RI SOS Filing Number: 201290062280 Date: 02/22/2012 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

t48 W. River Street, Providence. Rhode Island 02904-2615

Phane: (4013 222-3040 ~ Email: corporations@sos.ri.gov ~ Wehsite: www sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _:L0 1

Filing Period: January 1 - March 1 « This report must be typed or printed legibly.
Filing Fee: §50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Gorporation i
QIEC D, Ruceo s Auto SALES Tnle | i
3. Principa office address ) ECity ) {State Zp i
21%  DYWK AVENDOE CRANSTOD R 0120 |

4. Business Phone No, I5. State of Incorporation
|

901 GNq2- RAYS LT

,i_[ﬂ?d@scripiion of the character of business conducted in Rhode istand

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X BOX FOR ATTACHMENT)! |

President Name iVice-Prest‘dent Name

OBERT KUsso ROPERT R Uss0

Street Address Street Address

2 Ak oO K KRde) , 2_ASHAROOK Runy

City State Zip City _ ;State Zip

East ClEEUwWEend Al OAT|R  |EgstOREENwIcH | R OR13
Secretary Name Treasurer Name 4
RO BERT RUsso AN BERT RUSH0 |
Strest Address Street Address !
A FoaARooK RO 2 A5 uaRook Ko

City i | State Zip_ . 7 C:t | State Zip i

EpasT GREENWICH 4 0218 ; (;pm— CGREENWICH | R O AR

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT) [ B
iDlrector Name Director Name

RoPERT  Husgo

Streel Address Street Address

2 AsHER0OK_ Ruw

|Elv . | State Tle City | Slate | Zip

AsST OREENWKH  RI OaRE ! |

Director Name {Director Name

Street Address Street Address

City State Zip City [State Zip j
9. SHARES AUTHORIZED 10. SHARES ISSUED {“X” BOX FOH ATTACHMENT) | '

NUMBER OF SHARES CLASS/SERIES PAR VALUE

This information is currently of record in the Office of the Secretary

of State. Changes require an additional filing. LOO COMM O‘O DO PAaR

!See Section 9 of instruction sheet.

ort must be executed on behalf of the corporation by the receiver or trustee,
Under penaity of perjury, | declare and affirm that | have examined

This report must be ex r}] m of the corporation by an authorized repraesentative. If the corporation is in the hands of a receiver or trustee,

File Date e g Zmz this raport, including any accompanying schedules and statements,
= ~ and tha statements ¢ ined herein are true and correct.
check e alaohia
.- A
By: . 8 3 \ =—ened Signature of Authotizec Representative Date
FOR SECRETARY OF STATE USE ONLY R()BER T R\) SO

Print or Type Name of Authorized Representative

73566-72-723647
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