RI SOS Filing Number: 201436574800 Date: 02/28/2014 4:00 PM

Phone: {401) 222-

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services
148 W_ River Street, Providence, Rhode Island 02904-2615

~ Email: corporations@sos.ri gov ~ Website: www.sos.ni_gov

PROFIT CORPORATION ANNUAL REPORT FORTHE YEAR 2014

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 ID No. 2. Exact name of the i
793732 CHARLES S7 ;ﬁEET MOTORS, INC.
3. Principal office address City State Zip
887 Charles Street North Providence RI 02904
4. Business Phone No. 5. State of Incorporation
Rhode Istand =
6. Brief d ion of the character of business conducted in Rhode lsiand i
buying and selling used automobiles '..:,"‘.‘
(]
)
7.mgmmmmmmmnmjﬂ (=«
President Name Vice-President Name -
RAYMOND LARSON RICHARD DIRUZZO fard
Street Address Street Address ~o
887 Charles Street 887 Charles Street n
City State Zip City Stale Zp D
North Providence Rl 02904 North Providence Rl 02904
Secretary Name Treasurer Name
RAYMOND LARSON / Ass't Sec. JOHN D. BIAFORE RICHARD DIRUZZO
Street Address Street Address
887 Charles Street / 123 Dyer Street, Suite 38 887 Charles Street
No. Prov / Providence |RI 02904 ] 02903 | North Providence RI 02904
8. LIST ALL DIRECTORS {NAMES AND ADDRESSES) (“X~ BOX FOR ATTACHMENT) []
Director Name: Director Name
RAYMOND LARSON RICHARD DIRUZZO
Street Address Street Address
387 Charles Street 887 Charles Street
City ] Slate Zip Gity Slate Zip
North Providence RI 02904 North Providence RI 02904
Director Name Director Name
Street Address Steet Address
Gity State 7ip City Stale Zip
|9 SHARES AUTHORIZED 1&91AHESB&IEDFX'BOXFMATTMD
MUMBER OF SHARES CLASS/SERIES PAR VALUE
This information is currently of record Olfice Secretary
of State. ﬁ-m:wh an :‘hﬁmﬁg:_ of the 1000 Common No par value
See Section 9 of inslruction sheet.

This report must be executed on behalf of the covporation by an authorized represesiative. I the corporation is in the hahds of a receiver or rustee,

Wsmpafnmstbeexoaﬂedmbehaﬂoﬁhemmaﬁmbyﬂnmceﬁeror&ustee.

File Date FILED ,.
Chack No
o FEB 28 2014

Fonsmermos-'s'nmsuse&:-_ a\ \ % rﬂ’{ !

RAYMOND LARSON PRESIDENT

Form No. §30 ' M/k
~103449-2:929195

Print or Type Name of Authorizad Representative
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