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=< State of Rhode Island A Ralph Mollis, Secreiary of State

ki/,. and Providence Plasitations Corporations Division
*._": Office of the Secretary of Stale Provid enIcZSRTO% ?6?‘85,
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 22 /1 or- 22,3040
Filing Period: January 1 - March 1 » Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing o file its a ! report within thirey (30} days afier the time prescribed by law (RLG.L. 7-1.2-1501(cc4)) is
subject to a penalty fre of $25.00.
1. Corporate ID No. 2. Name of Corporation |
734470 [30bsS [ICTWRy LAME AuTp SALES  JNVC
3. Street Address Principal Business Office City Swate 4 Zip
73] CRRLE STREET WoonSockET | /1 2325895
4. Bustness Pboste No. 5. Siate of lmcorporation
SO§-GbA-9342 RHNoDE /St A D
6. Brief Description of the Character of Business Conducted in Rbode Iand
SALE of USED CARS Y YRUCKS
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS
Presideni Name , Vicenwdemm
Robert I. Nawm,/Yow i Jason A Menola /)
Stroet Aderess I Street Address
33 Gr—drva(yw;/v{’ /?aqo/ 2317 R Are
Siate ta Stase Zip
Tkl o [ 923% mmerer -2l [oasrs
mﬁ?o///v S, &l//es,o/e %d bert T Hmm/ﬁvv SR
Street Address 3 Street Address
3 Sd{kq 1‘/?5{ AVﬂ 8?5. stl);nyyvﬁ‘gt
City State zp : City . e zp
(wtucket | R{ l O86( i Framklin | MA I 02038
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name . , ; Director Name
Rrbet T Ham/ /tgw S ason A Mendal/
Street Address 3 Street
33 @Y‘ANO’yW//v€ Aaaop 3f7 RI. Ave
i ' Zip i ciy State 7 —
..... CFranklin 1T mA. 1702838 Closomsecker [T A1 [pases
= Director ‘
Cﬂ (f"/ S Gl//fslj/e /?059!'\# J. {\L&?‘m:/}dﬂ S/Q
i Street Address .
3% Sa;—a‘!“aqa }4-1/6-1 _ ;8§95 W454/;Z}‘w/ SY,
Zp Ec“g’ — ! . Zip
faw‘h/lclce,‘f *I Rl | 02861 i Frankiju “mA 0038
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
/!6709 ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of }.vumber of Shares Class/Series Par Value
State. Chan uire an additional filing. See Section 9 of
i;s;cgon sghztr.eq dditional flne ton 9o wooo Commyg o 21

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.

Under penalty of perjury, I declare and affirm that I have exarmined this report,
including any accompanying schedules and statements, and thal all stalements

1L I
| | 9 e herein are
File Date IAN-0-6-2012 - W /é //"‘://‘;2

Signature

e By— s ﬁﬁéPkT J Hgm,/fd,u S/e
By: /m7,/00’ Print or Type Name
FOR SECRETARY OF STATE USE ONLY - meT-*" easu fFéer

Form 630 Rev. 08/08



