STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

_I‘J Office of the Secretary of State Prow ;3’?5‘:";:’ (;';(‘)‘(’J’j’j’;‘;s’
Manhew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: January 1 - March ! o Filing Fee: $50.00
(FORM MUST BF. TYPED OR PRINTED IN BIACK)

1. Corporute i1} No. 2. Name of Conporation
115627 Marketing Resouices Group, Inc.
3. Street Address Principer! Business Qffice cuy Sate Zip
40n NORRAGANSETT TARKWAY ED-1 WARWICK Ki 02868~ 4547
4. Business Phone Mo, 5. State of ncorporation 6. SIC Codde
4o 781- 5 771 RHODE ISLAND 7286

7. #iricf Descriprion of the Character of Brsiness Conducted in Rbode fsiand
CONSULTING SERVICES TO AUTO DEALERS AND OTHERS IN THE AUTO RELATED INDUSTRIES.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name wALrE ( L ' %Nl N Vice President Name
Strvet Address 400 NAMMNW ?; 2 ! AY gp_’ S.S‘rmz!ddrm

ity State Zip ; City State zip
WARwICK 1™ Ry [Gases4s47
-:S'.(:C.;':I;;;‘:;\.r;‘;’;; ooooooooo Sdasasssssssssdusssansssaas L R R PR YR L PN T Y Y T T T P g-.}:':l;;‘-‘-‘;.;‘-r-‘:‘:!;’;;‘:---a..n..-. ..................................... R R L LR LT Y LEEREERY
Street Address : Strovt Address
City Siate Zip ' City State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Dincior Name
Strevt Address Sirect Address
Ciry . lswp . J .-Zr‘p oot ‘ ity leate Zip
mwm"\h;’;. ............ TR T T T I viiessdiciiietecieniannoas """i}.:;n:mr.\h.ma. ..... srsrssanrssisresslossstaaisrattanisniissinsssshirictiiiietiiiiarariirieees
Strexd Address : Stroct Address
cuy Stare Zip : City State Zip
i 10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] : 11. SHARES ISSUED (“X” BOX FOR ATTA CHMENT) [] '
© AUTHORIZED SHARES ISSUED SHARES
Nember of Sheres ClassSerics Har Vahee Nmber of Shares ClasySerics Par Value
1,000 COMM NO PAR VALUE /00 CoMMoN NoNE

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

“‘l I' || “"‘ I‘ |\ ‘“ “ “ Under penalty of perjury. 1 declare and affirm that | have examined this report,

including any acfompanying schedules and_statements, and that all statgments
contained hepej are grye and qorgldl. .
/~ 5"
File Daze /F ﬂﬁ" . &7&1\/ / // 3 ’,200{

o

3 C/ g Signature of Officer Date
Check No, WAJA( L . &ON/N
By: /a’(_ Print or Tipe Name of Officer
FOR SECRETARY OF STATE USE ONLY - ?(55[ péur

Tille of Officer

Form 630 Rev, 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatfons Diutsion

A \ Qffice of the Secretany of State Frowéggcio;fbogggg-?;;
Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January 1 - Marcb 1 e  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corpornie ID No. 2 Nams of Corparation

115627 Marketing Resources Group, In¢.

3 Street Address Principal Business Office Zip

NARRAGANSETT FARKWAY  ED<1 | jAkwick g 12068-45%

4. Business Pbone No. 5. Stare of Incorporarion 6. SIC Code

4o 781-S771 e 7286

7. Bricf Descripiion of the Chamcier of Business Conducied in Rbode Island
CONSULTING SERVICES TO AUTO DEALERS AND OTHERS IN THE AUTO RELATED INDUSTRIES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" ROX FOR ATTACHME"NT) [:] FILL lI\ SPACES BEFORE USING -;\T‘TA(.Z.HMENTS
President Name ¢ Vice President Name

WATEL L. CRONIN : Caf
troet Address ! Stroet Address v
T doo NARRAGANSETT TIRKWAY  ED-] T I\
ek "R me-dsw T | - e

Secretary Namoe 1 Treasurer Name

P WATEE L. (o

D oy NNUAGANSETT PARKWAY  ED- 1
r:frywﬂmcK ‘Sfa:e RI 25399;4{% -

Cuy Id State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR A?T;;CHMENJ"‘)- [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name wA Lﬁ L ' : z IN : Dircctor Name / ‘ : . y

Do NARRAGANSETT PARKWAY 4 1T G

O T 2T N i

% ’... (?\ .-

Director Name + Direcior Name gy
/ : / > RS
. Lt

Stroet Address / 3 Stroet Address / SN
: - fay

: =

_—

City L Srate Zip : Ciry —— State Zip
— :
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] =~ 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Cast/Scries Par Value Number of Shares ClasySertes Par Value
1,000 COMM NO PAR VALUE 00 CoMtoN No PAL
t

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

m‘ ‘ll ”II Im‘ IHH m’ III Under penalty of perjury. | declare and affirm that 1 have examined (his report,
*+ 1154274

includinza»accompanying schedyles and staiements, and that all statements

) contained, heteinare rueyndforntat. .
File Date riLEL A,@I’ ;f [ - 8- 200¢

Signature of Officer Date
JAN 12 2004 ot . CoN

By: ty “\\\Q\Q\Oz Q ) w Prini or ;Té;’;;zf;rﬂ muﬂéc

FOR SECRETARY OF STATE USE ONLY -

Title of Officer

Form 630 Rev. 12/03



@ STATE OF RHODE ISLAND B e i
AND PROVIDENCE PLANTATIONS ‘ ‘
Office of the Sectetary of State 100 North Main Streer, Providence, R 02903-1335

f 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stop
Filing Period: January I-March ! + Filing Fee: 350.00 I.\Si'au‘lllaxs
{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate tD No. 2. Name of Corporation
115627 Marketing Resources Group, Inc.

3. Street Address Principal Business Offlce

oo NARBICINSET PRRKWAY  ED-1 “wpkwick " R ‘02008

4. Rusiness Phone No, 5. State of Incorporation 6. SIC Code

40// 781 - 5371 RHODE ISLAND 7286

7. Brief Description of the Charocter of Bustness Conducted in Rhode Istand

CONSULTING SERVICES To ATD TEALERS

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

WA[.T ée L GQON/N Vite President Name

Street Address Street Address

doo NARRAGANSETT FHRKWAY  ED-1

President Name

City State Zip City State Zip
WARWICK K 02888
Secretary Nome Treasurer Name
Street Address Streer Address
i
City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)  FILL DN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Street Address Street Address !
. . : .

City State vy« Zip Ciey State Zip
1 [}
1

Director Name ' ' : o Director Name

Street Address Street Address

Clty State Zip City State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSLIED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Volue

1,000 COMM NO PAR VALUE ' /00 Commeepen Noxe

. w———— v— N - - .

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

|| || " ‘” ”l "| Under penalty of perjury, | declare and affirm that | have examined

* 1 1 5 6 2 7 * this report, including any accompanying schedules and statements, and
, D Li . 09\ that all statpments contained ferein are true and correct.
Fite Date: C't/ !Zé .
8’79 Signature of Officer Date

Check No.:
Whted L. ChniN

s Print ot Type Name of Officer

1 8

FOR SECRETARY OF STATE USE ONLY - ?%’Dmr

Thte of Qfficer
< Fermt 630 12102




Edward S, Inman, I1I, Secretary of Sare

STATE OF RHODE ISLAND Ly T o
Corporations Division
E AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January I-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No.” 2. Name of Corporation -
115627 Marketing Resources Group, Inc.
3. Street Address Principat Business Office .BP . St Zip
13 ?y\@s,'c}@/rﬂ_ )Qde/ : VOdiCl,e-qce, MEI o >96(
4. Business Fhone No. 5. State of Incorporation 6. 3IC Code

Ho|-52-187 RHODE ISLAND

7. Brief Description of the Charecter of Business Conducted in Rhode Island

@MSJhﬂ? Services —ta qif¢ Deelers

8. NAMES AND ADDRESSES OF THE QFFICERS (“X” BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice President Name
Walker L Craniy .
Street Address Street Address
' -
234 thes: deaf U=

City State Zip . City State Iip

Pros dence AN L
Secretary Name Treasurer Name
Street Address ' Street Address
City State Zip Ciry State Zip

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

fXrector Name " Ditector Name

Streer Address Streer Address

Clry ‘ Stare Zip City State Zip
Director Name Y e e . ”'D.lr:ﬂorName

Street Address ) Street Address

City State Zip . City State 2ip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT}

AUTHORIZFD SHARES ISSUFD SHARES

Number of Shares Class/Series Par Value ;.\'umbrr of Shares Class/Series Par Vaiue

1,000 COMM NO PAR VALUE
[oo Commm Npde—

- - - — e —— — — — -_ . - - - -

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

m RN -

* 15 6 2 ? * Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanyling schedules and statements, and

/ _ / ,7_0 2 that aZytcmcms?lnﬁemn are true and correct,
File Date:
1/20)02

/}/3 Signature of Oﬂicfr Date
5 wa lter L Croniy

ype Name of Officer

v — ] res. dest

FOR SECRETARY OF STATE USE ONLY
Titte of Ofﬂfff

Check No.:

Form 630 12101



