SRR STATE OF RIIODE [SIAND AN PROVIDENCE PLANTATIONS Coprontitions u,,.,_w,,Ji

Tl " . .. 1e%) Nt Aain Steoef]
fg \ Office of the Secreteny of State ron ’:” ) ”;;(; :g('); I”:‘;'s

v N N el e, e - ..
Lo ‘ . -4 1
by Mtthew A Brenen, Secretary Q/'.S!cn'(' 1001,222.360 5t .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 .
Fiting Peviod: fannuary I- Marchi 1« Filing Foee: $50.040)
(FORM MUST BE TYPED OR PRINTID LN BIACK )

I Curprarrtie 112 Xo &N of Corpearation 1
! 1
53724 CROWTHER AUTO CO. '
oMt Adddnss Pancipal Brestuess Offiee ity State 2y :
LowER RoAD Lt N COWN RI 03865 |
- Business Phone No. 5 State of Incorgrition 6. SIC Codde I
Hol- T35 - 4543 RHODE 1SLAND 3335
7 hirdef Ixscripion of the Charactor of Bustiess Coneductond e Rivode Kland
AUTO SALES AND REPAIR
8. NAMES AND ADDRESSES OF TUHE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS M
Prosidlent Neme I Vice President Name _
LEO HMARC  PAULH&S i CECILE 5. PAULHUS i
Srvet Aclelnms 3 Street Adedress '
M L}
134 ¢ rowaed Hiw 0 : 134 ¢ HowAld Hie 29, ,
Ly ale Zip - Giry Sterte lip |
FOSTEL l i l 028X i FOSTER ‘ 2 J 05835 j
. j\;;-.;:t:‘-’:.: ::“ ;:‘:‘; -------------------------------------------------------------------------- {:o o'o’;;’;;;‘;-;‘orn:\l;;'o’;t: ............................................................................. l
Cecie  T. PAurHus P LED  MAre PAULHUS
M Acidress T strvet Adidress '
: 1
(34 ¢ HOWARD Hie [0 P34 C HOWARD rite 20
+ 1l
iy Mate p - city - — Mate i -
rCSTEL ‘ x 03 825 i FOSTER | AT ‘ 083 S y
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"™ BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Ihevctor Name - firectar Neme .
LEp MARC PAULHUS L (ECILE T, PAuLHS ]
Strvt Ackdress ¢ Strvet Addedress ' '
134 HowARS Hiree A L34 ¢ HOWALD e RO
i State Lip : City State Zip
STEI. ] J b O2RdS P fosSTER RT 0825
AR R Crressarsarenrarerenraarns l)rmnon\nmv ..............................................................................
Mnvt Adedress ' Street Address |
Litv |bm::' Zip ity State Zip L z
i 1
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [J " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [:] '
AUTHORIZED SHARES ISSUED SHARES H |
Newmboer of Sheres € Terss Sordes Par Vil Numbwr of Shares £lussSortes Par Value
10 NO PAR VALUE 10 A ;

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

' ‘l“ll I”“ I H| ‘I‘H H‘“ ‘ ‘ ’I'i Under penalty of perjury, 1 declare and affirm that [ have examined {hlijclporé

including any accompanying-sthedulcy ang statements, and that all staidients
contain fn are truednd corre i

File Dute S _D_S /. /l/{at///df s /__ 3-- 05"—-

S‘agmmm' of Officer ¥ Daie
“heck No. bq $
acire | : 23,95 SR S
B (A Print or Type Name nf Officer ,

Title of Officer

FOR SECRETARY OF STATE USE QONLY .

Form 630 Revi IZfl‘I)J ‘I



Office of the Secretary of State l,nm.{‘:f: C‘:’:’b o‘_,’f'xf;;‘z":‘;‘;
Metthew A. Brown, Secretary of State Q1,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 . Filing ¥ee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpurations Division

1 Cosparate 1) No. 2. Nerme of Corporation
53724 CROWTHER AUTO CO.
5 Stroet Ackdress Principed Busiiess Office City State Zip —
3 LOWER. LoAd LINCOAS KT 02865
A Busmiess Phone No, 5. State of lucorpornation . 6. SIC Cudde
HOI- 725 - 4543 RHODEISLAND 3335

7 Bl Ixscription of the Chetrmgter of Bustites Condectod i Rhode Idand

AUTO SALES AND REPAIR
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) |:] FILL IN SPACES BEFORE USING ATTACHMENTS
Pricpanr Neme ¢ Vice Procidems Name
LED MARC PAUL HAUS L OCBCILE T PAUL S
Strvet Aclodress ¢ Stet Address

bl AETWA ST L bl AETVA ST

cin Steite 2 . City Stele —_— Zip
onma pos [ 4z " omes  Fewmeae pus|” @z |7 ooges
Seroinye dame : Trmmrrr Name
Cecive T PhuLHus L LEO0 HANC  PAuLHus
Norvet Acedrese + Street Adedress
o AesTVA ST L o AeTnA ST
£ty State Sirte xip

—

2ip s iy
CENTRAL FALLS s | 803  irpymAL MAus O386 2
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT)}  [] FILL IN SPACES BEFORE USING ATTACHMENTS

tHrecior Name t firvetar Nape

LED MARC PRULHUS Cecivs T PAULBLS

Strowt Adleiress ¢ Street Address

L AETmA St loto A’E’T/\ﬂ'+ Si

Ceorr s | 2T " wge3 e Aws [ ez ["peges

IEYTEITTY)

I)Jmcrnr :\mm !)lrvanr Name

Stroet Adldress : Sereet Adderss

ity - Stanre 2ip S Cuy State Zip

10. SHARES AUTHORIZED (*“X" BOX FOR ATTACHMENT) D " 11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES

Nemher of Shitres ClasesSorres Par Value Nunther of $hares Class/Senes Par \idne
10 NO PAR VALUE /O A

This report must be signed in ink by cither the President, Vice President, Secrelary, Assistant Sceretary, Treasuser, Receiver or Trusiee

“H ‘”I |H| “ IH Im “‘ Under penalty of perjury, § declare and affirm (hat 1 have examined this repon,

x 5 3 b BN including any accompanying schedule :statemcnm and that all siatements

u

contained herein are nd corrc
File Date / Z’ C" L’f M /f// /—9"3/"’(/ s

‘_,l Signature of Oﬂ'rrr Dare
Chack No. /LJL L‘_Cl Lé_() /‘-[4—:’26 ’441’{6-%{’5

By QA Print or Txpe Name of Officer
PLESIDEWVT

FOR SECRETARY QF STATE USE ONLY

Title of Officer

Form 630 Rev. 12403



. AND PROVIDENCE PLANTATIONS

0ffice of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Periad: January I-March 1 + Filing Fee: $50.00

(FORAM MUST BE TYTED QR PRINTED IN BLACK)
1. Corporate 1D No.

53724

3. Street Address Principal Business Office

3 LOWER ROAD

4. Buslness Phone No. -
H40l- To5 -4543
7. Brief Description of the Character of Business Conducted in Rhode Istand

AUTD SALES AVY) LEFPAI L

2. Name of Cotporation

CROWTHER AUTO CO.

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR A'I'TA(.“H.\i'E.N'T)

President Nome
LEG MALC PAKLHWKS
Street Address

b AETNVA ST

City Stale ‘ 2ip

CENTRAL FALLS RT 02863
e T s

e AeTwA ST

CentehL Frus  RT 0863

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

Director Neme

LEO Mare PAuLHUS
Street Address

b AETWA ST,

City State Zip
CEnTRAL AAUS RT 03803

Dlrector Name

Streer Address

City State Zip

10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT)
AUTHORLIED SHARFS
Par Value

Number of Shares Class/Serles

10 NO PAR VALUE

5. State of Incorporation

RHODE ISLAND

N

Edward S, Inman, H1, Secretary of Stare
Corporations Divition

100 North Main Street, Providence, Rf 02903-1335
401.222-3040

STOP'

- PLEASE READ.
INSTRLCHONY

Clty State Zip
LINCOLAN RT 03865
6. SIC Code
3335

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Peesident Name
Cecie T PAuLHULS
Lo AETNA &

Streel Address

CenTRAL AALLs T RT T 098063
Treasurer Name
LED  MARC  PARLHUS
Street Address
Le AETVA ST
City State —— Lip
(ENTRAL FALLS R4 02863

FILL IN SPACES BREFORE USING ATTACHMENTS

Director Name

CECILE T PhuLtus
Streer Address

Le AETVA ST
City State

Zip
CENTAL  AALLS RIT 02 863

Director Name
Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARFS
Number of Shares

Class/Series Par Value

1O A

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

]
-

(I

* 5 37 2 4 *
18 -0}

Check No.: ‘ g an)
o

FOR SECRETARY OF STATE USE ONLY

Under penalty of petjury, | dectare and affirm that [ have examined
this report, including any accompanylng schedules and statements, and
that all statements contained herelmare Yrue and correct.

:—-A‘%A_ ,/ -4% /=1 dwe>

=
Sigmitture of Officer thate

L et SRl e

Print or Type Name of Officer

=

Thie of Ufficer
o

Fermp 630 12002



* Edward 8. fuman, 111, Secrctory of State

P "+ STATE OF RHODE ISLAND Corporations Division
) + AND PROVIDENCE PLANTATIONS 160 North Main Street, Providence, RI 02903-1335
G ! Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January ! - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

i. Corporate 1D No. 2. Name of Corporation
*53724* CROWTHER AUTO CO.
3. Street Address Principal Business Qffice City *Stare Zip
3 LOWER ROAD LINCOLN | RI 02865-
4. Buginess Phone No. 3. State of Incorporation 6. SIC Code
4017254543 RHODE ISLAND 3335
A@i‘ff cﬂ‘rg io ”"@’"’ﬂ" of Business Conducted in Rhode Islond
8. NAMES AJ\"_D AJDRESSES Ol' '] HE 0[’ FICLRS (‘Y" 80\ FoR 477'"'”.\!. NT) U n F!l '_ N SPACES BEFORE US!‘JC:\TTACH\II— \"'IS )
President Name Vice President Name
LED MARC PAuLHUS : CEGULE T PAULHUS
Sireet Address " Street Address
' (oly_AETNA ST | : bl AETWA- ST.
[Ciry State - Zip City State Tip
caviral fauts | R 3803 CENTAAL FALLS RT 03863
ety Name * 1ttt e T e P O e R R .
CECie  J-  PhurHus D LE0 MARC PAULHUS
Street Address Sereer Address _
(oo AETNA ST L loe AETWVA ST
Crry State Zip “City Srate Zip
a_:.m TRAL FALLS RT 00863  cenTrAL ARLS RT 0286232
- 9. NAMES ANTY ADDRESSES OF THE DIRECTORS_(“X” BOX FOR ATTACHMENT) C] FILL N SI‘ACFS BEFORP USING AT'rACHuFm
Director Nume . Dircetor Name
Len MArc PAuHus . (eawE J. Phultus
Streer Address « Street Address
(e AETNA ST © o AETNA ST
City Siate -City State Zip
CenmAL FAUS AT ‘ 0383  (ENTRAC AALLS RT 05863
D R PO R I AT
Street Address :.S‘m-el Address
City Sate Zip T State “p
- 10. SHARES AUT HORJZI- D (X" BOX FORAWAC!IA!EVD g o 11, SHARES lSSMU'F_.D {“X" BOX FOR A?TACHIHEM)__I:] _
| AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serfes Far Value Number of Shares LlassfSeries |Par Value
|10 NO PAR VALUE 1o A
i .
, N

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

LI . -
+ 5 3 7T 2 4 o+

Under penalty of perjury, | declare and affirm that | have examined
this report, including any nccompany:; chedules and statements,
t d L.
*53724 DBC7/22/029:47:12 AM* and that all statements comained herein rue'ahd correc

P O — A Jitil 705
—_— Signature of Officer Date
Check No. /2 L:j (/J(_/ A . ﬁﬂm /;’40/1/_/”5
s dcl Prini or Type Name of Uficer
- B =S

FOR SECRETARY OF STATE USE ONLY Yile of Officer Form €30 12701




g STATE OF RHOD EISLAND Corporations Division
.B, AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI02903-1333
5 Otfice of ihe Secretary of State 401-222-3040

SROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _#C0! ' STOP

cps ; . . PLEASE READ-
Ciling Period: Junuary I-March 1+ Filing Fee: $50.00 INSTRUCTIONS
LORM MUST BE TYPED IN BLACK)

wosparaic U Ne. 2 Nuwme of Coeporation
537 l‘/f MALC. PAULHRS  AUTO SALES /NC.
T Street Jiu”ft!! Princepai dmnnn Qffice LNy State Zip
3 Lover  foAD | Lo Zan 02805~
4 Business Phicne No. fS. State of Incorporation 6 SIC Code
“HOI- 35~ 4543 AT 3335°

FBrief Description of the Character of Rusiness Conducted in Khode Islandt

Auto sALes AV LePhi
3. NAMES AND ADDRESSES OF THE OFFICERS (<X* BOX FOR ATTACHMENT) OFILL IN SPACES BEFORE USING ATTACHMENTS

esedent Ngme

LED MALC PRULHUS

srel Address

(oo AETVA ST

Sate

CENTEAC FALS RT 7 09863

Lrretary Nanee

oecive T PAULHUS

reet Address

(oo ABETNA ST

CENMAC As | RT | 09803 W%& RT ’ 095@3

I\AMLS AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT) LIFILL IN SPACES BEFORE USING ATTACHMENTS

Vize President Name
leciE J- PAUL LS
Streel Address

lele AETVA ST

(ty

IS'.m
A LALLS D
1 freasurer Nume

LeED  MARC PAULHLS
Steeer Address

(s  Aernd ST

(State

Zip

P83

ettor Name ' Dicectat Name
LED MAte JAULHUS | CECILE T - PAULHUS
el Audress Street Adidress
oo AETWA ST Lo Aetwh ST
i [sewee |Z5p Cuy ls.’a:r )
(ONTEAC AAes L BT | 03863 |(evmAe AAius | RI L PBe2
hirerior Nume Director Nume
“reet Adidress Street Aldress
v |5mar | 7ip city State | zip
|
_ i | - |
10. SHARES AUTHORIZED} (“X* BOX FOR ATTACHMENT) (O 11. SHARES ISSUED (-x~ sox ror ATTACHMENT) D3
LIHORLWED SHARES I (SSUED SHARLS o
. t-(r nf Slraces |C a5/ Series IJ":H Value | leml.'(r of Shares Class fScries in"nr Value

;o&b o A luALie o l 4 |i
| |
| | |

T'his report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasucer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that ! have exarned
thys report, including any accompanyirg schedules and statements, and

T
i ]! thﬂ o that all state muus%'mn wed hnrmtnu lerld correct.
1o .

ELIN b fi 3

e Date . . p / / .
o DET 920 1 ’,///"f‘v /Zgﬁ. Lty S AT
73 C L/'If# .o S . Sigratare of Ofiicer ’ Dae
Check No.: '._,“. N . _ . _ . / -(
ym—k-l—-ié.'_)'"- :.. -;'._‘-.J[ [V /L"—_O Mﬁ’(’c_ > ﬂ(////é
Ry: RN B ﬂ o ‘ Print or Type Nate of Officer

EES

FOR SECRETARY OF S7ATE USE ONLY
Title of Uhficer

(IS R e



oy STATE OF RHODE ISLAND Corporations Division
L AND P ROVIDENCE PLANTATIONS 1M} North Mawn Street, Providence, RI02903-13335
401.222-3040

e Gy "
e Office of the Secretary of Stiale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 000

Filing Perind: January 1-March 1« Filing Fee: $50.00

(HORM MUST BE TYPED IN BLACK)

! Gorporate [ No 2 Name of Corporation
| OSo4SLe5-3 MALC PAuLtus AuTo  <SAUES INC
T Streer Address Princapal fusiness Office | City Stare Zip
3 Lowek  KoAD | Linuco RL 03805
i i. Business Piore No } 5. state of incarporation 6. SIC Code
oI35 —HSH3 3335

7 Bref Desetistion of the Charucter of Business Cenduzted nn Rlode Isiand

i AUTO SALES AWD  REPAHE

8 NAMES AND ADDRESSES OF THE OFFICERS (°X” BUX FOR ATTACHMENT) OIFILL IN SPACES BEFORE USING ATTACHMENTS

(_a) MALC.  PAULHGS TeCie T PAuldus
cavm e | Az | 02803 CEN'W”‘- Fus | RT 02802
e 7. Pl ey uAte. PhuLsus
AT ST e pETVA ST

istate Zip City "State

covna faus | 2T | 00863 i Aus | RT 00803

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

{reector Name | Ditecear Name B
Leo MARC  PAUL HHAS | CEULE T PAuLHUS
T§ereet Address Street Address
el AerwA ST e ACTNA ST
ity 'state 1 zip ity Stie 1Zip
t 1 | .
(eNTrAC PAtLs | RT 038wz ((ENTEAL AALLS RIT ' 03363
Lhredtar Name {Yrezstor Name ’
:'s.'.--:.—.' Adadtess Street Address I‘
|
ity |Smlr v2ip City State zZip
. 1 ' }
10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT) O 11. SHARES ISSUED {-x* Box For aTTaciMint) 1
ALTEORLED SHARES | ISSUEID Se1ARES
Number of Shares Class/Series | Par Value Numfrer of Shures WTaet A Srried Par Value -
I
1O SHS  NO A VAL jO A

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

Urder penalty of perjury, 1 decfare and affirm that | have examined

’ "-!g = vy this report, :ncluding any accompanying schedules and statements, and
A t B

| - 'g‘ !:‘J kin] B f;, :]:n that all statements umtmm@r are prue and correct.
e 9261 = /2yt
| 'ﬂ"/{ - ;‘:“‘ '_‘" '_' "I -t -I- -l. .7 ' |r ‘il,(mrrllrf r‘f Qfficer Date

Check No.: _B* /‘7@)8 SSVIZ Al ayshau iy i ,

e tEINRTAPEY /G"?)WK’( /47‘{//-,4///,(

| == - Print ar Tyae Name of Officer

By:
" FOR SECRETARY OF STATE LSE ONLY _LEE S R
1 Tidic of Officer




STATE OF RHODE ISLAND

b, AND PROVIDENCE PLANTATIONS

t3tfice uf the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR quq
Filing Fee: $50.00

“iling Period: January I-March'1 »

FORM MUST BE TYPED IN BLACK)

Corporations Division
100 North Maen Street, Providence, RI 02903-1335
401-222-3040

”STOP

PLEASE READ

INSTRUCTIONS

. Curporate 11} No.

OS0US (0223

2 Nuamc of Carpstabian

MAle. Phuidus

Ao

SALES INC.

3. sireet Adiress Prncipal Business Office City | stare |
3 ower. RoAD | LA o) RT O3806s
i Business Phone No. 3. Stute of hncorporation 6 S Cade
HOI- 125 =454 3 { R 3335

" Beief Description of he Characier of Business Conducted in Rhode Istand

AUTD Saes And  Rerii

8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BuX FOR ATTACHMENT) QIFILL IN SPACES BEFORE USING ATTACHMENTS

fretndent Name

LED MARC  FRuULHUS

Vrce President Name

Cetie T PAULHus

AcTid ST

Street Address

bl ]
it State 2ip
geneAL ALS RT

O Do 3

ity

" 05803

iob, AETNA &T-
CoNTlAt ARLLS

Sreretadey Nuuie

ceciLe J- PAulHusS

iState
RT
Treaturer Name
Lep MARC PAuLHus

Siteel Address

o AcsTNA ST

Street Address

oo AcTiA ST

W Stutr Zip
('J:Wr&m_ AALLS RL

023 b3

Cily

CENTLAL FALLS

Jip

03386 3

ORI

. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT) LJFILL IN SPACES BEFORE USING ATTACHMENTS

wceLtor Namng

LFD AL PAuLHUS

i Director Name

L actiLe T PAuLHUS

dreel Address

o AcmvA ST

Streel Addiess

o AETMA ST

m “State Zip City Stare 219
N .

Conmtde Abus | RT 02803 |Cevnar AAes | RI 03863

e loe Nee {htector Nusme

seel Addiety ISrrm‘ Address

|Slalr fip City |State 7ip
| |

10. SHARES AUTHORIZED (-x- 80X FOR ATTACHMENT) O 11. SHARES ISSUED (~X* BOX FOR ATTACHMENT) (5]

UTHORIZED SHARES (SSUTFD) SHARES

winker of Shares I hrss/Seres !f‘.u Value Numeer of Shares !(.‘f.us;Srrlu ll’nr Vatue

0SS NY PAE t!/-%ug

0 A |

|
1

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

File Date: L0 ?ﬂﬁT
(‘?E e 1, o B
AL a"3_;\","‘f" Co
Check No.: - L/ L b N P
SERYEI Rt
iy
FOR SECRETARY OF STATE USE ONLY J

0, m G| £

Under penalty of perjury, | declare and affiem that 1 have examined
thes report, including any accompanying schedules and statements, and
that all statements contained hes em")x true and correct,

"’éy/ % rz///‘/ é /.2 S~

Signature of Officer Hute

£ D jp985C TP L fl S

Print or Tvpe Nunte of Officer

/62::‘— <.

Fitle ot Offiser

Farm 6,30 [2K}



5045 waa3r | MACC Al

; foatree! Aadress Provopal Basiness Office ity Stute {Z-‘p
3 LOwEL.  RoAD LINCON RT | 02868
+ Butiness Phene No. S State of incorperation (6 S1C Code

o rrurc Zip ity state [z
i), SHARES AUTHORIZED (-X* BOX FOR A?TACHMIENT) B 11. SHARES ISSUED (*Xx~ BOX FOR ATTACHMENT) T
AW THGRIZED SHARFS ISSURD SHARES
L Numeper of Shares jChuss/Serees [i'n'" Value Number of Shares ClassfSeries Pur Value

10 SHs no pae vadue

m:%‘* STATE OF RHODE ISLAND

e Office sf the Secretary of State

},- AND PROVIDENCE PLANTATIONS

Carporations Division
100 North Aan Street, Providence, RI02903-1333
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /998 STOP

Filing Period: January 1-March 1 » Filing Fee: $30.00

IFORM MUST BE TYPED IN BLACK]

TLEASE READ
INSTRUCTIONS

o urperaie 1D No P2, Name of Corporation

AUTD  SALES  NC.

HO(- 73S - 454 .3

AT

3338

Beief Desersption ¢f e Character ¢f Butiness Condncted an Rhode Iilamd

AUTO SALES AD  LerdZ.

8. NAMES AND ADDRESSES OF THE QFFICERS (-X~ BOX FOR ATTACHMENT) DQFILL IN SPACES BEFORE USING ATTACHMENTS

Teesident Name

LEY MACLC Phucius

Vice President Nume

feciuE T PAALEAS

treet Adddress

e AerwA ST

Street Address

(ele AecTnA ST

alale

ﬂEWTMt_ FAces @ Rz

Zip

O3303

Cuy \State ‘z:p

(LENTEAL AALLS | RT

0286 3

selretury Name

Cecice J- PAULHUS

Teeasurer Name

LED MARC  PAULHUS

sireel Address

Ll AcTwA ST

Street Address

L AT St

iStiate

Cewrtae Frus | BT

Lip

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT! LIFILL IN SPACES BEFORE USING ATI‘ACH}\rI‘E_NTS

02863

City 1Staze

CavTrAC APAUS T RT

Lip

0382

firector Nume

Ly MARC  PAuLdus

Durectur Name

Cecite T PAULHLS

Streer Adiiress

e AewA ST

Steeer Address

Ll AeTnA ST

(LY State Lip

CENTRAL AALLS . Rx 02803

ity Ve

PENTEAL FALs | RT | 098063

EETGE Mane

Dirrctor Name

rreet Adderss

Strcet Addeess

E A
: 1
i

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

Boag

:H_ED [l
Ug._‘ ?U ‘. ,”‘__._‘ .
(i '91 31!1‘

Check Noo: f -
5y .,..,__;{Jb,_b } SEIYENE

8y

File Dute:

YOR SECRETARY OF STATL USE ONLY X
]

s il T N —

LN

TS

Under penalty of perjurv. | declare and affirm that | have examined
this report, 1ncluding any accompanying schedules and statements, and
that all statements cortained nerem uf’-l}UL u)d correct.

T Zomen [fire “/z AL e 4

Signatare of Qfficer Date

L EO e 2l A sS

Print or Type Nume of Officer

M _ EES

Title of Offi.er

Eaeem 10 12XN



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Sccretary of State

PROFIT CORPORATION ANNUAL REPORT

Filing Perlod: January }-March i

(FORM MUST BE TYPED IN BLACK)
1. Corporaie 1D No.

53724

3. Street Address Principal Business Office

262 Mendon Road

4. Rusiness Phone No,

Filing Fec: $50.00

2. Name of Corperation

Marc Paulhus Auto Sales, Inc.

Jumes R, Langevin, Secretary of State
Corporaiions Division

100 Notth Maln Street, Providence, BRI 029031335
401.277.3040

1997

- (: NG
tlllﬂ lul-t\t

Clty Stare Zip

Cumberland RI Pﬂ(c

5. Swate of Incorporation

401-723-8280 RHODE ISLAND 3336

7. Brief Description of the Character of Husiness Canducted In Rhrode istand

Sale of used vehicles

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

President Name Vice President Name

Leo Marc¢ Paulhus Cecile J. Paulhus

Street Address Street Address

66 Aetna St,. 66 Aetna St.

Clty State Zip City State Alp

Central Falls RI 02863 Central Falls RI 02863

Secretary Name Treasuresr Name

Cecile J. Paulhus Leo Marc Paulhus

Street Address Street Address .

66 Aetna St. 66 Aetna St.

Clty State Zip Clty State Zip

Central Falls RI 02862 Central Falls RI 02863

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

Director Name Director Name

Leo Marc Paulhus Cecile J. Paulhus

Streer Address Street Address ’

66 Aetna St. 66 Aetna St.

City State Zip T ity Stare * Zip

Central Falls RI 02863 Central Falls RI 02863

Director Name Director Name

Street Address Street Address

City Stare 2ip City State Zip

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

AUTHORIZFD SHARES 1SSUFD SHARFS

Number of Sharer Closs/Series Par Value Mumber of Shares ClassfSeries Par Valur
10 SHS NO PAR VALUE 10 A

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

I

Under penalty of perjury, [ declare and affirm that § have examined

this report, Including any 1ccompanying schedules and statements, and

that ail statements contained hereln aré true and correct.

Fite Date: 3//“2//7 - 7 /7
Check No.: ')/"5 /F 9
. f\"}n%

LCRETARY OF STATE USE ONLY

Signatuse of Officer

Leo M

Presidenc

Print or Type Nawe of Qfficer

. B-s2-27

Dute

Title of Officer



PROFIT COR pORATION 1 996 State of Rhode Island and Providence Plantaiions

. James R, Lanpevin. Secretary of Siate
ANNUAL REPORT Corporations Division
100 Norh Main Streel

Filing Periad: January 1-March 1 R providence. Rhode sland 12903-1335 + (401 2773040

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

1 CORPORATE ID N 2 RAME OF CORPORATION

53724 Marc Paulhus Auto Sales, Inc.
3 STREET ADDRESS PRIVCIPAL BUSIESS OFRCE ™~~~ =TT TS T o T 7 ' STATE ~ ~T " pecooe
262 Mendon Road Cumberland RI 02864

4 BUSINESS PHONE NO. =7 T STATE OF NCORPORATION “ 6.5 CODE

RHODE ISLAN -2
401-723-8280 - D . 3335

? BREF DESCRIPTION OF THE CAARACTER OF BUSINESS CONOUCTED BN RHODE TSLAKD - - - e T - - T T

Sale of used vehicles
6. NAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT RAME WCE PRESIDENT RAME
Leo Marc Paulhus Cecile J. Paulhus
STREET ADDRESS - - STREET ADORESS -0 - - - T =
66 Aetna St. 66 Aetna St.
o SITE WO o * - STAIE P CO0E T
Central Falls RI 02863 Central Falls RI 02853
SECRETARTY WAME ) ) ' T TREASURER NAME - toT - = - - - -
Cecile J. Paulhus Leo Marc Paulhus
SIREET ADDRESS ~ - SIREETADORESS — . T~ —-= T es =
66 Aetna St. 66 Aetna St.
[+7) T T sE " S - 1 $1aTt 2P CODE
Central Falls RI 02863 Central Falls RI 02863
8. NAMES AND ADDRESSES OF THE DIRECTORS
DIRECTOR NAME DIRECTOR NAME
Leo Marc¢ Paulhus Cecile J. Paulhus
STREET ADDRESS - o STREET ADDRESS -
66 Aetna St. 66 Aetna St.
ar SIATE T b COOE oY st P CODE
Central Falls RI 02863 Central Falls RI 02863
DRECTOR NAME =T T - T - T RMCIORNAME - - T - i -
STREET ADDRESS  ~ $TREET ADDRESS -
oy _— e e T T T T DPoonk - ey T T 7% 17 A oY 4 -
10. SHARES AUTHORIIE; AND ISSUED
AUTHORIZED SHARES . |SSUED SHARES
NMEER OF SARES. CLASS/SERES TRRMUE | MMMEROFSUWRES CUSS/SERES PRVALE
10 SHS NO PAR VALUE 10 A
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

teport, including any accompanyir;gfsfh les and statements, and that
all statements contained hergin are {rue opfect.
21196 ==, Yo XYL

File Date: Signat(;re of Offider

Check No: :iBIiD Leo _Marc_Paulhus

Print or Type Name of Officer

By: @ M‘p § President _ RS- P
For Secre Sta o Only Title of Officer Date




Slalc of Rhode Island and Providence Plantations " ANNUAL REPORT
o Office of The Sexretary of Slate Plcase Type or Print

100 North Main Street File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1333 ' 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.

Corporate ID: .. 0053724 _. Annual Report for the year: __ 1995

Name of Corporation: . _Maxrc_Paulhus Auto Sﬁ les, In¢c. . _ .. -

Business entity organized under the laws of the Stat¢ of: R T . Business Entity is (check one):

For forcign entity, address and telephone number of principal office: " [ X) Business Corporation (See RIGL Chapter 7-1.1)

[ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted io Rhode Island:
Sale of used vehicles and repairs

Phone: { )
Address and telephone of the principal office of business entity in Rhode

Island {Provide strect address - Not P.O. Box):
262 Mendon Road, Cumberland, RI 02864

Phone: | 401) 723-8280

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS COTYSTATE ZIP CODE
Leo Marc Paulhus 66 Actna St. Central Falls, RI 02863
¥ICE PRESIDENT STREET ADDRESS CTY/STATE ZP CODE
Ccecile Paulhus 66 Actna St. Central Falls, RI 02863
SECRETARY STREET ADDRESS CQIY/STATE ZIP CODE
Cecile Paulhus 66 Aetna St. Central Falls, RI 02863°
TREASURER . STREET ADDRESS TTYRTATE TP CODE
Leo Marc Paulhus 66 Aetna St. Central Falls, RI 02863
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CTY/STATE Fol durie
Leo Marc Paulhus 66 Aetna St. Central Falls, RI 02863
NAME STREET ADODRESS OTYSTATE IF CODE
Cecile Paulhus ' 66 Actna St. Central Falls, RI 02863
NAME STREET ADORESS AInIATE IUP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES [SSUED AND CUTSTANDING (Rider may be anacbed)
_Numbcr of Shares 10 Class / Senies WA Numbc_r of Shares 10 Class / Senies A
o Bs
- v g :/ <
Date October 30 .19 °° By: %#d// é&iz A

"Leo Marc Paulhus, President
PRINT OR TYPE NAME OF OFFICER SIGNING

Fom31 185 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

FILED

YA



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Sccretary of State Plcase Type or Print
100 North Maln Slreet Filec Annually - Jan. 1 - March |
Providence, Rhodc Island 02903-1335 Filing Fee $50.00

Make Checks Payable to: Secretary of State

A5 401-277-3040 -

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

Corporate ID: 0053724 Annual Repont for the year: . 1924

Marc Paulhus_Auto_Sales. I0C. ... _
Busincss Entity is (check one):

[ X] Business Corporation (See RIGL Chapter 7-1.1)
| 1 Professicnal Service Corporation (Sec RIGL Chapter 7-5.1)

Name of Corporation: .
Business entity organized under the laws of the State of: —R—-—F-;
For foreign entity, address and telcphene number of principal officc:

Brief statement of the character of business conducted in Rbode [sland:
Sale of used behicles and repailrs

Phone: £ )
Address and telephone of the principal office of business eatity in Rhode

Island (Provide street address - Not P.O. Box):
262 Mcondon Road Cumberland, RI 02864

Phone: 4 401) 723-8280

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 2P CODE
Leo Marc Paulhus 66 Aetna St. Central Falls, RI 02863
YICE PRESIDENT STREET ADDRESS CITY/STATE 7IP COODE
Cecile Paulhus 66 hetna St. Central Falls, RI 02863
SECRETARY STREET ADDRESS CITY/STATE p CODE
Cecile Paulhus 66 Aetna St. Central Falls, RI 02863
TREASURER STREET ADDRESS COTYSTATE ZIP CODE
l,ep Marc Paulhus 66 Aetna St. Central Falls, RI 02863
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS OTYSTATE 2P CODE
Leo Marc Paulhus 66 Aetna St. Central Falls, RI 02863
NAME STREET ADDRESS OTYSTATE ZIP CQODE
Cecile Paulhus 66 Aetna St. Central Falls, RI 02863
NAME STREET ADCRESS QTY/STATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

.Numbcrof Shares 4 Class / Series . p Number of Shares 1 Class / Scries
_ 2 S
Date _October 30 L1933 By: %r’é’wﬁ /fj’jg,%x_

Form 31 1/%%

g g "
T.co Marc Paulhus, President
PRINT OR TYPE NAME OF QFFICER SIGNING

TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registcred agent indicated below is incorrect, Form 9 must be filed.

FILED
0CT 30 1995
oy /j#f

/ §2 7 53

(4



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of Slale ‘ Please Type or Print
100 North Main Street File Annually - J:fn. 1 -March 1
Filing Fee $50.00

Providence. Rhode Jsland 02803-1335

TYE* 401-277-3040 -

n

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

Corporate ID; _00353724

Name of Corporation: . 13LC _ Paulhus Auto S é}f"_.s. g Inc. |

Business entity organized under the laws of the Statc of: _R. I.
For foreign enlity, address and tclephone number of principal office:

Make Checks Payable to: Secretary of State

. Annual Report for the year: 1993

Business Entity is (check one):
[ X) Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (Sec RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rbode Island:
Calp nf ueed Uerhicles and rnpairs

Phone: £ )
Address and telephone of the principal office of business cality in Rhode

Island (Provide strect address - Not P.O. Box):
562 Mendan Road Cnmherland, BRI 02864

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CTYSSTATE P CODE
Leo Marc Paulhus 66 Netna St. Central Falls, RI 02863
VICE PRESIDENT STREET ADDRESS CTY/STATE P CODE
Cecile Paulhus 66 Actna St. Central Falls, RI 02863
SECRETARY STREET ADDRESS CITY/STATE ap CooE
Cecile Paulhus 66 Aetna St. Central Falls, R1 02863
TREASURER STREET ADDRESS TY/STATE ZIP CODE
Leo Marc Paulhus 66 Aetna St. Central Falls, RI 02863
' THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS ATY/STATE 2P CODE
Lec Marc Paulhus 66 Aetna St. Central Falls, RI 02863
RAME STREET ADORESS CQTYSTATE Zr CODE
Cecile Paulhus - 66 Aetna St. Central Falls, RI 02863
NAME STREET ADDRESS GTYSTATE 1P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rider may be attached)
.Numbcr of Shares 10 Class / Series & Numbgr of Shares 10 Class / Series A
~7 | v
e g Vs
e
Daie October 30 , 1995 By: “::’figféz;ﬁ_,/?;

Téo Marc Paulhus, President
PRINT OR TYPE NAME OF CFFICER SIGNING

TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filedn ! L E D
, o _

FormJl 1485

OCT 30 1995
oy _Qé{?"ﬁ%’ _
Y /‘s’b?‘;’i(




State of Rhode Island and Providence Plantations ANNUAL REPORT

B Office of The Secrelary of Stale . Pleasc Type or Print
100 North Main Street File Annually - Jan. 1 - March |
Filing Fee $50.00

Providence, Rhode Island 02903- 1335
A5 401-277-3040 -

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RET URNED.
Corporate 1D: 0053724 1992

Name of Corporation: _Marc._Paulhus Auto..Sales, IDCa ——o—.- — -
Business entity organized under the laws of the State of: _ Rl Business Entity is (check one):

For foreign entity, address and telephone number of principal office: " [X) Business Corporation (Sec RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (Sec RIGL Chapier 7-5.1)

Make Checks Payable to: Secretary of State

. Annual Report [or the year:

Bricf statement of the character of business conducted in Rbode Lsland:
gale of used vehicles and repalrs

Phone: { )
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):

769 Mendon Road, Cumberland, RI 02864

Phone: L 401} 7231-8280

THE NAMES OF THE OFFICERS ARE:

PRESIDENT . STREET ADDRESS OTY/STATE ‘ r CODE
Leo Marc Paulhus 66 Aetna St. Central Falls, RI 02863
VICE PRESIDENT STREET ADDRESS CTY/STATE ZIP CODE
Cecile Paulhus 66 Actna St. Central Falls, RI 02863
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
Cecile Paulhus 66 Aetna St. Central Falls, RI 02863
TREASURER STREET ADDRESS CITYSTATE P COLE
Leco Marc Paulhus 66 Aetna St. Central Falls, RIT 02863

' THE NAMES OF THE DIRECTORS ARE:

RAME STREET ADORESS JTYASTATE P CODE

Leo Marc Paulhus 66 Aetna St. Central Falls, RI 02863
NAME . STREET ADDRESS GTYSTATE P CODE

Cecile Paulhus 66 Aetna St. Central Falls, RI 02863
NAME STREET ADORESS ATY/STATE 1P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
: \ A : 10 it

S5
,"7 Y /’-
s L K

Date __{ictoher 30 L1998 By: “/ ,/A’/Lﬂ.«,e //,:( (/.Zﬁv

Teo Marc Paulhus, President

PRINT OR TYPE NAME OF OFFICER SKGNING
TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incomrect, Form 9 must be filed

SILED
- OCT 3 0 1995
- /3"075‘3/

Formdt 185




State of Rhode Island and Providence Plantalions ANNUAIL REPORT

Office of The Scerelary of Slate Please Type or Print
100 North Maln Street Filc Annually - Jan. 1 - March |
Providence, Rhodc Island 02903-1335 Filing Fee $50.00

Make Checks Payable to: Secretary of State

a5 401-277-3040 -

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

Corporate ID: 0053724 .. Anaval Report for the year: 199 1

Name of Corporation: Marc._Paulbus Auto Sales, Ing. ___.._ .. -
Business entity organized under the laws of the State of: R.I. Business Entily is (check one):

For foreign enlity, address and telephonc number of principal office: (X Business Corporation (Sce RIGL Chapter 7-1.1)
) [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rbode Island:
Sale of used Vehicles and repairs

Phone: )
Address and telephone of the principal office of business catity in Rhode
Island (Provide strcet address - Not P.O. Box):

262 Mendon Road Cumberland R T_02864

Phone: (401) 723-8280Q

THE NAMES OF THE OFFICERS ARE:

PRESIDENT ) STREET ADDRESS QTYSTATE . P CQDE
l,eoc Marc Paulhus 66 Actna St. Central Falls, RTI 02863
YICE PRESIDENT STREET ADDRESS CITY/STATE IIP CODE
Cecile Paulhus 66 Aetna St. Central Falls, RI 02863
SECRETARY STREET ADDRESS CIYYSTATE r CODE
Cecile Paulhus 66 Aetna St. Central Falls, RI 02863
TREASURER STREET ADDRESS ATYSTATE Z1r CODE
Leo Marc Paulhus 66 Aetna St. Central Falls, RI 02863

‘ THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS OTYSTATE P CQ0E

Leo Marc Paulhus 66 Aetna St. Central Falls, RI 02863
NAME STREET ADUDRESS OTY/STATE P CODE

Cecile Paulhus 66 Betna St. Central Falls, RI 02863
NAME STREET ADDRESS CITYSTATE Zir CODE
NUMBER OF SHARES AUTHORIZED (Rider may be altached) NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rider may be attached)
Number of Sh Scn 1 ‘
‘Number of Shares 10 Class / Scries A Numbc'rofSha:es 10 Class / Series A

Pain -
/‘/, s
Date _Qctaoher 30 L1995 By: ﬁﬁwgzﬁ%k
‘I,c0 Marc Paulhus, President
PRINT OR TYPE NAME OF OFFICER SIGNING

FomMl 185 TITLE OF OFFICER SIGNINQ

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorreet, Forma § must be filed.
~ILED

NCT 30 1995

VO
| 7<o 75>



Stale of Rhode Island and Providence Plantalions ANNUAL REPORT

e Office of The Sccretary of State Please Type or Print
100 North Main Strect File Annually - Jan. | - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00

Y5 401-277-3040 Make Checks Payable to: Secrelary of State

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

. Annual Report for the year: 1990

Corporale ID: __ 0053724

Name of Corporation: _MARC PAULHUS _AUTO.SALES, INC. ———or e -
Business entity organized under the laws of the State of: R.I Business Entity is (check one):

For foreign entily, address and 1elcphonc number of principal office: [ x] Business Corporation (See RIGL Chapter 7-1.1)
‘ { ] Professional Service Corporation (See RIGL Chapter 7-3.1)

Brief statement of the character of business coaducted in Rhode Island:
Phone; £ ) —SALE-OF USER VEHICLES AND REPAIRDS

Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not P.O. Box):
e Mendon Road Cumberland, R I 02864

it

Phone: £ 4017 723-8280

THE NAMES OF THE OFFICERS ARE:

PRESLIDENT STREET ADDRESS CITY/STATE P CODE
Leo Marc Paulhus 66 Actna St. Central Falls, RI 02863
VICE PRESIDENT STREET ADDRESS CITY/STATE P CODE
_Cecile Paulhus 66 Aetna St. Central Falls, RI 02863
SECRETARY STREET ADDRESS OOTY/STATE ZP C0DE
Cecile Paulhus 66 Actna St. Central Falls, RI 02863
TREASURER . STREET ADDRESS CTY/SSTATE Op CQDE
Leo Marc Paulhus 66 Aetna St. Central Falls, RI 02863
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE AP QUOE
Teqn Marc Paulhus 66 Aetna S5t. Central Falls, RI 02863
NAME STREET ADDRESS CITYSTATE P CODE
Cecile Panlhns 66 Bdetna St. Central Falls, RI 02863
NAME STREET ADDRESS ATYSTATE P COOE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
"Number of Shares ] 0 Class / Serics . A Number of Shares 10 Class / Series 7
e I

Date _Octoheyxr 30 ,19.95 By:

Leo Marc Paulhus, President
PRINT OR TYFE NAME OF OFFICER SIGNING

Fomatl 1895 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registcred office and/or registered agent indicated below is incorect, Forma 9 moust be filed.

FILED
- OCT 3 0 1905
/ /SP7SS




