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?1% State of Rhode Island A. Ralph Mollis, Secretary of State
4 D and Providence Plantations Corporations Division
S=NE L Office of the Secretary of State 148 W, River Sireet
P d : Providence, RI 02904-2615

401.222.304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 Joe
Filing Perlod: .January 1 - March 1 « Filing Feer $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

™ In accordance with RAG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annyal repors within thivty (30) days after the time preseribed by law (RIG.L 7.1,2-1501(cchd)) i
subfect to @ penalty foe of $25.00.

1. Corporate 1D No. 2. Name of Corporation

000036329 LISE MOTORS, INC.
3. Street Address Principal Business Qffice il State Zip

45 FOUNDRY STREET W%ONSOCKET RI 02895
4. Business Phone No, 5. State of ncorporation

401-766-7679 RHODE [SLAND

6. Drief Description of the Character of Business Conducted in Rbode Isignd
AUTO BODY REFAIR AND SALES OF USED AUTOS

7. NAMES AND ABDRESSES O GRS XY HOR AL
President Name H Vice President Name

RICHARD QUELLETTE : DAVID B. HEALEY

Street Address ¢ Street Address

98 SAYLES HILL RD. : 515 BLACK PLAIN RD.

e/ 7 'zgo :;Cﬂy ) Sate Zip

MANVILLE RI ‘ 02838 : NORTH SMITHFIELD Ri I02896
.3;;;;};;;::'&&;’% ------------------ tttodacnannnnenasacnaasssrrrrrrdicsavanunnnnnia Srrasurrrencasn g-"ﬁ;‘;;;;.é'r.‘:\;‘;;';é --------- dvvrnsnmnualesestasntnnrrrrrrressnnaunsssdaiannrracnnnnrrnnnaataarperal
RICHARD OQUELLETTE i DAVID B. HEALEY

Street Address Street Address

98 SAYLES HILL RD. 515 BLACK PLAIN RD.

ity iy State Zip

ANVILLE : NORTH SMITHFIELD RI , 02896

. A & OF THEBIR R ATTAGHNENT) [} FILL S

Director Name + Director Name

RICHARD QUELLETTE i DAVID B. HEALEY

Street Address i Strest Address

98 SAYLES HILL RD. ' i 515 BLACK PLAIN RD.

ity State Zip L Gty State Zip

MANVILLE e, ‘..R..‘ ...................... ‘.9?.‘.3.3.3 ................... NORTHSM'THF'E'—DIR' 02898 ...
Director Name ' Director Name

Street Address L Street Address

City Stete Zip : ity Sterte Zip
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ISSUED SHARTS — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of ‘TT?W_DISM@_ ———reet Cwsefes ——— A_Em Vf!_’ue —
- State. Changes require anadditional filing. Seé Section 9of Yoo COMMON NO PAR
instruction sheet, e pn el ETED
THES SEQTION WadS S

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 exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of petjury, I declare and affirm that 1 have examined this report,

includi; y accompanying schedules and stagements, apd that all statements
) ¢ true aw I/@

Signature / Date
DAVID B. HEALEY

Print or Type Name

Il VICE PRESIDENT

Title

Form 630 Rev, 0RB/08
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