RI SOS Filing Number: 201177165440 Date: 03/31/2011 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations C‘orjﬁ;:z:;‘;o;f Du.:sx.ou
NE=—L Office of the Sveretary of State 145 W River Sireel

Providerice, BT Q2904-2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 #07.222 3030
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RLG.L. 7-1.2-1501(e), each corperation fasling or refuusing to file its annual veport within thirty (30) duys after the time presribed by law (RI.G.L. 7-1.2-1501 (ccvd)) is
subject to a penalty fee of $25.00.

1 Corporeie 1D Na 2. Neme of Corporation
000565915¢» F &1 IMPRUVEMENT CORPORATION
3. Street Address Principal Business Office Ciey Stavic Zip
1418 NORTH MAIN ROAD JAMESTOWN RI 02835
<. Business Phone No 5. State of Incorporation
401-864-0530 RHODE ISLAND
G. Brief Description of the Character of Business Condticiod in Rhode Iiand _a_ -
AUTOMOTIVE FINANCIAL SYSTEMS TRAING SUPPORT — By

X /* s
7- NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AYTACHMENT) D FILL IN SPACES BEFORE USING ATTA%VIEN_’&S:; !
Presiclont Neme t View President Neome B

MATTHEW J. VENTURINI LISBETH A. VENTURINI

Street Address

» sirect Address

1418 NORTH MAIN ROAD 1418 NORTH MAIN ROAD
ity State -21,0 ity Steite
JAMESTOWN RI 02835 : JAMESTOWN RI

Secretary Name

+ Treasurer Name

Street Address Street Address

ity Sterte Aip - iy Sterte Zip

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

Direclor Name . Dhrector Nawme

MATTHEW J. VENTURINI i LISBETH A. VENTURINI
Sireet Address v Stroet Address
1418 NORTH MAIN ROAD : 1418 NORTH MAIN ROAD
city State iy ity State Zip
JAMESTOWN RI ] 02835 : JAMESTOWN RI 02835
Director Naime D."rm‘.'n; Name
Street Adddress Strvet Address
iy |$mrv Zip tCiry State Zip
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 Numiber of Shares Class'Series Par Value
State. Changes require an additional filing. See Seetion 9 of 200,000 COMMON NO PAR VALUE
instruction sheet,

This report must be cxecuted on behalt 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 trustec.

"I S (L — Under penalty of perjury, I declare and atfirm that 1 have examined this report,
including any accompanyjng schedules and statements, and that all statements
! contained-befin are trugfund correct.
File Date } f (

MAR 31 2011 Signafure N Date
Checkle MATTHEW J. VENTURINI

By: Y . @-’ I 4 ,(ﬂ LL‘ ? Print ar Tope Name
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