RI SOS Filing Number: 201290710910 Date: 03/05/2012 4:00 PM

State of Rhode Island
and Providence Plantations Corporations Division

A. Ralph Mollis, Sccretary of State

118 W River Street
Providence, R 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.5040
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In acrovdance with R1.G.L. 7-1.2-1501(c), each corporation fasling or refusing to file its arnual report within thirty (30) days afer the time prescribed by law (RIG.L. 7-1.2-1501(cad)) is
subject 1o a penaly fee of $25.00.

1. Corporate 1) No

148387

2. Name of Corporcition

ARM Auto Group

3. Street Adddress Principal L:u.\'ine.\'x Office
44 Tanglewood Drive

State Zip

Climberland R| 02864

4. Business Phone No

401-225-2225

3. State of Incorpuration

Rhode Island

%b‘f{éﬂé Description of the Character of Business Conducied i Rbode Klaved
3 ?

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

Fresident Numce

Vice Presidentt Nome

Willliam K Murphy NONE

Strevt Addrins Strevt Address

44 Tanglewood Drive n/a

ity Stette Zipy ity State Zip
Cumberland RI 02864 n/a n/a nia
Secretaiy Neme Tredastrer Nanwe )
William K Murphy NONE

Stivet Address Streer Adedrosy

44 Tanglewood Drive n/a

ity State Zip City Sterte Lip
Cumberand RI 02864 n/a n/a n/a

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

Director Name

Director Name

William K Murphy NONE
Street Addross Street Addrew
44 Tanglewood Drive nfa
ity Steete zip City State Zip
Cumberland RI 02864 n/a n/a n/a
DHrvcior Name Divector Name
NONE NONE
Street Acledress Strect Address
n/a n/a
City Steite Zip City Sterte Zip
n/a n/a n/a n/a n/a nfa
9. SHARES AUTHORIZED ) 0. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSL'ED SHARES — THES SECTION MUST BE COMPLETED

L. . . . Number of Shaves ClassiScries Verlue
This information is currently of record in the Office of the Secretary of |erber of Share A Series far Ve
State. Changes require an additional filing. See Section 9 of NONE NONE NCNE
instruction sheet.

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.
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