T ST OF Ri

( . . . e
’ 3 Office of the Svcrctan of State
Y -
' —-r';g,-ﬁ Matthew A. Bronen. Secretary of Slate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod: Januwary 1 - March 1«

(FORM MUST BE TYPED (8 PRINTED IN BIACK)

Fiting Fee: 350.04)

ODRE ISLAND AND PROVIDENCE PLANTATIONS

I Jn i i
Cunprontiohs [J(IH.\'JUH

XY Newth Urrir) Steeed
Procidence. Kt 020031335
#1222 3011}

2005 o

1. Cimpormite 11 No <. Nante of Corporition . ] l ] l I 0
75225 D'Ambra Auto Sales, Inc. A
S Striet Adefrss Privcipat Husiness (ffice City Stare i |
169 Elmwood Avenue Providence RI 02907 - ’ :
4 Bustiess Phone Ao 5. Sterte nf tcorporna G. SIC Coxle | |
401-621-8271 I
0 621-827 RHODFE ISLAND 3335 :
7 A Description of the Chanieter of Bustuess Gonehcied i 8hodte {sland ’
TO OPERATE AN AUTOMOBILE SALES BUSINESS.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT)  [] FILL IN SPACFS HEFORE USING ATTACHMENTS .
President Namp Vice Prestdent Name
Michael D'Ambra Joseph D'Ambra
Strect Avdelrosy 3 Street Address o
34 Auburn Street A : 334 Auburn Street :
Ly Ml Zip ? ity Stete , |
Cranston RI 02910 ! Cranston RI 02910|i! H
.;;‘.'.ﬁ‘.;':l.-\-{.’;,.“. ................. terssdisasarttrionnans R T T Ty F T, ....t..i;f.v;‘;;‘.n:';“;l(;';;(: ----- teteseerescenes Ferrsreastan tibenssarannaegs ediiiasasaniianien |.f .l....
Michael D'Ambra : s
stAvt Adedress * Street Address ]
Same As Above i
(ALY Stene PArd  Chry State Zip
Y. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS I
Dirvctor Namg s Dirveior Name |
R L [ ] I 1
st Addres 3 Strvet Address ' !
I | | | .
ey J.\rme J Zif cine State Zip ;Jf I‘ | |
. 1
e R prres L .r)lrn:'mr.\nmr ........... R P N Jo Geerrrerenees . |
: !
Srevet Acddnss + Strvet Adldress !
M 1
Civ State Zip iy State Zip '
: 1
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 0 11, SHARES ISSUED (“X~ BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES L
Nreamber uf shares Clerss Serfes far Value Number of Shars ClassrSerfes Par Vailue | } I .
ill s | 1
1,000 COMM NO PAR VALUE 100 Common No Par' ! | |
T

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

AR

File hure

A=~ 0S

Check No.

VHOGS

y:

Wiics

FOR SECRETARY OF STATE LUSE ONLY

3l
Undcer penalty of perjury, [ declare and affiem that § have examined this h:p-:n{I
including any accompanying schedules and siatements. and that all \lau:mcmc

w0 A

Sigdature of Officer’ Datel
Michael D'Ambra I
Print or Type Nanie of Officer 1
President i
Tide of Officer .

I
Forn 630 Rev, 12403 |'




ZU@” “‘fie STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Comrations Ditnsion
\

. 1 North Main Streer
ice of the Secretan: of Sta
Office of the Secreta 7 of State Providence, RE02903-1335
T Matthew A. Brown, Secretaiy of State 401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Peviod: January 1 - March !« Filing Fec: $50.00
{FORM MUST BE TYPED OR PRINTED IN RM(‘J\')

1. Corparitie 1) Xo. 2. Name of Compomtion
75225 D'Ambra Auto Sales, Inc.
3. Strvet Address Privcipert Husiness Office City State 2t
169 Elmwood Avenue Providence RI 02907
4 Bugitness Phone Mo, 5 State of Incorpmrition 6. SIC Cele
401-621-8271 RHODE IS AND 3335

7 Hrief Description of the Character of Busmets Conductod in Rhode fdand
TO OPERATE AN AUTOMOBILE SALES BUSINESS.

8. NAMES AND ADDRESSES OF THE OFFiCFRS ("X' BOX FOR ATTACHMENT) D FILL IN SPACES BEI’ORE USING ATTACHMENTS

Prestdent Name : Vice President ;\mm'
Michael D'Ambra ;' Joseph D'Ambra
Siveet Addeiress i Striet Adedress
334 Auburn Street : 334 Auburn Street
uy Mere Zip : City Stare in
Cranston 1 RI l 02910 ! Cranston RI 02910
5¢'crrmr1\umc ........................................................................... lmum”\nmc .................. P, odiiiinin,
Michael D'Ambra :
Strevd Adlednes . Street Address
Same As Above :
Cuy Swate 2ip ' Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATT:! CHMENT) (O FILL IN SPACES HEFORE USING ATTACHMENTS i

Irecior Name Dirccior Name
Strevt Address Strvet Adedress
e J Siate J 2p city lsmn Zip
Poaramsctes e ds Seerrererereranariiissdiniiiens Geerrereraiseariiianets D.'mcmr:\rm s S N
Street Address Strvor Address
cliry Sate Zip Ciiy Siate Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D - :—l 1. SHARES ISSUED (“X" BOX FOR ATTA CHMENT) (J
AUTHORIZED SHARES ISSUED SHARES
Nemixer of Shares Clrssrsenes Par Value Numiber of Shares Clerse/Serfes Par valuwe
1,000 COMM NO PAR VALUE 100 Common No Par

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

Bl
Under penalty of perjury, 1 declare and affinm that | have examined this report,
[

including any accompanying schedules and statements. and that all statements

2“ ?q centained pereindre Lrug and
File Date /t') ( 7 O M/ W ffé "ﬂ’ O/V
Siguature of Officer I
Check No. ) ?T{i)ég/ W ; r- - "

Michael D'Ambra
Prinr or Type Name of Officer

W President
FOR SECRETARY OF STATE USE ONLY A
Title of Officer

Hy:

Form 630 Rev. 12/)3



: STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

3R E
AR (ffice of the Secrelary o} State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Janwuary 1-March 1 ¢ Filing Fee:

(FORM AUST RE FYPED OR PRINTED IN BLACK)
1. Corporate 13 No. 2. Nume of Corporatian

75225 D'Ambra Auto Sales, Inc.

1 Streel Address Principal Business Office

169 Elmwood Avenue

4. Husiness Mioneg No,

401-621-827 RHODE ISLAND

7. Brief Descrption of the Charaeter of Business Conducted in Khode Island

Used Car Sales

S State af [acorperabian

FAdl/H P04 . AR PGy ddd. wrsrvanse g g sarmen
Corporarions [hvasian

100 North Al Streer. Provedence. Ri 929031335
401-222 3040

% PLEASEREAD) ¢

INSTRUCTIONS

aly Stare Zip
Providence RI

o. SIC Code

3335

8. NAMES AND ADDRESSES OF THE OFFICERS X~ ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Nane

Michael D'Ambra
Strert Address

334 Auburn Street

iy Suate Zift

Cranston ‘ RI

Secrelary Namz

Michael D'Ambra

Streer Address

Same As Above
Lty State Zip

Viee Presudent Name

Joseph D'Ambra

Strect Address

334 Auburn Street

ity Shire Zp
Cranston RI
Treasurer Name

Street Adidress

ity State Zip

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

Irector Name

Street Adidress

cry State Zip

Director Name

Streel Address

ity Ntatr Zip

10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT)

AUTHOHUZED SHARSS

Number of Shares Classiderics Par Vaiue

1,000 COMM NO PAR VALUE

Director Name

Street Addiess

iy State Zip

Diutector Name

Slreel Address

City Stare Lip

11. SHARES ISSUED (=X~ BOX FOR ATIACHMENT)

ISSUED SHARES
Nurnber of Shares Clags/ Seres Par Vilure
100 Common No Par

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

= ([N

*x 75225 %

File Date: :;) ' ? [

heck No _l (]_L__ - | _
Uy

FOR SECRETARY OF STATE LSE ONLY

Al oRcS

Under penalty of perjury, | declare and affirm that I have examined
this report, ncluding any accompanying schedules and statements, and
that all statements contained herein are jrue and correct.

ﬂ, 4«/ Ol - 150>

vt

_ PAES  Michyct Jambd

it ot Dype Nwre of Officer

Titie uf Officer
- Forng 37 N0



Edward 5. Inman. §H. Secretary of State

~fZ= STATE OF RHODE ISLAND _ Corpomtons Demion
1At AND PROVIDENCE PLANTATIONS 100 North Mn Streer. Prarredence, RE029031335

w Office ol the Secrefery of State JOF. 22230400

PROFIT CORPORATION ANNUAL REPORT FOR THE

Filing Pertod: Janwary 1-March I ¢ Filing Fee: $50.00
(FORM MUST RE TYPED IN RLACK!
FoCotpoigie 1D No

76225

B Street Address Principal Ruuness Office

2. Name of Corporation

D'Ambra Auto Sales, Inc.

169 Elmwood Avenue

3. Stale of lnccrparation

401-621-827 RHODE ISLAND

7 Raet Dewnption of tie Characeer of Rusiness Conducted i Kiceete [stand

Used Car Sales

4 Husiriess Pitone No.

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

ireswient Name
Michael D'Ambra
Stecer Adidress
334 Auburn Street
[WHY Stale Aip
Cranston RI
Secretary Nome
Michael D'Ambra
Street Address
Same As Above

HETAT Salte Zip

9. NAMES ANDY ADDRESSES OF THE DIRECTORS (°X" BOX FOR AITACHMENT)

fhrectar Name
strect Addeess
Ly State Zip
{heecior Nome
Meeet Address

e . State Zip

10. SHARES AUTHORIZED /=X~ BOX FOR ATTACHMENT}
AUTHORIZED SHAKES
FPar Value

Niunher of Shares Class /Series

1,000 COMM NO PAR VALUE

STOP

YEAR _ 2002

PLEASE READ
e INSTRUCTIONS

[T Shatre Zip

Providence RI 02907

A8 Cade

3335

FILL IN SPACES BEFORE USING ATTACHMFENTS

Vize Presadent Name
Joseph D'Ambra

Strecf Adiress
334 Auburn Street

(BT State Jip
Cranston RI

Trewsurer Name
Street Address
Liry Stute lip

FILL IN SPACES BEFORF, USING ATTACHMENTS

Direcios Nime

Street Address

Ciry State Lip
irectar Name

Street Adiress

ity Stute Zip
11. SHA R.F.S ISSUED 77X" BOX FUR ATTAUHMENT)

LSSUED SHARES

Number of Shares rar Value

100

Class/Series

Common No Par

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

T

* 75 *

L.\-.? ‘/9 'O;L/
ST TE3

Frle Dare:

Cireck No

i

2.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affiem that | have examined

this report, inciuding any accompanving schedules and statements, and

are true and correct.

that all statements contained heren

Stnatiee of Otticer
Michael D'Ambra

Pt ar fipe Kane af Offioer

President

titte ot Opficer

wF S Feroi 6036 1200



STATE OF RHODE ISLAND

ERSFy- i
T Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

'FORM MUST BE TYPELY IN BLACK)
1. Carporate Ii}

3. Street Address Principal Rusiness Office

169 Elmwocd Avenne

4. Bustess Phone No 5 Srate oB!nmrf
RHODE
7 Bref Description f the Claracter of Rusiness Conducted in Rhode Istand
Usad Car Sales

+« AND PROVIDENCE PLANTATIONS

76225 “0VAnbra " Auto Sales, Inc.

Corporations Division
100 North Main Street, Providence, RE02903-1335
d01-222-3040

2001

Lty State Zip

6. 8333.5

8. NAMES AND ADDRESSES OF THE OFFICERS "X~ BOX FOR ATTACHMENT}  FILL IN SPACFS BEFORE USING ATTACHMENTS

Presndent Name

Micheel D'Antxra

Street Addiess

334 Aubom Street

iy srate Zip
Cranstn RI

Seretary Nume
Michael D'Arira

Streer Adddress

334 Aubhmm Strect

Cry State Zip

Vice President Name

L)
J(Beg:h D'Antra
Sreet Alddress

334 Avbam Strest

City State Zip
Cranston RT
Treasurer Name

Street Address

City State ip

Qrarstn RT
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

thirector Nume
Street Address
Ciy State 2ip
Director Name
Street Ad-dress

Culy State Qip

10. SHARES AUTHORIZED (-X- 80X FOR ATTACHMENT?
AUTHORIED SHARES

Nunber of Shares Class/Series Par Value

1,000 SHS COMM NO PAR VAL

Directar Name
Street Address
Ciry State zZip
Directar Name
Street Address

ity State Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
ISSUFL Y SHARES

Number of Shares Class/Serics Par Value

100 Chmn No Par

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

* 75225 %
/LBl
20

File [ate:

Check No

fy

FOR SECKETARY OF STATE USE ONLY

- oy
e

Uinder penalty of perjury, | declare and affirm that 1 have examined
this report, including anv accompanying schedules and statements, and
that all statements contained Lyerein are true and cotrect.

ft-2z-0f

Stgnature of Officer - {ate
. '
Micheel D'Antxa

Print or Tvpe Name of Otficer

Lrnrmes £330 11500



STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE P TATIONS Corporations Division
Office of the sgmaulr)of State LAN N 100 North Main Strees, Providence, R 02903-133%

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR . STOP

-
wlTEASE RIAL-
Filing Period: January 1-March 1+ Filing Fee: $50.00 ?&eﬁ_ .51\\|n:;¢|1f|>\
(FORM MUST BE TYPED IN BLACK) i
1. Corporate 1D No, 2. Name of Cerporation
3, street Addrels AR Pal Business ofrcP | Ambra Auto Sales, Inc. City State zip
169 Elmwood Avenue Providence RI 02907
4. Busiress Phone Ne. 5. State of Incorporation 6. 5IC Code
-621-827
7. Arlef Durrfprf?noc} lhe6(.2h1rar8ur20f1.‘?uilnm Conducted in Rhode IR.MQD E ISLAND 3335

Used Car Sales
8. NAMES AND ADDRESSES OF THE OFFICERS (“x“ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
Michael D'Ambra Joseph D'Ambra
Street Address Street Address
334 Auburn Street 334 Auburn Street
City State Zip Clry State Zip
Cranston RI Cranston RI
Secretary Name Treasurer Name
Michael D'Ambra
Street Addrets Street Address
334 Auburn Street
City State Zip Clty State Zip
Cranston RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILLIN SPACES REFORE USING ATTACHMENTS
Director Name Director Name
Street Address Street Address
Cley State Zip City State Zip
{lirector Name Director Nante
Street Address Strect Address
Clty State Zip City State Zip
10. SHARES AUTHOQRIZED (*X* BOX FOR ATTACHMENT!} 11. SHARES ISSUED {*X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES * ISSUED SHARFS
Number of Shares Class/Seties Par Value Number of Shares Class/Serles Par Value
1,000 SHS COMN NO PAR VAL 100 : Common No Par

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

Bl s
Under penalty of petjury, § declare and affirm that | have examined

x 7 _ 5 * this report, including any accompanying schedules and statements, and
Flt—éa that all statements contained hereln ape true and correct.
Fite Date: M / M >, /,% - //, ZM
FEB 1 J ‘2“030 e Sigrfhture of Officer 1 Date
Check No.: < ,
reck o 9614003 Michael D'Ambra
8 w Print or Type Name of Officer
s B President

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Lo &30 170K



AND PROVIDENCE PLANTATIONS

ﬁ STATE OF RHODE ISLAND

Office of the Secretary of State
S

PROFH’CORPORNHON.ANNUALREPORTFOR1THEYEAR

Filing Pcriod: January 1-Marcht 1 o Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate ID JEIIG

3. Street Address Principal Business Office

169 Elmwood Avenue

4. Husiness Mhone No, 5. RHODE:WND

401-621-827M

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

Used car sales

2D\AmbirarAnto Sales, Inc.

James R, Langevin, Secretary of State
Corporations Division

100 Narth Main Street, Providence, R 02903-1335
401-222-3040

1999 STOP

 1ASF READ
INSTRULTIONS

City State Zip
Providence RI 02907
4. 513335

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

President Name

Michael D'Ambra

Street Address

334 Auburn Street

City State Zip

Cranston RI

Secretury Name

Michael D'Ambra

Street Address

334 Auburn Street

Ciy State Zip

Cranston RI

Vice Mresldent Name

Joseph D'Ambra

Street Address

334 Auburn Street

City Stute Zip
Cranston RI
Treasurer Name

Street Address

City State pr-

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

Director Name

Street Address

Cilty Siate Zip
Director Name

Street Address

City State ’ Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT}

AUTHORIZED) SHARES

Nunber of Shares ClugsfSeries Par Value

1,000 SHS COMM NO PAR VAL

Dlrector Rame

Street Address

Cilry State Zip

Director Nane

Street Address

Ciry State Zip

11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Series Par Value
100 Common No Par

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

T

W Y 44
10307
NP,

FOR SECRETARY OF STATE USE ONLY

Under penaliy of perfury, ! declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and
that al) s:atemoms comaincd herein are tryp and coreect,

Wbl 177
Smra)(rlf Officer Date
Michael D'Ambra

Print or Type Name of Officer

- President

Hite of tXficer



STATE OF RHODE ISLAND james R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS . Corporatians Division

Office af the Secretary of State 100 North Main Streel-Providence, RI 02903-1335
. . ) 401-277.3040
. ' L) '.':.
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stor
Filing Period: fanuary 1-March 1 « Filing Fee: $50.00 - ‘ixmuiflu‘)x.\
{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corparation
75225 D'Ambra Auto Sales, Inc.
3. Street Address Principal Business Office Cirty Siate Zlp
169 Elmwood Averue Providence RI 02907
4. Business Phone No. 5. State of incorporailon 6. SIC Code
401-621-8271 RHODE ISLAND 3335
7. Brief Description of the Character of Rusiness Conducted in Rhode Island
Used Car Sales
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
Michael D'Arbra Joseph D'Atbra
Street Address Street Address
334 Auburn Street 334 Aburn Street
City State Zip Clty State Zip
Cranston RI Cranston RI
Secretary Name Treasurer Name
Michael D'Atbra -
Street Address Street Address
334 Auburm Street ' _
Ciry State Zip City State Zip
Cranston RI
9. NAMES AND ADDRESSES OF THFE DIRECTORS (X~ BOX FOR ATTACHMENT)
Director Name Director Name
Street Address Street Address
City State Zip City Seare Zip
Direcior Name Director Name
Street Address Street Address
City State 7ip City State i T
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS [RSUED SHARES
Number of Shares Class/Series Par Volue Number of Shares Class/Series Par Value

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

am (AR
« 7 5 2 2 5

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

. 9’7 . q ? . that all statys comflncd '.“min are true and correct. _
File Dare: 9 \ AN v [@//L(/’)(/f)%u ?'_25 ,f/
— [ L ? 2’? \(\\\ Signature of Officer Date
M - Michael D'Atbra
Hy: 1/6p “\ \ Print or Type Name of Officer

FOR SECRETARY OF STATE, USE ONLY \\\) ~_Prosidem

Tiele of Offices



,ﬁx STATE OF RHODE ISLAND James R. Langevin, Secielasy of Stule
2

b, AAD PROVIDENCE PLANTATIONS Curpyrations Division
Office of the Secretary of Siate 100 North Maln Strect, Providence, RI 02903-1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 7i3TOP:
Filing Period: January I-March 1+ Filing Fee: $50.00 INSTRUCHIONS
(FORM MUST BE TYPED IN RLACK) TS FORM
1. € 4 ) No. 2N C 1
78358 p'Kmbra’Aufo Sales, Inc.
3. Street Address Principal Business Office Clry State Zip
169 Elnwood Averue Providence RI 02907

4. Business Phone No. 5N CJucorpetet) 6. Sl it
g RHOBE$ARD 3538

7. Brief Description of the Character of Business Conducted i Rhode Island

Used Car Sales
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BUX FOR ATTACHMENT)
President Name Vice President Name
Michael D'Atbra Joseph D'Arbra
Steeet Address Street Address
334 Abumn Street 334 Aubumn Street
City State Zip City State Zip
Cranston RI Cranston RI
Secretary Name ' Treasurer Name
Michael D'Arbra
Street Address Street Address
334 Aubum Street
City State Zip City State Zip
Cranston KI
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)
Director Name Director Name
Street Address Street Address
City State Zip Clry . State zip
Director Name ' firector Name
Streel Address Street Address
City Stale Zip City State Zip

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

AUTHORIZET) SHARES ISSUED SHARFS
Nutrther of Shares Class/Series I'ar Value Nuntber of Sirares Clnss/Series Pas Vilue
1,000 SHS COMM NO PAR VAL 100 Comon No Par

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

ISR 2

7T 5 2
Under penalty of perjury, | declare and affiem that | have examined
this report, including any accompanying schedutes and statements, and
NS ('\ C,‘ L"_} that all statements containgd h_‘:\-reln are true and correct.
LA / s _z-25°
File Date: Y i % . } ( 25 __f7
i C M. / (7 Z"
‘
\ C A Slgrmmrf'o{'ﬂfﬂrrr Date
Check No; l yi I%\\

Michael 0'fabra

A \ ! D \ \\\/ I'tint or Type Neure of Officer
LN et l :

0 * Fresident
FOR SECRETARY OF STATE USE ONLY
Nitle of Qtficer

Fane F1LFY IO



PROFIT CORPORATION
ANNUAL REPORT

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

1996

Seate ol Knoage 1sland and Froviocnce iantanoeny
Jumes R, Langevin, Secretary of State
Corporations Division
100 North Main Street
Provitlence. Rhode fsland (2903-1335 « (48)1) 277-340

W

PLEASE TYPE OR PRINT IN BLACK INK,

1 CORPOAATE 10 WD, 2. NAME OF CORPORATICSH
75225 D'Ambra Auto Sales, Inc.
3. STREET ADORESS PRINCIPAL BUSINESS OFFICE . - e TT 7T 7T STAIE 2PCO0E T
169 Elmwood Avenue Providence RI 023907
4 BUSKIESS PHONE WO 5 STATE OF INCORPORATION 6. S CODE
RHODE ISLAND
401-621-8271 3335
? BRIEF DESCRIFTION OF THE CHARACTER OF BUSINESS CONDUCTED [ RHODE SSLAND
Used Car Sales
8. NAMES AND ADORESSES OF THE OFFICERS
PRESIDENT NAME VICE PRESIDENT NAME
Michael 0'Ambra -o0seph b'Amera
SIREET ADORESS b : STREET 55 - ' ” - T
334 Auburn Street 334 Auburn Street
oy SIATE " P CODE oy . STAIE WooE
Cranston RI Cranston RI
SECRETARY NAME TREASURER NAME
Michael D'Ambra
STREET ADORESS T T } SYREETADORESS . _
334 Auburn Street
oy T ST T T T osm T T P LO0E oty STate T P CODE -
cranston RI
9. MAMES AND ADDRESSES OF THE DIRECTORS
DIRECTOR NAME OORECTOR HAME
sSIERADORESS ™ T T T T T TTTT T TTTT T T T STREETADORESS -
oy - T STATE - wooe T arr - - STATE == oo™
DRECTOR NAME ORECTOR MAME
STREET ADDRESS e - = - - I STREET ADORESS - == - - - = -
oy - SIATE Tecooe T T o BIATE o £00E
10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES _ \SSUED SHARES .
HUMGER OF SHARES CLASS 7 SERES PAAVALE UMBER OF SHARES _ CUSSISERES  __ __ PMVALE __
1,000 SHS COMM NO PAR VAL 100 Common No Par
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
all statements contained herein are true and correct.
o 9"7 / q lp v _ el wl DS mban._
File Date: , Signatute of Oticer
Check No: q 33 Michael D'Ambra
c 0‘ Z f'@ Print or Type Name of Oficer
By: ‘ I r President 2 - W3 4
For Secretary of State Use Oni Title of Officer Date

-—— e

L N N T T FRTTNY Y




State of Rhode Island and Providence Plantations
Office of The Secretary of State

100 North Main Strect

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

ANNUAL REPORT

Please Tvpe or Print

File Annually - Jan. T - March |

Filing Fee $30.00

Muke Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Qo7s22% 12495
e e e e~ e e - —— Annual Report torthe vear: . .
D Ambra Auta Sales, INC.

Busmces Eatity is (chuk one):
[ X1 Business Corporation (See RIGIL. Chapter 7-1.1)
e et e e e e e = [ | Professional Service Corporation (See RIGI, Chapter 7-5.1)

Corporate 1D: e
Name of Corporation: _. e
Business ennty organized under the laws of the State of: ,RI.

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

——— e am——

_____ e e —_ Brief staternent of the character of business conducted in Rhode [sland:
Phone: $ v J b xi 2 3470 _ Used Car Sales

Address and telephone of the principal office of husmu\ cnnty in Rhode _—

Island (Provide street address - Not PO Boxy: —— T
"~ 169 Elmwood Avenue

Prov1dence, RI

e e —————

Phone: _ 401) 621-8271

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYSTATY, TaPConE
Michael D'Ambra 334 Auburn St. Cranston, RI i

YICF PRESIDE NT STREFT ADDRESS CIYSTATE AP CODE
Joseph D'Ambra . " "

SECRE TARY T STRIF1 ADDRESS TCITYSTATE TP cobE
Michael D'Ambra " " “

TREASURER STREET ADDRESS ) CITYISTATE 7IF CUDE

o ) THE NAMES OF THE DIRECTORS ARE: _

NAME, STRILT ADDRLSS CITYISTATE 27 CODE

SAME, T STR LT ADGRISS TCTYSTAT " ZPCODE

NAME b T STRFET ADDRESS CITY/STATE BT

T
NUMBER OF SHARES AUTHORIZED (Rider may be atached) | NUMBER OF SHARES [SSUED AND OUTSTANDING (Rider may be attached)
| -

: Number of Shares

\lumbcr of Shares Class / Sr,ns..s Class / Series
1000 Common No Par 100 Common No Par
~ ’ : : -
Dae _ 7 2 [ S 1999 By:_. -
Michael D'Ambra
'_‘Ell % \\ll OF O FICER S1GNING
Sorm 31 1765 'é 3'& -

; IITLE Gi Qb (LRM(.\J\(, &M/U f/l/ (LA U LWPL[.M e
ST DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTFE If lhc registered office and/or registered agent indicated below 15 incorrect. Form 9 must be tiled.

JO3EFH D'AMERA
129 ELMWOOD AVENLE
FROVIDENCE KX 02907




