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State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Conporations ik
» 7L Riter Mroe,
— & Office of the Secretary of State Providence. RI 029;"4726;5
401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 !

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

* I accordunce with R1.G.L. 7-1.2-1501(e), edch corporation fiiling or vefising 1o file its annual report within thirty (30) days afier the time prescribed by law (R1G.L. 7-1.2-1501(ccrd)) is
subject to & penalty fee ajSJS ()(}

{. Corporare 11 No. 2. Name ry"(.'mpm:a!z‘m!

00487781 Parks Superior Sales, Inc of Conn
A Strect rlddf'ﬁ:’a‘ Principal Business Office City State Zip

16 Hall Hill Road Somers CT 06071
4. Business Phouie No. 3. State of hicorporarion

860-749-2218 CT

6. Brief Description: of the Character of Business Condncted in Rbode Isfand
specia;ity vehicle resales

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

Prosides Nante ¢ Vice President Name

Michael § Parks i Tammy J Erickson

Stroor Adhcress i Streer Address

22 Candlewood Drive { 7 Hertiage Lane

iy Sterte Zip 3 ity State Zip
Somers CcT 06071 : Somers CcT 06071
................................................................................. B B e e
Secretary Neemie Treasirer Neme

Tammy J Erickson : K o~ ‘\ R

Streot Address ' Streor Addipss

7 Hertiage Dr : -

ity Stat Zip iy Steite Zip
Somers CT 06071 :

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING Amcnnﬁ@'s

Divevior Nange

Duecr(an\am.:' [ 2 2 F: -
Maureen Parks i Tammy J Erickson = :l_f; — ’:1‘,
Streer Address ¢ Street Address \ .;." r
22 Candlewood Dr : 7 Heritage Dr oo
city Sterte Zip : Clll' Steuter e = i
Somers I CcT f 06071 : Somers ICT @714
f)muur\umc ............................................................................... Duu,rnr’\.ame nesetessssiindrenanraanaaaaas _‘:, %-——:

treet Adedross ﬁ () - ”.,.A r\ PN W L
ORI e O E

oy Stester Zip 3 ity State Zip
9. SHARES AUTHORIZED é(] ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ﬁ % Oa O a lﬁ / D @ ISSUFD SHARES — THIS SECTION MUST BE COMPLETED
This informatien is currently of record in the Office of thg Secretary of | emhvr of Shares Clasyseries Par Value
State. Chunges require an additional filing. See Section 9 of ()
instruction sheet. l/\ Paany Y ('\ f-\
AW

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.

nd affirm that I have examined this report,
es and statements, and that all statements

FIlL kD)
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Date
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