a0y

S State of Rhode Island

and Providence Plantations
% Office of the Secretary of Stute

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 accordance with RLG L. 7-1.2-1501(), each corporation failing or vefising o file its annual repore within thirty (301 duys afier the time presevibed by lae (R1GL 7-1.2-1501{cekd)) is
subject te a penalty fee of $25.00.

A, Ralph Mollis, Scoretary of Siaile
Corpordiions Diviston

Pk W River Soreet
Providence, REG200+4-2015
G0 222 300

1. Curporate I No 2 Name of Corporation

60751 THE CAR STORE, INC.

3. Street Address Principal BSusiness Offive

Stete Fals

1 Colfax Street

Ciiy
Pawtucket

RI

(2860

A Bsmies Phone Ne

(401) 726-2300

5. State of Tngofiosction

Rhode Island

6. Brief Describiion of the Character of Brsiness Condvcted i Rbode i
Sale of Automobiles

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS
Fresiclent Name

James A. Semenkow

Street Adedress

¢ Vice Prosident Name

Barbara A. Semenkow

b Streel Address

12 West Butterfly Way i 12 West Butterfly Way
City State i 3 iy Stirie i
Lincoln RI 02865 ! Lincoln RI 02865
..5 ;’: 'r;}{';] I. I’\T 6: ;,; {-‘ ............................................................................. ;.-'.-:r.(:‘:\ :'; ;-;;’ .‘;;1-);?-5; ............................................................................
Barbara A. Semenkow : James A. Semenkow
Street Adedross ‘ Street Adedress
12 West Butterfly Way : 12 West Butterfly Way
iy Steite Zits T ity Muite il
Lincoln RI 02865 : Lincoln RI 02865

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

irecior Nevie
Julie A. Marcotte (2nd Vice President)
Mree! Adédress

14 Fairview Avenue

i Direcior Nawe
: Barbara A. Semenkow
L Servet Address

i 12 West Butterfly Way

City Stiite Zip HRant Stitte i
Lincoln J RI 02865 { Lincoln IRI 02865
T T LI R
None i James A. Semenkow
Streer Address b oNtreor Address
: 12 West Butterfly Way
Cily Staite Zip s iy Steete i
: Lincoln RI 02865

9. SHARES AUTHORIZED 10, SHARES 1SSUED (“X” BOX FOR ATTACHMENT) [:|

TERUED SHARES - THIS SECTION MLUSY BE COMPLETEDR

far Yalue

No Par

Neember of hares ClerssSeries

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section ¢ of 200
mstruction sheet.

Common

This report must be executed on behalf of the corporatien by an authorized representative. [f the corperation is in the hands of a receiver or trustee,
this report must be execuled on behalf of the corporation by the receiver or trustee,

have examined this report.
ents, and that alf statemenis

A IS/

Detre

vy, 1 declare ;

Under penaity of pe
o pe-sTheduoies and staje
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