SNGar®  STATE OF RIHODE [SLAND AND PROVIDENCE PLANTATIONS Gonprarntion Lutisionf

9 Office of the Secrewny of Staie

100 North Mt Street

& Propicdlence, RE QO2X4-1335
2 ..;'j‘;‘.://l' Matthew A. Brown, Secrctary of Stete Jgf.?.;j’:-(,};nh
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Poriod: fanuary 1 - March |+ Fillug tee: $50.00
(1ORM ATUST BE TYPED OR PRINTER IN BIACK)

[T(.hqmm.'r ) No L Nume of Corporttien
77119 CESAR COSTA'S AUTO SERVICE, INC.
f. Strevr Addedress Prineiped tsines Office Cine Sterie 21 :
635 Bullocks Point Avenue East Providence RI 02915 | ]!
1. Business I'bone No 5. Steite of Incorporation G, SIC Code '
437-3688 RHODE [SLAND 3533 1
7 Bripf Descrpienr of the Charactor of Busines Contducied in Rbode Island )
THE REPAIR, SERVICE AND THE CARE OF AUTOMOBILES AND MOTORVEHICLES REQUIRING MAINTENANCE. |
B. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS,
Prisielent Nunie : Viee Presidernt Name
Cesar Costa : Cesar Costa
*T1Y“FRurston Street : ™44 Fhurston Street
v . Sterte Zip . Chy , State Zip I:
East Providence RI 02915 : East Providence RI 02915 I
N :\i;;r.‘:‘-;;;]: :‘:?.';,.';'. T T T T T T R L e L EETRRTTT R T E- -7:'-!;;;]-‘.';;.’{;;’:(; T TR T TR YY Terrasrrraestranarany seasessde Bhsemanted i b b e .
Cesar Costa :  Cesar Costa
Mrret Addres : Stroet Address "
114 Thurston Street {114 Thurston Street f
ity , Sraater Zip : City . State Zip
East Providence RI 02915 : East Providence RI _ 02915 .
9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X~ BOX FOR ATTACHMENT) D FILL IN SPACES REFORE USING ATTACHMENTS i
Pirector Nanie ! Direesor Name 1
Cesar Costa :  Cesar Costa
Strevt Aeleinxs i Strvet Address
114 Thurston Street : 114 Thurston Street a |,
iy State zip L Cuy Sterter Zip oot
East Providence RI 02915 : East Providence RI 02915
e b creariire e et O e B P -
Cesar Costa \
Strovt Adedness 2 Stroet Adddress ]
114 Thurston Street !
iy . Siaie 2ip : City Suite Zip
East Providence RI 02915 : ‘
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ' 11. SHARES ISSUED ("X~ ROX FOR ATTACHMENT) D i .
ALTHORIZED S1{ARES ISSULD SHARES b
Neembxer of Shares Closs Series flar Veilue Number of Shures ClassSeries Par Lalue ;
No Par |
: e}
300 COMM NO PAR VALUE 0 Commo value |
|

This report must be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary. Treasurer, Receiver or Trustee

I }“l“ |I| I|I II |.I “ ’“ Under penalty of perjury. | declare and affinm that 1 have exanincd this repon, ¢

including any accompanying scheduies and statements, and that all slatcments

)

comaincd herein are true and correcl. | . l .
File Dare ﬂlﬁD m M ?)_ /O -O4!
Sr'g:ﬁmr-r of Officer o Dute

Check o, Mm_mmgﬁ@ Cesar Costa

Hy: B]' z % -~ Print or Type Name of Officer
otr=Y/)

President /‘)
FOR SECRETARY OF STATE USE ONLY - ~ % H R

Tirle of Officer

Form 630 Rev, 1203




5

T e STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ;,‘;rp:ami;'m‘:’.\‘ U";-"fu"

. } Nosth Mein Stract
8 ;\]/ Office of the Secretary of State Providence. R 029031335
‘::S;?',‘;—; Matthew A. Broum, Secretary of Siate 407.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Period: Jannary 1 - Marcly 1« Filing Fee: $50.00
{ FORAM MUST BE TYPED OR PRINTED IN BIACK)

I Corparaie 1 No. 2. Name of Corpaoration
77119 CESAR COSTA'S AUTQ SERVICE, INC.
1 Strevt Adedress Principal Business Qffice City State 2ip
635 Bullocks Point Avenue East Providence RI 02915
| Husivess Phone No. 3. Stete of fncorporaiton G S1C Coxder
437-3688 RHODE [S1AND 3533
7 Baef Doscripren of ihe Characror of Business Condctod i Rhode Iand
THE REPAIR, SERVICE AND THE CARE OF AUTOMOBILES AND MOTORVEHICLES REQUIRING MAINTENANCE.
8, NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) (O FILL IN SPACES BEFORE USING ATTACBMENTS
Prosiglent Nome * Viee Prosident Name
Cesar Costa : Cesar Costa
Street Acledress 3 St Address
114 Thurston Street i 114 Thurston Street
iy State zZip : Gty Sitte Zip
East Prov. RI 02915 ! East Prov. RI 02915
“Neen mn' Netme ’ : . Treasurer .\'mm-
Cesar Costa i Cesar Costa
Strevt Addross + Street Address
114 Thurston Street : 114 Thurston Street
iy St Zip Chry State Zip
East Prov. RI 02915 i East Prov. RI 02915
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) {J FILL IN SPACES BEFORE USING ATTACHMENTS
IXrecior Name : Direcior Name
Cesar Costa :
Strovt Aderesx 3 Stroet Adedress
114 Thurston Street :
ciry State Zip 3 City State Zip
........ East Prov. .. LRI 002835 b
Irntor Nante * Director Name
Strvet Acdelrss Street Addresx
<y State 2ip s Gy State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [:] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nieniher of Shares Jass/Series Par Value Number of Shares ClaseSerics Par Vil
No_ Par
300 COMM NO PAR VALUE 50 Common Value

This report musi be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary. Treasurer, Receiver or Trusiee

II{H IH |||1 ||I m In I|’ Under penalty of perjury, | declare and affirm thai | have examined Iis repont,

* 7 7119 % including any accompanying schedules and staterments, and that all statements
contained herein are true and ¢o

Fie Date 3KOL'{ p m ﬂllD[U‘{
Check No. 7"{ ] (‘{ Signature of Officer Date

Cesar Costa

By: ( p Print or Tvpe Nane of Officer
' “" President (57 /4534
FOR SECRETARY OF STATE USE ONLY - e O ,_,9)')@‘ 7 {9;{ e
itle of Officer

Form 630 Rev. 1203



Edward 5, Inman, 111, Secretary of State

@~ STATE OF RHODE ISLAND Corpoations Dusion
s AND PROVIDENCE PLANTATIONS 100 Nerth Main Street, Providence, &1 02003-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STOL
Filing Period: January 1-March I » Filing Fee: $50.00 )xsrn,ucnnxf
(FORM MUST BE TYPED OR PRINTED IN BIACK} o
I. Corporate 1D No. 2. Name of Corparation
17118 CESAR COSTA'S AUTO SERVICE, INC.
3. Sireet Address Principal Business Office Clty State Zip
635 Bullocks Point Avenue East Providence RI 02915
4. Business 'hone No. 5. State of Incasporation 6. SIC Code
437-3688 RHODE ISLAND 3533

7. Brief Description of the Character of Business Conducted In Rhode Istand

Repairs, service and care of automobiles and sale of gas.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presldemt Nume
Cesar Cost
Street Address a .FHE'SAth;” Cos ta

CL14 Thurston Strgﬁt AJ4 Thurston Strgﬁt

Zip Zip
East Prov. RI . 02915 East Prov, RI ) 02915
Secretary Name ’ R Treasurer Name
Cesar Costa Cesar Costa
Street Address Street Address
114 Thurston Street 114 Thurston Street
City State Zip City State Zip
East Prov. RI 02915 East Prov. RI1 02915
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Direcror Nome
Cesar Costa
Street Address Street Address
114 Thurston Street
City State Zip City State Zip
East Providence RI 02915
Director Name iectar Name
Street Address Stiert Addiess
City State Zip City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ 80X FOR ATTACHMENT)
AUTHORIZED SHARFS BSSUED SHARFS
Mumber of Shares Class/Serles Par Value Number of Shates Class/Serles Pat Value
300 COMM NO PAR VALUE ‘ 50 Common No Par
Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= [l -

Under penalty of perjury, | declare and affirm that 1 have examincd

* 77119 * this report, including any accompanying schedules and statements, and
N2 Z 5; 03 that all statements contained hercin are true and correct.
File Date: g ﬁ/ _2'//7/
— L7 G y /O
Lp —‘7 O._? Signature of Umtﬂ" - Date
Check No.;
@(_ Cesar Costa !
Peint or Type Name of Officer
By: .
FOR SECRETARY OF STATE USE ONLY - President

Titte of Officer
Lo Formi G300 12002



Edward 8. Inman, HI, Secretary of State

3 S 1‘A']. E O F RH Q D E l S LA N _[) Cmramgjam Diniyion
Q',, AND PROVIDL N CE PLANTATIONS 100 North AMain Street, Providence, R 02903-1335
O.fﬁct nf the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 S10P-
Filing Period: January 1-March 1 » Filing Fec: $350.00 'leTnui.'no.\‘s
(FORM MUST BE TYPED IN HLACK) ‘
1. Corporate 1) No. 2. Name of Corparation
119 CESAR COSTA'S AUTO SERVICE, INC.
3 Steeet Address Principal Business Office Clty State i 2ip
635 Bullocks Point Avenue East Prov. RI 02315
4. Rusinesy Phone No, $. State of Incarparation 6. 5IC Coude
437-3688 RHODE ISLAND 3533

7. Brief Descelption of tite Character of Business Conducted in Rhode Isiand
Repairs, service and care of automobiles and sale of gas.

8. NAMES AND ADDRESSES OF THE OFFICERS (<X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Cesar Costa Cesar Costa
Street Address Street Address
114 Thurston Street 114 Thurston Street
City State Zip ' City Sate Zlip
East Prov. RI 02915 East Prov. RI 02915
Seceetary Name ‘ o Treasurer Name ’
Cesar Costa Cesar Costa
Street Address Street Adilress
114 Thurston Street 114 Thurston Street
City State Zip City State Zlp
East Prov. RI 02915 East Prov. RI 02915
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Ditector Name Director Name
Cesar Costa
Streer Address Street Address
114 Thurston Street
City State Zip " city State zip
East Prov. RI 02915
Director Name ' Ditector Neme
Streel Address Street Addiess
Clty State Zip Ciry State Zip
i0. SHARES AUTHORIZED (“X* 80X FUR ATTACHMENT) ' 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLIZED SILARES BSUTL) SHARFS
Number of Shores Class/Series Par Valwe Number of Shares Class/Series Par Value
300 COMM NO PAR VALUE 50 Common No Par
Value

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m -

* 7 7 1 9 % Under penalty of perjury, | declare and affirm that | have examined
this report. Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

4
20l
\WZ? Signatuse of Officer Date
Check No.:

Zi*' Cesar Costa
a Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY - President _é%agf &

Tile of Officer
«<oon S form (30 12001

File Date:




Corparations Division

STATE OF RHODE ISLAND
}, AND PROVIDENCE PLANTATIONS 100 North Main Strece. Providence. RI 02903-1335

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March I + Filing Fee: $50.00
{FORM MUST RE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
77119 CESAR COSTA'S AUTO SERVICE, INC.
J. Street Address Principal Business Office City Stote
635 Bullocks Point Avenue East Providence RI
4. Business Phone No. 5. Sr;'l'fotglsnmr léerfin"o
R .
437-3688

7. Brief Descelption of the Character of Rusiness Conducted it Rhode Island

Repairs, service and care of automobiles an

401-222-3040

STOP

TLEASY. REAT}
INSTRUCTIONS

Z2ip

02915
- 3538

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT) ‘EILE&]S?A% B%iﬁ USING ATTACHMENTS

Presiderntt Name Vice I'resident Name
Cesar Costa Cesar Costa
Street Address Street Address
114 Thurston Street 114 Thurston Street
Clry State Zip City State
East Prov. RI 02915 East Prov. RI
Secrelary Name Treosurer Name
Cesar Costa
Street Address Siseet gg,ﬁ‘a r Costa
114 Thur
ciy ston Strﬁst 215 city 114 Thurstonrsggeet
East Prov. RI - 02915 East Prov.

: RI 0
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Disector Name

Cesar Costa

Street Address . Street Address
114 Thurston Street - : -
City State Zip S City ) State
East Prov, RI 02914 :
Director Name Director Name
Street Address Street Address
Cly 7 State Zip City Srate
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}
AUTHORIZEIY SHARFS SSUTDY SHARES
Number of Shares Clasi/Serles Par Value Number of Shares Class/Serirs

300 CONMM NO PAR VALUE
50 Common

Zip

02915

Zip

2915

Zip

Zip

Par Value

No Par
Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 7711 * Under penalty of perfury, I declare and affirm that | have examined
this report, tncluding any accompanying schedules and statements, and
that all statements contained hegedn are true and correct.

Flie Date: :ll n
. 0 b e

Chect No.: __MA,R_Q_B_Z 4
9{} ’ Cegar oo

Signature of Qfficer

AR /8

Late

” By (4 509¢ Tt o Tpe e

FOR SECRETARY OF STATE USEONLY - : President.

Tiele of Officer

Enrm &10 13m0



‘ STATE OF RHODE ISLA James R. Langevin, Secretary of State
@ AND PROVIDENCE PLA ATIONS Corporations Division

Office of the Sectetary of State 100 North Main Street, Providence, R 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: [January 1-March 1 + Filing Fece: §50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
77119 CESAR COSTA'S AUTO SERVICE, INC.
3. Street Address Principal Business Office City State Zig
635 Bullocks Point Avenue East Prov. RI 02915
4. Business Fhane No, 5. State of Incorporation 6. 5IC Code
437-3688 RHODE ISLAND 3533

7. Brief Description of the Character of Business Conducted in Rhode Istand

Repairs, service and care of automobiles.
8. NAMES AND ADDRESSES OF THE QFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF. USING ATTACHMENTS

President Name Vice Presidert Name
Cesar Costa . Cesar Costa
Street Address Street Address
114 Thurston Street 114 Thurston Street
City State Zip Clty State Zip
East Prowv. RI 02915 East Prov. .. - RI 02915
Secretary Name Treasurer Name
Cesar Costa Cesar Costa
Street Address Streer Address
114 Thurston Street 114 Thurston Street
City State Zip Cley State Zip
East Prov. RI 02915 East Pr RI 02915
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

Cesar Costa

Street Adidress Street Address
114 Thurston Street
Clty State Zip City State Zip
East Prov. RI 02915 ..
Director Name Director Name
Street Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZEL SHARFS ISSUFD) SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Serfes Par Value
300 COMM KO PAR VALUE
50 Common No Par
Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (AT -

* " Under penalty of perjury, | declare and affirm that | have examined
7 7 1 1 9 this report, including any accompanylng schedules and statements, and

J//IY/OO that all stajements contained hercln are true and correct.
2/ /2000
é Q§/7 Signdature of Ufficer

Check No.: a(‘ Cesar Costa /{FMA’* D%/j}

Print ar Type Name of Offlcer

By:
B rPresident

FOR SECHETARY OF STATE USE ONLY
Tiete of Officer

Fife Date:




AND PROVIDENCE PLANTATIONS ) Corparations Division
Qffice of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-222.3040

@ STATE OF RHODE 1SLAND James R. Langevin, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 Stor
Fillng Period: January 1-March'1 = Flling Fee: $50.00 INURCC NONS
(FORM MUST BE TYPED IN BLACK) ‘
I. Corporaie 1D No. 2. Nuame of Corporution
77118 CESAR COSTA'S AUTO SERVICE, INC.

3. Steeet Address Principal Business Office City State 2ip ’

635 Bullocks Point Avenue East Prov. RI 02915
4. Business Phone No. 5. Sinte of Incorparation 6. SIC Cade

433-2437 RHODE ISLAND

7. Brief Description of the Chatacter of Business Conducted (i Rirode Istand
Repairs, service and care of automobiles.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS j
Pretident Name Vice President Nane
Cesar Costa Cesar Costa '
Street Address Street Address
114 Thurston Street 114 Thurston Street
Cliy State ; Zip City State ‘Zip )
East Prov. RI 02915 East Prov. RI 02915 .
Secretary Nome Treasurer Nawme e e . ee bee amseanes se-svsereonesten
Cesar Costa Cesar Costa
Street Address Street Address
114 Thurston Street il14 Thurston Street
City Stute Zlp City State Zip
East Prov. RI 02915 East Prov. RI. 02915
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ B0X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS . :
Director Name Director Name '
Cesar Costa '
Street Address Street Address '
114 Thurston Street
City Stare Zip Ciry : State 2ip ’ l
East Prov. RI 02915
Directar Name - Director Name '
Street Address Street Addeess - !
Ciry State Zip Chy State Zip '
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X- BOX FOR ATTACHMENT}
AUTHORIZED) SHARFS ESSUMT) SHARES
Number of Shares Class/Serles Par Vatue Number of Shares Class/Seties Par Value )
300 COMM NO PAR VALUE 50 Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

« T 7 1T 9 =*
that all statements contained hereln are true and correct.
Flle Date: ﬁ%
FEB Signature of Officer - Date

Check No.;
TSN Ina Cesar Costa

|
|
]

By

‘ Print or Type Name of Officer
FOR SECRETARY OF STATE U . \\’2 / - rresident //&Esm_ﬁ—_
!

THie of Officer

L P L



> STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 + Fliing Fce: §50.00

(FORM MUST BE TYPED IN BLACK)
i. Corporate ID No,

77119

2. Name of Corporation

James R Langevin, Secretary of State
Corpurarions Divisfun

100 North Main Street, Providence, Rl 02903-1335
401.227.3040

CESARS COSTA'S AUTO SERVICE, INC,

3. Streer Address Principol Business Office Ciry State Zip
635 Bullocks Point Avenue East Providence RI 02915
4, Business Phonte No, 5. State of Incorporation 6. SIC Code
433-2437 RHODE ISLAND 3633
7. Brief Description of the Claracter of Business Conducled In Rhrade istand
Repair, service and care of automobiles

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name
Cesar Costa
Street Addiess
114 Thurston Street
City State Zip
East Frov. RI
Secretaty Name -
Cesar Costa
Street Address
114 Thurston Street

City State Zip
East Prov. RI

02915

02915

Vice President Name

Cesar Costa

Street Address

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

{irector Name

Cesar Costa

Street Address

114 Thurston Street
City . State Zip

East Prov. RI

Director Name

02915

Streer Address

Clty State Zip

10. SHARES AUTHORIZED AND ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

dumber of Shares

300 COMM NO PAR VALUE

Class/Serles Por Value

114 Thurston Street
City State Zip
East Prov. RI 02915
Treasurer Name ' T o
Cesar Costa
Steeer Address
114 Thurston Street
Ciry State Zip
East Prov. RI 02915
Disector Name
Street Address
City State Zip
" Direciar Name
Streel Address
Cly State Zip
SSUTTY SHARES
Number of Shares Class/Seties Par Value
S0 Common No Par value

This report must be sigoned in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

T 1T 19

Q-2%-97
et ko 4919
" S

FOR SECRETARY OF STATE USE ONLY

-

Flle Date:

.‘h—_

Under penalty of petjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

that all statements contained hcrciyc and coreect.

ot —y

Sipml‘z’r’r’r o}‘ﬁﬂ?rrr hd Dare

Cesar Costa

Print or Tvpe Neane of Officer /_/
" \ _
Yresident chquggjf 7

Thie of (M ficer

Furm X 12796



FHOFI1 CORFUHAIIUN
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

SPREILT AP0 INIAUILC AL U B P LI AL iU
James R. Langevin, Secretary af State
Corporatiuns Division
1) North Main Streel
W Providence, Rhode Island 02903-1335 « (2013 277-3040

1996

__PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE 10 HO 2 HAME OF CORPORATION -t T/ Tt = T
77119 CESARS COSTA'S AUTO SERVICE, INC.
3 STREET ADDRESS PRINOIPAL BUSINESS OFFICE on - = sug T T T mpeooe - -
635 Bullocks Point Avenue East Providence RI 02915
4 BUSINESS PHOME WD, 5 STATE OF INCORPORATION B o =T T TTT T ossgtoe T T T
401-433-2437 RHODE ISLAND 3533
7 DRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS COMDUCTED IN RHOOE SLAND : - T
Repair, service and care of automobiles
8. NAMES ANO ADDRESSES OF THE OFFICERS
PRESIDENT MAME WICE PRESIDENT HAME
Cesar Costa . Cesar _Costa
SREET ADDRESS STREET ADORESS
114 Thurston Street 114 Thurston Street
ar STATE 2P CO0E oy STATE T ¢ CooE -
East Providence RI 02915 East Providence RI 02915
SECRETARY NAME - TREASURER NAME
Cesar Costa Cesar Costa
STREET ADORESS — - T T STREET ADDRESS
114 Thurston Street 114 Thurston Street
on swE P CO0E ™ 1) STATE 2P CO0E
East Providence ¢ RI 02915 East Providence - RI ' 02915
9. NAMES AND ADDRESSES OF THE DIRECTORS '
DIRECTOR NAME ORECTOR NAME
g&é&&5 COS ta STREET ADDRESS
114 Thurston Street
oY STATE P CO0E [ 134 ;smt 'méou
East Providence RI 02915
DIREL TOR HAME - = - STV oA T T T~ - -
STRLET ADORESS STREET ADORESS
a TTT T STATE T Toecox ay STATE 7P COCE
10. SHARES AUTHORIZED AND |ssu;n -
_ AUTHORIZED SHARES ISSUED SHARES
T NIMAER OF SHARES CLASS / SERES _PARWLE MUIBER 0 SUAES T CLASS 7 SERES ! — MRVAE
]
_ 300 COMM NO PAR VALUE 50 Common | no par

¢ ——

e ——— e —— — p— -

This report must be SIGNED IN INK by either the

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, [ declare and affirm that | have examined this
report, including any accompanying schedules and staternents, and that
all statements contamed herein are true and correct.

File Date: I\y q L Slgnagure of Otﬁcer ‘.)//-
Check Ng: Cesar Costa

By: (/f
For Secretary of State Use O Iy

Print or Type Name of Officer

rresident 1/ J/n&

Title of Officer Date

NETACH RNTTOM RFFORE RFTIIRNING

FORAM 21 125



State of Rhode Island and Providence Plantations ANNUAL REPORT

‘% Office of The Secretary of State Please Tvpe or Print
100 North Main Street File Annually - Jan. 1 - March |
Providence. Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0077119 1995
Corporate ID:  _ _____ . _ . o o o e - ——— - Annual Report for the year: _. _— -
CESARS COSTA'S AUTO SERVICE, INC.
Name of Corporation: . — et e e— e e
Business entity organized LIl'ldLl' the laws ()fihL State of: Rhode I sland Business Entity is (cheek one):
For foretgn entity, address and telephone number of principal office: [ X} Business Corporation (See RIGL Chapter 7-1.1)

e I | | Professional Service Corporation (See RIGL Chaprer 7-5.1)

e e e e ——— i —— i e e p  f o - — et £

—— —— Brief statement of the character of busimess conducted in Rhode Island:

Phome: f Y . — - - _—
Address and telephone of the principal otfice of business entity in Rhnde ._Repair, service irld care of —
Istand (Provide street address - Not P.O). Box): _riMQb_l_leS_.__ -

635 Bullocks_Point_ Avenue_"___,__“__ ) — _ -
_East_Providence, RI_02915
Phone: ‘.(_.4 0D 4 33—_24 3 7__

THE NAMES OF THE OFFICERS ARE:

PRESIDENT - - STREET AUDRESS CITYATATE ZIF CODE
Cesar Costa 114 Thurston Street, East Providence, RI 02915

ViCEPRESIOENT Tt o STREET AQDRESS CITYATATE - ZIP CODE
Maria J. Costa 113 Thurston Street, East Providence, RI 02915

SECRETARY >IREET ADDRESS e CITYISTATE 7P CODE
Maria J. Costa 114 Thurston Street, East Prcovidence, RI 02915

TREASURER STREET ADDRESS T CITYISTATE ZIFCODE
Cesar Costa 113 Thurston Street, LEast Providence, RI 02915

 THE NAMES OF THE DIRECTORS ARE:

NAML STREFT ADRDDRESS CITY/STATE JIPCODE
Cesar Costa 114 Thurston Street, East Providence, RI 02915

NAME STREE] ADDRESS CITYRSIATE, 7P CODE
Maria J. Costa 114 Thurston Street, East Providence, RI 02915

NAME STREET ADDRESS - CITY/STATE 21 CODE

NUMBER OF SHARES AUTHORIZED (Rider may be artached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be antached)

Nuinber of Shares C IJ\\ f Series | Number of Shares Class / Series

300 Common No Par Value 100 Common No Par Value

Due . February GJ?} 19 95 ny_46ZS;£§CL£:_Ci¥2szE§’

Cesar Costa
PRINT OR TYPENAME Uk NEFICLER SIGNING
R ar-r- b e r-Yoh ol
Form 31 1095 TITLE OF QFFICER SIGNING

— DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

P[ EASE NOTE: It 1hc registered office and/or registered agent indicated below 1s incorrect, Form 9 must be filed.

. | (g(/)
WILLIAM ©. MAAIA ?AID (JJ'?*'BS | /

249G WARFEN AVENUE aen 0 31395 o
EAST PROVIDENCE RI 02914 HAR 139 L%y) j

SECRETARY OF STATE /




STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporatlons Division

Office of the Secretary of Stare 100 North Main Stréet, Providence, RI 02903.1735
. oy 401-272.3040

T

PROFIT CORPORATION ANNUAL REPORT FOR THE YI-E'F'AR_:l_gga

Filing Period: January 1-March 1 + Fillng Fee: $§50.00

(FOQRM MUST RE TYPED IN BLACK)
1. Corporale 1D No, 2. Namr of Corporation

CESAR COSTA'S AUTO SERVICE, Igre

77119
3. Street Address Principal Business Office

State Zip
635 Bullocks Point Avenue East Providence RI 02915
4. Business Phone No. 5. State of Incorporation 6. SIC Code
433-2437 RHODE ISLAND 3533
7. Brief bresceiption of the Character of Business Conducted in Rhode Istand
Repair, service and care of automobiles
8. NAMES AND ADDRESSES OF THE OFFICERS (*X*® BOX FOR ATTACHMENT)
President Name Vice President Name
Cesar Costa Cesar Costa
Street Address Street Address
114 Thurston Street 114 Thurston Street
City State Zip City State Zip
East Prov. RI 02915 East Prov. RI 02915
Secretary Nome Treasnrer Name B '
Cesar Costa Cesar Costa
Streel Addrest Street Address
114 Thurston Street 114 Thurston Street
City State Zip City State Zip
East Prov. RI 02915 East Prov. RI 02915
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT) .
Director Nome Director Nome
Cesar Costa .
Street Addiess Streer Address
114 Thurston Street
City State Zip Ciry Srate Zip
East Prov. RI 02915
Director Name ‘ Dlrector Name
Street Address Street Address
Clry State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {x* BOX FOR ATTACHMENT)
AUTHORLIZED) SHARFS BSUFD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Far Volue
300 COMM NO PAR VALUE >0 Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

| ‘Ilm ||||| IIll] “li‘ Hl;l ‘I” ’ill Under penalty of perjury, | declare and affirm that | have examined
+ 7 7 1 1 9 =

this report, Including any accompanylng schedules and statements, and

3 9 ( q k that all statements contained hereln are true and cotrect.
Fite Date: / 7[9/?//
éﬁa 2 2-27-99

SS aq Signalure of Officer ¥ Date
Check No.:

Cesar Costa

p ]/( p Print or Type Name of Officer
¥: Lok

Dvemem~a 4
FOR SECRETARY OF STATE USE ONLY - Fresi dent 65‘9 A R /&Gﬁ

Title of Officer

[ P Y



