elie Osko

Frigt or Type Name

LIV € WY

By:

FOR SECRETARY OF STATE USE ONLY -
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