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2+ State of Rhode Island A. Raipb Mollls, secretary of State
and Providence Plantations (-Q'U);:rtl\i‘:fJ:‘Hu'islt,n
N . . . IBL 1er Stret
iFeh Office of the Secretary of State Protidence, Ki .0_"){()-1 26 ;'S
. . . ey wa , . . all 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2018
Filing Period: January 1- March 1 . Fillng Fee: 550 00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accardance sech REGT 78 2-15011e). eack corporation fuiling or refusing te file 15 anmuail repors withen therty 1307 days after the tome presribed by biw ‘RG22 T 2 1501 e&odid o
subyect to u penalry fee of 525 0.

b Comorale H Ner 2 Name of Corgiration

484949 VALENTI SUBARU, INC.

2 Sireer Address Provcpal Busmess Offiee (R Stedle Faid

4 Langworthy Road Westarly RI 02891

4 Rustness Phaie Mo S State of ooty

401-322-7200 Rhode Island

O Bnef Fesenplion of tie Charaeter of Brsiness Sowducted i Rbode Blan

the sale, leasing and/or trading of motor vehicles

7. NAMES AN ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Prestedent Neame D obace Presadent Name

Robert A. Valenti i Jean W. Morrow

Street Address DSt Address

4 Langworthy Road : 4 Langworthy Road

(&7 Stelte A o Metter A
Westerly RI 02891 : Westerly RI 02891
........ eernnrernryianrrrvesrrrrarsrsordrarrirasrrrrrrarsrrrasestrdrariiiatstriaaseratsassrarairfesrisrsrairnrriarsrstaresriransorsraredioiiacsereersncaiiacscrsasseadiiencsiiiensiiiiasrisirarses
Nereldns e . Freciarirer Neame 7

Beth V. Goodwin : Cheryl V. Quirk

Sroer Addres ToNrevt Adddress

4 Langworthy Road : 4 Langworthy Road

Ly | Stetts- A Doy Stette g
Westerly RI 02891 : Westerly RI 028N
8. NAMES AND ADDRESSES OF THE DIRECTORS: (°X™ BOX FOR ATTACHMENT) :] FILL IN SPACES BEFORE USING ATTACHMENTS
Ihpior dame L Direcior Nume

Steeed Adidress L Stret Adidress

aar, J Nt i toan l Steate- |/up

Ntrevt Audidrea E Nereer Awddrens

o Steater Zig Lo Staate i
9. SHARES AUTHORIZED " 10. SHARES ISSUED (*“X" BOX FOR ATTACHMENT) :

IS DY SHARLS THIS SECTION MUST BE COMPLETED
Lo o L . . - . . Neemiwer of Shaires Cfeesa s Par Valne

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

State. Changes require an additional filng. See Section 9 of 100 common no par value
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 ar trustee.

. FILED I

Under penalty of perjury, | declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
d correct.
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