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JToca Trnroa Fé I39YR¥ ENST G2t s o R a3 F/8
Secretary Name Treasurer Name
7 it D / dLDpwB o2& 7CHrr2 D %a DerFo2e
Sureet Address Street Address
2139¢ Broes Viaw Dre . R1395 DBroie Ve Die.
City State Zip City ) State Zip
Bocs Raron = 33vas Jocar Brroa L 2Ivag
9. NAMES AND ADDRESSES OF THE DIRECTORS (<X* BOX FOR ATTACHMENT)
Director Name Director Name
?/C/mo ﬂac-D 3 e2 - ﬂompcp 2@\/«'1)6'7'1"!:
Street Address Street Address
';!?95' B)‘?’DG(." U ow Dﬂ- 2/ A/é’.f?{booo/ 0@-
City State Zip City State Zip
ZO R Rrrua < F2y8 5;;;—/3'2(.«”«. CH /L ORErd
Dlrector Name Director Name
Joirar DEwARST AnrTirony fIECE
Street Address Street Address
/] Retse Drivs Q" [fuccee periry R
City. State Zip Ciry Stale Zip .
fere vpeee RIT ORAEIRX . K/aedToma RI OR¥S3
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class /Series Pir Volue
/oo Comprun ~U PAR /00 Conmon o A

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

Under penalty of perfury, 1 declare and afflrm that ! have examined
this report, Including any accompanying schedules and statements, and

/ that all st Ingd hereln are true and correct.
- ' 7 S

2 D Sigefiture of Gfficer / Date
Check No.: ;
v Jrrcomed /7 Lotvensimne

M\/’/ Prine or Type Nawme of Officer
By: .
FOR SECRETARY OF STATE USE ONLY - ; /EJIA’/)‘

Tile of Officer




pROFlT CORPORATION 1996 State of Rhodde Island and Providence Plantations

James R, Langevin, Secretary of Siare

ANNUAL REPORT ‘ Corpormtions Division
. 100 North Main Street
Filing Period: January 1-March 1 Q}F Providence. Rhode 1sland 02903.1335 « (401} 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

— — - .. + e ey - —— i ————— — t—— — . ———— —— — ————— —

1. CORPORATE O 1D~ 2. 1AHEE OF CORPORANGH
67221 . AUTOHED AUTO SALES INC.
3 STREET ADORESS PRIMCIPAL BUSCHESSOFRICE ~ - "7 g TT 7T T 7 s’ T proone TR T
55 Rwver 57‘/3(,‘@"" Lu&‘.fr R Rivick RI ORET3
& BUSNESSPHONENQ” —~ T T T T T B 5 SIATEOF MCORPORAION  — ~ — T T T T . 6. S CODE |
gag_ 623 o RHODE ISLAND 3335‘
7 BRIEF DESCAIPTI)N DF THE CHARACTER OF BUSIMESS CONDUCTED 21 RHOOE (SLAND * T

USED AR Auro SALES

8. NAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT HAME WICE PRESIDENT MAME
Alckon) Lotdoveoei Do~vacd perederTo
SIREET ADDRESS STREET ADCRESS -
;)gv Kenvr Dl?. [/ WESTweoy DR.
o TSl T uf COnE - orY T TSE o Cooe - -
Em‘r Mc*safwm PRI O FI1& ENST Gl?éwvwxcfr 7{’1' OAFIE
SECRETARY AME T A v = oAw T e JREASURER Nt S - - —- e e s .
Rlckrrd  Locpeperee A/ #PRD (0L DEVBrE
STRLET ADDRESS STREET ADDRESE —_ =
Rby ke AT PR, by e D
ory TSINTE Taptooe T avn— " suAn "DP CO0E - =
EASTCrecounrcty RI 02 F4F EHIT CICEENwr s ¢ H RIT g aE/F
9. NAMES ANO ADDRESSES OF THE DIRECTORS
DRECTOA NAVE DFRECTOR NAME
Ricthanry LotdovRer e Donmed Fovevsrro
STREET ADORESS STRFET ATORESS
;ZCy k(.o»r DR. // wESTwooD De2.
oy j STATE P COOE oY TSATE I CooE -
ERIT (Rrewch - RE PEV74 T ERaviCH RT RV
DIRECTOR JAME ™ TR T ret = T o b= GRECTORRME T YT T T T s e e
STREET ADORESS — - T T T T smnom S oA A A T -
A ONE T &
ary " Eral® ¥ 6 Ch% ki AT T
10. SHARES AUTHORIZED AND ISSUED
N L _autOmmEOSHARES __'ssvepswames
Cwpammorowes T ossysows T TT mevuk T mmemorseRs  oasusms AWK
1,000 SHS COMMON NO PAR /00 Comron A0 P
This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee m

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

File Date: 2/(/‘]6

Check No: 2 l) (3

Print or Type Name of Officer

By: C/p - ?ﬁe_j’;’b v 3/['/76

For Secrelary of State Use Only Title of Oﬁ'|cer Date



State of Rhode Island and Providence Plantations ANNUAL REPORT
af e Office of The Secretary of State

Please Type or Print
100 Narth Main Street

[File Annually - Jan. | - March |
Providence, Rhode Istand 02003-1335

Filing Tee $30.00
401-277-3040 Muke Cheeks Payable to: Secretary of State

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

-
-orporate ID: 007221 Annuai Report for the year: 1995

Name of Corporation: AUTOMED AUTO SALES, INC.
Jusiness enlity organized under the laws of the State of: & MDD € TSCAD

Business Bty is (check one):
‘or foreign entily, address and telephone number of priacipal office:

[ atTlusiness Corporation (See RIGL Chapter 7-1.1)
— .. { ] Professional Service Corporation (See RIGL. Chapter 7-5.1)

- e - . Brief statement of the character of business conducted in Rhode Island:
hone; ( ) -

vddress and lclcplmm nflhe pnnmpal ofﬁcc nf husmess cnltty in Rhmlc USED cnr Aure SALes
sland (Provide siceet address - Not PO. Nox):

PO Sk SR
ART7A /c/tw-uva.nv RJ: RETI _

»

hone: { $61) ger-ayad

THE NAMES OF THE OFFICERS ARE;

TESINENT T STRICT ADDRESS CITYISTATE ZIP CODF,
7)7/51‘4»44’.0 ﬂo&bé’wmp AEYF ke~ prve ERIT GROWwIk, RT O b8
ICE PRESIDENT STHECT ADDRESS CIsTaIL ZIPCONE
Do~vacd  Bewaderro /1 _WESTwood MevE  ERST GResewscs RT. kg
‘CRETARY STRECT ADIRESS CITYISTATE - 7AFTOPC
LIchar)  Focdervsme R6Y fenm DR EG6, . RT OAIP
tFASURFHR ’ STREFT ANDRISS ClysTate AP CODE
AK/cHRnrD  Goldenpers _ REY Lenm DR, £ e RE OA P18
Tlll" NAMLES OF IHEI)IRI .CTORS ARL: _
Wk STREET ADDRISS CITYSTATE 717 CODE
RICHAR)  G-otdENEoRe RY fenr prsw ERST GREOvwicks ) R OR & 18
NE B i i STRELT ADDRISS CITYSTATE ZIPCONE
Dervaed Ferederro s _Coesrasod drivs ERST _GRmmick, RT  g2FIS
T ’ ’ ' STRETT ANDRIESS CITYISTATE Zecant.
JMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUER AND OUTSTANDING (Rider |Il.|) be attached)
imber ol Shares Class 7 Series Nwmber of Sln'ms Class 7 Series
”~?
/000 Corrrmon /00 G omsr6m

¢ 2wz A

L CHoRD At &acbwA’WG-

FRINT (1t H I HAL[LSQI él( [ w WNING

nil 145 TII'II'(JIHIII(IR\I(NING

o DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCT 58:

FA\! NOTE: If the registered office andfor regisiered agent mdicated helow 1s meorrect, Fom 9 mast he filed,

A/ koD 60t)ewninc c2R

V L N icades i
ACS AT prerve Y
LT K-J?t.nrvu/c/j BRI ga8é l..“_“ :: ‘ 99

“‘;ﬁlm/
Al ¢



To be filed annualiy between
January Ist and March 1st

State of Rhode Jsland and Providence Plantutions

Filing Fee $50.00

CORPORATIONS DIVISION
{ 100 NORTIT MAIN STREET
PROVIDENCE, RHODE ISLAND (02903

Corporate ID.......... ME72ed Annual Report for the year ... L7230
FirsT:  The name of the corporation is..................... GUTARIEG AUTO Sal B TG i,
Seconn: It is incorporaled under the laws of ........ XO‘A’ ..... L3 /‘(*ﬂ/ ..........................................................
Turp:  Character of business, bricfly stated, is . /770 Seles
Fourtii:  If foreign corporation, address of its principal Office..........ooooii s
Fiern:  Business address in Rhode Island .......... ACYH KENT DRrveE | EpsT RN cH  ODEIP
SixtH:  Names and addresses of its directors and officers: ( Attach rider if necessary)

Name Office Addiess lincluding number, street, zip code)
. / 7 _ ,

........ Z)cﬁ/év%’fjf; Director .26 KoY Do, €6, RT. O2EE

.......... AOM‘*L?B&WWO Director ///"“H/wf/f&,c“@?rmw*

.......................................................................... Director
-~ :

......... /Zﬁqu,,ﬁ//,,,?g.,,j President ... SAZE BT ADINE e

/r /- ¢

................................................................................................................................................................

I ;o
............ %"’/“"/%M“ e SECTELATY
‘ /
............. Wt‘bﬁ/;";‘/ e TreBSURET s

SEVENTH:  Number of Shares authorized: Par Yalue
or siatenment that

shares are without
No. of Shares Class Senes par value

/00 0 [‘L-)Hl'fo.‘v _ VO AR

"ar Yalue

Eigut: Number of Shares issued:
) or statement that

‘ ' shares are without
No of Shares Class @m g[(/g 7 par value

/() a C_)o/'vﬂu"\' oy P72
DalcdazA-/ ............... 19 75 A7 "”*"’/ A Ao Jate £ Lnc.

{Report must be signed by an officer)



State of Rhode Island and Providence Plantations
Barbara M. Leonard
Secretary of State
100 North Maln Street
Providence, Rhode Island
02903-1335

SUPPLEMENT TO 1994 ANNUAL REPORT

Corporation Name: AUTimenD AVro SPLES, Tvi,

Federal Taxpayer Identification Number:m

For foreign entity, address and telephone number of principal office:

Phone ( )

Address and telephone number of the principal office of business
entity in Rhode Island (Provide street address-not P.0O. Box):

270 Sy STRCET
AR TR e TOwin  RT, GAYEA

Phone (%o )_A%35-f0%0

Business entity is (check one):

{ a//f Business Corporation (See RIGL Chapter 7-1.1
( ) Professional Service Corporation (See RIGL Chapter 7-5.1)
( ) Limited Liability company (See RIGL 7-16)

Name, title and mailing address of contact person to whom
communications may be directed:

U a2 60D ENE2 6

JRe S /D ~T

Lby SKENNT Drsvs

7957 SO il S T S e

Date of organization: 2/#/ 72

Date of qualification to do business in Rhode Island (if foreign
entity):

Corporations 277-3040 « Elections/Notary 277-2340
TDD 277-2311 » U.C.C. 277-3040



N To be filed annually between
Fiting Fee $50.00 January lst and March 1st
State of Rhode Jsland and Providence Plantations it

. CORPORATIONS DIVISION SN —

100 NORTH MAIN STRELT
PROVIDENCE, RHODE ISLAND 02903

Corporate D55 a2l Annual Report for the year ... 5755 .
First: The name of the corporation is.................... S L= SUT Salm T

..........................................................................................................................................................................................................
.................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, ap code)

AAAAAAA /“é"‘{/a/(/t”v(]Dlrcctor ;C“( Kerny de. £.¢. RI 0t

o DHIEC OT o ettt et e

‘ﬂC/)“/é/‘-//:”'é“f] .................... President ALy fovt IR E.6 R.T edys

.............. ey Booede¥ds . Vice President ///CwsW/D’b&G,R‘-TfMJ’
2,7 / . ’
tﬁ/ 6"/¢’C”71f¢ e SECTCRATY e Kwr‘.?.‘....M,.,..Er.(ﬂz).j?'.??.....Q.?f.i’.’f&f .......................

o _ ,
. .0 i (¢ w (] ¢l 7
A EA 'J}dé/‘/*”“é") ................... Treasurer

SevENTH:  Number of Shares authonzed: Par Value
or stawement that

shares are without
No. of Shares (lass Senes par value

A e

Y Corrmew Z7
EiGHTH:  Number of Shares issued: o Par Value
or statement that
shares are without
No of Shares Class Seney par value

/O (’ C I A R /U,_\ P”‘ﬂ\\

{Report must be signed by an officer)

Ferm 31 1785



