STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Division

i Office of the Secretary of Stute ,mw:((_)fc’:mh Matn .S'm"
Q\:_'@gﬁ Matthew A. Brotwn, Secretary of Siate Frodence R“;gfggz‘;gg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: fanuary ! - March | e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Cupormie i) No. 2. Name of Cnrp;mmon
1129 Antone Auto Body and Auto Sales, Inc.
3. Strovt Address Principal Rusiness Office (W State 2ip
/4/? zgu/‘é_s §7/ lemer . | T . 0 2o/
4. Husiness I'hone No, 5. State of Incorpomtion 6. SIC Code
o e VP YYD, RHODE ISLAND 8953

7. Brtef Descriprion of the Chamcier of Businews Condrciod in khode Istand

AUTO REPAJRS AND SALES
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTA CHMENT) ' D FILL IN SPACES BEFORE USING ATTACHMENTS
Dresident Name 3 Vice President Name
mwl \jﬁ C_)npmp o rora// A LiSC A 2,

Mt Adn’

<.'~ /f 77,-/—1 D m/&?sc/,mJ N
W o R~ a9/ s Ra.

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

Stante

Zip ‘ l

IRFIA ..

seercta g Ny gmr Nante
/{:m v/ \Sf ,m;f)-z/c:/ "‘q // AA/ scfn
Sttt Addelress /
& Vf;//{&/‘ \3(, aS&wz;a/ \5r'L

oy Steste (‘u) Sig, Zip

Neo et/ RE - 07-9// b 21T 029

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X"~ BOX FOR AITACHME.'\ FILL IN SPACES BEFORE USING ATTACHMENTS

Dipetyr Name _I)m'cton\ame

révely // Pt S‘a;m ~ :
Siret Adelguss < Siver Address
/éd-‘sca/mt// Q Y :

In m State s City: Srare Zip
A rend........ LR, RI-..leaed i L
1irccior Nenue s Direcior Name '

Sttt Ackdress  Strevt Address

i Stale Zip Gty State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (‘X" BOX FOR ATTACHMENT) [

ALUTHORIZEL SHARES ISSUED SHARES

Nresbeer of Shares /. Va4 ) CleaswSeries Par Value Nrumber of Shares CQlasv/Series Par Value Ii ‘

- o i
1

500NOPARVALUE g —\46[) 1o Cur Undud

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

H" I| || I ‘ IH I‘ |”| Under penaltyof perjury, | declare and affirm that [ have examined this report,

A-F—sS~
File Date y

Cheek No. \ L\ 0____2,- ?

B é é Print or \';sr Name 'uyqﬂ'iccr

FOR SECRETARY OF STATE USE ONLY - I/ 204, _——
Title of Officer

Form 630 Rev. 12703



STATE OF RHODE ISLAND AND PROVIDENCE P1LANTATIONS Corporations Division

100 North Main Street

\i\: Office of the Secretary of State Providence, RI 02903-1335
\-@g‘;;” Matthew A. Brotwn, Secretary of Stare 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
. Corporate 1) No 2 ~ame of Corporation

1129 Antone Auto Body and Auto Sales, Inc.

rrw Addrwr neipael Buisiness Qffice City State 2ip i
crles ST Potryilest 0 R.T. 015z < ¥
4 Humrm l’bom No. 5. State of incorporation 6. SIC Code
Yo/-S2/~ 2SS/ RHODE 1SL AND 2953

7. Bricf Description of the Character of Business Conducied i Rbode Island

AUTO REPAIRS AND SALES

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

Prosident Aam% Vice Prosident Name
/[diw-f \7& gz ot € : Czh'q// X%SC/E‘/\V

Streer Address .Yrrw Address

3% ES/AW D, i ) Resewood D,

City Stare 2 : Ciy I State I Zip

Secretary Name Trt’d.m Name /i
4, ~ ’, .
oYy ¢ or : /rwéf/ N ,S:,,v(/\

Strevt Adledress : s Strvet Address
39 1(57/45{“’ D(ﬂ / /{'oSf—Woa% Dr'
Crty State 2ip tay 7 Stare

No Proev ‘RI ol?o/m W Pros AL za’ozﬁo/

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" B R ATTACHMENT} [ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name , i Direcior Name
z Aol S /o :
Streer Adtlress t Streer Address
/ 7Q0€r4dwo% MYy

Cn'rv Stare Zip City Siate Zip
................ 0. o N RLo ) PG oo e
D!mcror Name ¢ Dirccior Name

Street Address : Sircet Address

City Starte Zip : Ciry Starte Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES [SSUED SHARES

Numbor of Shares Clasy/Senes Par Value Number of Shares Clasy/Series Par Value

600 NO PAR VALUE

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

I‘I‘ l“l ml I] ‘H Undcr penalty pf perjury. ldccla.rc and affirm that I have examinced this report,

x 1 1 2

File Date L’L’!w (5‘)

[1’5 z_g‘la Signanre of Qfficer Dute
Clieck No, (-‘ / /
L XCedd/ 2Ll S C )C/l
By q-(_. Print or Type Name of Oﬂ'crr

hd -
FOR SECRETARY OF STATE USE ONLY - V red
Title of Officer

Form 630 Rev. 12/03



@ STATE OF RHODE ISLAND Edward 8. Inman, I, Secreary of Stare

AND PROVIDENCE PLANTATIONS 100 North Main Stren, MM(C:TE‘::‘WI;‘.‘;;;;
Qffice of the Secretary of State : . 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 sior
Flliing Period: January I-March 1 » Filing Fee: $50.00 INSIRLCTIONS
(FORAM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporare 1D No, 2. Name of Corperation
1129 Antone Auto Body and Auto Sales, Inc,
3 Street Address Principal Business Office City Srate . Zip
<7 . .
G580 C/ ar/ts 7 %fo‘ém«: e R . o 2504
4. Business Phone No. 5. State of Incorporation 6. SIC Code
S/ -4 1~ 185 RHODE SLAND 8953

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

to Repodr # Sales -

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

Prresident Name Vice Presidens Name
/ww/ % Sareme— é mé/ A5

Street Address Street Address

39’;’2’//(/1"\:)(‘ e e /J?G‘Secuaoz{" ©Or. z
No Crov RIT . 015// We bV RT_ cxie

Ciry

Secreta ame Treasurer Na
Street Add) Qe S)MW Street Add, OW %JVS’ML/\
39 £s /m/’s g . cW/ chsécdoo/sl Vo .
tale p ate 4

L e RT. eawy  No e RAT. 0250y

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

rkef [k
Streer Address
/ 7?0'5 &0(/471:4/ Wy -

Director Name

Street Address

City Sﬁ/ Zip City State Zig
Ne bt/ RT . ea5e/-

Director Name Director Name

Streer Address Strect Address

Clry State Zip Clry State Zip

1. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}

AUTHORIZED SHARFS SSUFT) SHARES

Number of Shares Class/Serles Par Value Number of Shares Clogs/Series ftar Value

§00 NO PAR VALUE | Wy, 5-/%/ S Mo Por &6;/

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

I ] -

* Under penalty of perjury, | declare and affirm that [ have cxamined
1712 9 * this report, i#cluding any accompanylng schedules and statements, and

/ _ Q 'Oj fents contained herein are true and correct.
S0l A,

ZlC Print or Name of Officer
Ry:

v -
FOR SECRETARY OF STATE USE ONLY

Tilte of Officer
- s Form 630 12002

Fite Date:

Check No.:




Corporations Division

STATE OF RHODE ISLAND Edward S. Inman, 111, Secrary of State
AND PROVIDENCE PLANTATIONS 100 Neorth Main Sireet, Providence, RI 02903-1335

Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-Marchh 1 = Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation -
1129 Antone Auto Body and Auto Sales, Inc.
kX Sr:«r Address Princlpal Business Office City State
£so Ch e §7, /Omu/a/mz,'f’ff., &3-90‘/
4. Business Phone No. 5. State of Incorporation 6. SIC Code
Yof A/~ DTS RHODE ISLAND 8953

EA H?urrfprlon of the Character of Rusiness Londumd in Rhode liland

L/wto fQ¢ alr + Sele s

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

Viee President Name
i, vc Qé-w,v{_._ : é f‘Ov/C/ %a/"s Crey -
{

President Nome

Street Address Street Address

36 £s Her O S fosewose Vr. 7
City State Zip City State Zip

No Prov/ RT. . c304.. WNe Prow  RT. G297
Secretary Npme Treasurer Nane

:U/})W‘/”f “594’904:6/ ) Jcru/o/ ﬂ/u/ogc/e, ~

Streer Addres Street Address

ngaﬂm Oc. / ffeseared VC.

State Zip Stare Zip

/Ua* Pret/ RT . 2% 7’1)(] Pret/ R-C . a3 rad

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

Director Name
(Cf‘%/u/ // {/907/01 ""'

Streel Address
/ /%5 Cewc o a/ A2 A

Director Name

Streer Address

Ciry Staty Zip Clry State Zip
U

Wes Grot/ T. ‘oags

Disector Name WDirector Name

Street Address Street Address

City State Zip Clty State Zip

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

AUTHORIZED) SHARFS [SSUFL) SHARES

Number of Shares Class/Serles Par Value Number of Shares Class/Sertes Par Value
600 NO PAR VALUE

460 S ho .

- . P -

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

* 1 12 9 *% Undes penalty of perjury, | deciare and alfirm that [ have examined
this repore, Yhcluding any accompanying schedules and statements, and

ments contained herein are true and correct,

Fite Date: /- 7 _02

signature of Wffices fyate
Check No.: LL 700D : 4
&4 Ihﬂ or Nnmt of OMicer
By:
I —
FOR SECRETARY OF STATE USE ONLY

mM,r Officer "'
P

Fare 30 12iM



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

k.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 e« Filing Fec: $50.00

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

1129

3. Street Address Principal Business Office

5O C4 ordeS g/'

4. Business Phonme No.

Yol -2/ 2550

7. Brief Description of the Chatacter of Business Conducted In Rhode Island

nds Lepon'rs t Saleg -

2. Name of Corporation

5. Slau of Intor I;:omriorr
RHODE

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

President Mame
ﬁ /Jm-\ V&<M0v¢

Street Address

3¢ £7bec— P -

City State

Zip
No Prov RIT - c¢c26s/
Secretary Neme

%/-/AWW\ Ve Svnre n—~<
Street Address

/(br‘ - -
Cl:yA) iar\ﬁ ‘/ State leo a 9 / /
b, R -

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

s’ N
’Or' :

Dlrector NamW

Street Address
Z R GS Guwiec 0 0/

Clty ,s‘nm

P/

Director Name
Street Address

Ciry State Zip

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

Number of Shares Par Volue

600 SHS NO PAR VAL

Class/Serles

Ct
ﬂ:ww Uernce.
SLAND

Corporations Division
100 North Main Street, Providence, R1 029031335
401.222-3040

STOP

PLEASE READ
INSTRUCTIONY

Antone Auto Body and Auto Sales, Inc.

State 2ip

T . o150y
s §o5%

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Psrsldent Name #
Cevald Anelose/on —
plf' t

Street Address
State

J /?ér Scldooo/
Wo Pra/ RT.
séjﬁww %/rﬁ’@”m

/ fogm%( heTolig

City Stare

Zip .
Ao Prov 1R .90
FILL IN SPACES BEFORE USING ATTACRMENTS

Director Name

Zip
02964

Street Address

. Clty " State ' Zlp

R T Ca904"

Director Name
Street Address

Clty State Zip

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

600

Class/Series

SHS

Par Value

Ne Ioa.f‘(/fi /

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

Il

X 11209 %
2,
ovares 110G
Oc =

FOR SECRETARY OF STATE USE ONLY

File Date:

Y

Under penalty of perjury, | declare and affirm that | have examined
this repont, influding any accompanylng schedules and statements, and
ients contained hereln are true and correct.

that all stat

[ Pt ar Type Name of Officer

reA

Tlile of Omm




STATE OF RHODE ISLAND James R. Langevin, Secreiary of State
AND PROVIDENCE PLANTATIONS ‘ Corporations Division
Office of the Secretary of State 100 North Main Streer, Providence, R‘Io?gg;;gig

1 Lt v

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000.
Filing Period: January I-March 1 +~» Filing Fee: 550.00

(FORM MUST BE TYPED IN BLACK)

I. Carporate iD No. - " 2. Name of Corporation
1129 Antone Auto Body and Auto Sales, Inc.
3. Street Address Principal Business Office Ci State Zip
. ] .
650 Chates S7 B A e e RT - 2%
4. Business Phore No. 5. State of Incorporation 6. $IC Code

RHODE ISLAND 8953
7. Brief Drescription of the Character of Business Conducted in Rhode Island
fiﬂ Repedr + Seleg -

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presideng Name Vice President Name .
horty e Simpner Gecald Gutiseen

Street Address Street Address

C"3§“. Lsober V. _ /ﬁasca/aao/ Dr.

State 2ip City State

wo Aed . R . 039/ wNe B/ RT . oamy”
Doy DeSimome Gt Bksesa

Street Address Street Addr
3§ £574e, Or. | I o5 ewvess 0.
City State Zip city State Zip

Neo Pos RZ. 0297/ M P RZT.  ox50

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

Director Name Director Name
evald Ghdscrin -

Street Addres Street Address
/ ﬁa sewoce’  Dr.
Chty State Zip City State Zip
A .
No fro.  RIT. a9
Director Nome Director Name
Streer Address Street Address
Ciry B . State Zip Chry State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x~ 80X FOR ATTACHMENT)
AUTHORIZEX) SHARES SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

600 SHS NO PAR VAL 400 - S US Ny Far (/g/

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

||II ‘Il “"I l“ m ‘Il Under penalty of perjury, ) declare and affirm that | have examined

* 1 1 2 9 * this report, Including any accompanying schedules and statements, and

'A 99 that 21l spitements contained hereln are true and correct.
File Date; / ) ”qﬂ ;Z ; - /2 _.2 — ? 2
Check No.: /0£ 9/ /7 ’

Date
3 A / ) ;/_f‘ Ptint or Type Name of Offlcer
¥ L/ p
FOR SECRETARY OF STATE USE ONLY ! r‘c.@

Title of Officer

Signatu u_f_Of cer




I

|2
l
l
|
|
|

8. NAM ES AND ADDRESSES OF THE OPFIthRS f'X BOX FOR ATTACHMENT) ! FILL IN SPACES BEFORE US]VG A'ITACI'[MFNTS ]
Prmdm Name Vrre President Name
H 1 ’
A/ﬂo/v Ve Sitmowe, . . . _ ;.&M/u/__ N%S.C/.C\
, Street Address ES / Street Address
3% Fg7 - Ve, L2t RuvsSCcweot O ]
City State Zip City | —Trore 2

Secretary Nome T-'rusmrr Namr
: %/Aaﬁf \)c!.S/maNC/ . L ;é}/_ra /// %//s’cza . —

i .

S"TATE OF RHODE ISLAND James R. Langevin, Secretary of State
AMD PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, R 02903-1335

. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stop
Filing Period: January 1-March 1 » Fillng Fce: $50.00 INS | RLLTIONS

(FORM MUST BE TYPED IN BI.ACK)
1. Corporate 10 No. T T2 Name o of C rpomn'
1129 R

Antone Auto body and Auto Sales, Inc.

3. Street Addrm Prinrfpal Business Office ' - T '-E!v!; T T Tstate T Tz 2ip

£50 Charfes S7. o/ JQfE . 0290?/__
1. Business Phone No. ﬁbﬁg iémﬂo 6 %ng

7. Brief Description of the Character of Business Conducted in Riiode Island

w70 Repair 7 Sales

We Provt. .. RI~. .. 0254/ VS (D0t R O 805

Street Address v Street Address

3§ Esther D L s caped _De

Ciry Staie ‘Zip 029/ 5 Chy Tstate Zip

Hrou RL~ | 0;9// ' nio_Frat _RT_. 25

hr i ———— ' ma—

9. NAVIES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATJ"ACHMENT) r FILL IN SPACES BEFORE | USING AT'TACHMENI‘S e |

Dlrrrtor Name . Dlrmor Namr
Gn»/c// /;c,o«\ - _i._ . e .

Street Addms " Street Address
o/ ﬁoswdc’/c// O(‘r /7/47 ﬁv(/ o L L
City State 1 Zip Ctry Tstate ] Zip
Lo e R 4= 8 e AT oo Lo
Directar Nome : Divector Nome '
Streﬂ_AEns T ) ' T o - Street Ad_d'r_rs; - - -/ s s T ———!
Clty et - __ran!e o - .Z—fp =TT :;—C-f.ly e I State I Zip 7
! {
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENTI s _ _'11_ SBARES ISSUED Fx'- BOX FOR ATTACHMENT) Gy _ ___ __ ]
AUﬂiOEI‘HDS!MRES SSUED SHARFS
Numbgr of Shares ) Class/Series Par Value N 1 Number a!Sharn CrassISerfu Par Value
600 SHS NO PAR VAL r
T o . 660 . _.SHS Bt/

-

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

[ AHJEECH -
*+ 1 1 2 9 =

Under penaity of perjury, I declare and affirm that [ have examined
/ — / - 9 9 that all statgfnents contalned herein are true and cotrect.

this report, Including any accompanying schedules and statements, and

File Date:

_ -~
% /J Date
Check No.: é;-m‘[cLM,&‘_—
Am%-‘ Print or Type Name‘ of Officer

By:

v/ ~
FOR SECRETARY OF STATE USE ONLY s - p/"f—s
Title of Officer




STATE OF RHODE ISLAND
AND PRQVIDENCE PLANTATIONS

Office of the Secretary of State

&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998

Filing Perlod: January 1-March 1 < Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No.

1129

3. Street Address Principal Business Office

C/)m-/ej' S"/

4. Business Phone No.

2/ A5$O

7. Brief ?rmlp:ion of the Character of Business Conducted in Rhode Isiand

2. Name of Corparation

5. State of Incorporation

" U7 ﬁ-‘.’. aar‘ 7’§a/c£

President Name

Street Add:ﬂs%/la/u/ 0& g;”’ e
3¢ JKC 7/ 48 /"' AN I

Ciry ate Zip

"UU Pro @ I .
sr%/ / O«'—‘i' gﬁwd/u e
3§ £e7her POr.

Ciry Srate Zip

Wo [Prov R T 0257/

O,/

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, Rl 02903.1335
401-277-3040

Antone Auto Body and Auto Sales, Inc.

Clty State

p/o;/:'o/ewcéz R .

AMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)}

Vice President Name

Street Address

/.%05(:(()00?;{ D,
R T .

Street Addre

v ojd-(u‘oonf/ D(‘l

N o R I

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

rector Nome i
Director N ém/c//

AT T s
Street Address

/75 ?03&‘:/&09/ D,

Ciry Zip

M oo R, 02904
Director Name
Street Address
Clty State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Series Par Value

600 SHS NO PAR VAL

Dlrector Name

Streer Address

City State
Director Name

Street Addiess

City State

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

400

Class/Serles

SAS

Zip

oS0

§. $IC Code

8953

M/V/ %%%J’c:/a\ -

Zip

029045

% 44/»;,%5’6/0\

c; 2502y

2ip

Zip

Par Value

wb B Vaf

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

HEANLSRN

sy o

—

File Date: o

Up

FOR SECRETARY OF STATE USE ONLY

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

Ttte of Officer




S TAT E OF RHODE ISLAND James R.Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 Morth Main Street, Providence, RI 02903-1335
. 401.277-3040

PROFIT CORPORATION ANNUAL REPORT 1997

o}
Flling Period: January 1-March 1 + Fillng Fee: $50.00 '“'“'l"i-l‘)“““
(FORM MUST BE TYPED IN BLACK) STty
I.v(':‘;;;m?:;l) No. } 2. Name of Corporation

' 1129 | Antone Auto Body and Auto Sales, Inc.

v 3. Street Addrrss_}’rrr;ciparsuxrnr;s Of}:icf T - - 1 C!ry SR State o _TZJ; - -

650 Chlartes__ S7 . _ l/mwdcwc_e. RT.. Py 7
4 Business Phone No. l 5. Srare of Incor| ara!l‘on &. SIC Code
é’ ISCAND

- — - A P

Y YRS R v ws BRI

7 Brief Dgneription of the Character of Business Conducted in Rhode Isiand

| © 70 _ JQ i r S___'f_gq/dS —
AYGES AND'AD ssrs OF THE OFFICERS ("X" BOX FOR ATTACHMEND UL __

Prnldr Name : Vice fresident Nome T -
%‘iz d” )/ _\F)c ngo/l/é Sé;drﬂl %/dsolq —— 4
38‘55 /Jef— -lDr:-‘-.. e e —.-/ @GSQ—Q/OCI Q/‘Q,“ L

! Zip State rﬁp
Proy.... R loasi/. /\/o Frou. LRT ... 1e2ses..
rrmar Nam T}m rer Name
Street Address WV " -""_)a nga/l/z - shrrsméz/————-— /V/JSC/J\__

if‘??"é%&f:ﬂm =" zie _"'—c£ Swaaa/ |Staer,p‘ 7ip T
" oo | Poas, Mo s REL . | 025

9. NAMES AND ADDRESSES OF T' { DIRECTORS (x* 80X r;:z ATTACHMENT) C) -

Dlmror Name

Director Name
Cerald RN
. eV MG#&H_____-_ . - . )

"Street Address

’ Street Address
%5 (.—Woo/c/ P~ i : e
1 Ciry State i Zip Clry State Zip ’
|
Dmrror ame Dfrmor Namr
Strn! Address - —TTrsT /s sy g Sr;'rrl ;“d;”—'—h T TmTmo T EmT - B I
l e e e ——— e - —-——--——-—---—---—‘:—- ———— R T R R s
Clty State 7Ip s Ciry State l Zip
- - .

| | ,
10. SHARES AUTHOR[Z_EQ_A\ID ISSUED {*X~ BOX FOR ATTACHMENT) C!
AUTHORLEDS}MS : ISSUED SHARES
N'umbrr o{ Shares CIau/Srm: Par Value : Number ofSharn CIau/Serl'u | rar Vatue

e —— o ——— = - = - _..-_......-_-_-.-.-_._—_.._._..._...——.- —-— —— ae s m—— e - -

' 500 SHS NO PAR VAL

N oo |3#5- :No_m_uq/.
|

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

* 1 1 2 9
this report, ipcluding any accompanying schedules and statements, and

Under penalty of perjury, | declare and afflrm that | have cxamined
MI q }_?7 . . ments contained hereln are true and correct,
Flle Date: . - y_
ot

Signagure §f Officts

QL =
Print or Type Name of Officer
By:

- -——— L ~ — A
FOR SECRETARY OF STATE USE ONLY l/ Ak

Ttle of Officer ¥

Check No.:




ANSE_AL REPORT Corporations Division

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

100 North Main Sireet
Providence. Rhode Island 02903-1335 « (401) 277-3040

PROFIT CORPORATION 1996 ﬁy R e e
2

PLEASE TYPE OR PRINT IN BLACK INIC

, V- CORPORATE [ WO 2. KAWE OF CORPORATION —
' 1129 Antone Auto Body and Auto Sales, Inc.
|3srmmmm oY STATE ¥z Co0t
’ ____... I
7 e v o e e e . o, [y
660 Chowles Rovrclesce. \RT . | 0230y
L BUSNESSPHOR MO, 5. STATE OF (NGOAPORATTON 6 X CO0E !
5/0/ 6/1/ ;S,.g»d RHODE ISLAND %7, ¢7 {3
YBREF N OF THE CHARAL TER OF BUSINESS CONDUCTED N RHDUE ISLAND :

'/ w?o gq/c_g J— pc. prodrs. - L _ .

NGMES AND ADORESSES OF THE OFFIGERS

ﬁ%}/dnj\/ Dﬂg ‘meiv &
-' ?S’E://ar" N o
Vo P IR

L : .

R 1029/
'G_WQ ¢ £s 71;(_9.;;’ T\DY‘L _ /?aSc,ww/z// Sf)n Se /ﬂ !

STATE N

!--’-"-‘-’—-‘O’W —LR L. Texop | Wo e | T ,l-.o_e-?q%/...-i

nnmss AND annnssses OF THE DIRECTORS a

—— - ——— - —

+ DRECTOR HAME
ol -
_e,v‘o{ e qCS_/_ﬁ ~ s
1 STREET ADDRESS

/
'm KoSecwe . cor _?}p_ﬁ.

SIATE TP CONE !
! e
L N [Dmut R L. 0 ,17_,/ o
OXRECTOR HAME S - RECTOR HAME
’ 3
STREET ADORESS STREET ADTRESS
=Y [STATE T aP CODE gcmr ETatE : TP o0t ‘]
| | - s
Tt T -1 0.-- SHAGES AUT-HIEIR“II.EB AND _I—S--S'nlli-ﬂ Tt e T -
AUTHORIIIDSHARS N ISSUED SHARES
HSMBER OF SHARES CLASS / SERITS PAR VALUE . MUNBER OF SHARES CLASS / SERTES PAR VALLE )
. 600 SHS NO PAR VAL ___,é&f& Ao _/‘4;_1.- V_W,/__N" )oa,y./’l/a/ }
i . '

. J ;

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
repont, incluging any accompanying schedules and statements, and that

all statgmadts contained herein y.end comect

File Date: j’/f -7 4 Signatureof Officer
Check No: 7 j/ é . ‘ @L/ _ﬁ/_&_é_S_C/_Cq_‘_

Print or Type Name of |cer
w e |if m 2:23-9¢

For Secretary of State Use T‘tle of Officer Date




State of Rhode Island and Providence Plantations ANNUAL REPORT

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

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

o001y 1955
Corporate 1D: Annual Report for the year: -
3 ) Antonz Autd Endy and auts Sales, Inc.
Name of Corporation: -
Business entity organized under the laws of the Siate of: R I - Business Entity is (check ane):
“For foreign entity. address and telephone number of principal office: [~} Business Corporation (Sce RIGL Chapter 7-1.1)

S [ T Professional Service Corporation (Sce RIGL Chapter 7-5.1)

_ _ Brief statement of the character of business conducted in Rhode Island:
Phone: i"'/é/ l_é_"?/i'_)_{f() HuTo _Se Z"-’-—S———P’"—WQ pmb;’f.g

Address and telephone of the principal office of business entity in Rhode
Island {Provide street address - Not PO. Box): —
G50 _Charles. K7

fvvicderce iR A G0y

Phone: .( )

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 719 CODE
o Slor e 35 fsTber Or M FZu RT.
VICE PRESIENT / STREET ADDRESS CITY/STATE 71P CODE

CITY/STATE

STREET ADDRESS

stLRerﬁ '
d ém/? ?Dc« (e - 3 fsHher \Or. Nfes, p/r/u AL

STREET ALIDHRESS CITYSTATE ZIP CODE

() @f‘a«é/ U5 / /T 056’0000/ Dr. A pmlé.ﬂj‘_ﬁ.&:ﬁéﬁ._

THE NAMES OF THE DIRFCTORS ARE:

71P CODE

NAME STREET ADDRESS CITY/STATE 71F CODE
NAME : STREFT ADDRESS CITY/STATE 2P CODE
NAME STREET ADDRESS CITYSTATE 2P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be autached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series

Goo Mo (v af Loo Vo v Ve /—

Date LJO .19 9!}/ : . A M
i —

PRIST OR TYPE NAME OF OFFICER SIGKING

Ferm31 1495 TTTLE OF OFFICER STGRING

— TreaSuré - —
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE M)TIZ Iflhc registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

e o
ANTHANY DE SIMONE B=Ei =)
550 CHARLES STREET
FROV IOENCE RI 02304 . FEB 27 933

wloksi



Filisg Fee $50.00 PLEASE TYPE oc PRINT File Annually
::{;b:r;";f Stare State of Rhode Island arid Providence Plantations égcnsj?ﬂ'lﬁf:mL 1
Office of The Secretary of State '
100 North Main Street

Providence, Rhode Island 02803-1335
401-277-3040

-] aq
Corporate (D: 000112 Annual Report for the year: 1994

1) .
Name of Business Entity: ntone Auto Body and Ayte Sales, Inc

Business entiry organized under the laws af the Stare of:_ﬁL Business Entity is (check one):

e [ s}Hisiness Corporation (See RIGL Chapier 7-1.1)
Federal Taxpayer (demtification Number! | ) Professionol Service Carporation (See RIGL Chapter 7-5.1)

For foreign enlity. sddress and telephoae number of principal office; [ ] Limited Liabitity Company (See RIGL 1-16)
Name, title and mailing address of contact person 1o whom
corn;numcatrons may

[cf- [} // 7/«1/ fuNa u: z

L8P _Charfos O

Phone: L) L R I oy ooy
Address and telephone of the principal office of business entity in Rhode ’
fslard (Provide sureec addresy’- Not P.O/Bos): Brief stalement of the character of business conducied in Rhode [sland:

&er‘rj/ﬂ/ /v /..c ca T J.é,i. Qe, ‘A,v,,' '/ -,,//r._ -
L5 Bosedios Cn/ £

7 - - e A - 7
2V ‘ 127 v A90 Date ofOrgnnizaljon:@ A /) A=
Phane: (SY2 ) Ay Jfe D e Date of Qualification to do business in Ride Island (if foreign entity):

THE NAMES OF THE OFFICERS ARE:

U o BXEQUTIVE OFCER O [T FRESIPENT (Ot Onet

CHIEF UPERATING OHFTCER OR

CHIEF PINANCIAL OFICER OR STRELY Al CITYATANE,

{/s fr..\ /rb‘:/u/ru.c{/ ﬂl‘_ vy y)?/'.../ A

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADURESS OTYATATE P COOE
NAME STRLET ADDRESS CYTY/SSTATE uroonr
NAME STREFT ADDRESS CITYSTATE 2Ir CODE
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)
NUMBER {0 &/ NUMBER

CLASS CLASS

SERIES SERIES

PAR VALUE OR PAR VALUE OR

WITHOUTPAR (500 N e { y 2, WITHOUT PAR

Darei-)' 7 19 94// ,‘_/j//f /Zi‘/ r"/a’")

' _{5*‘ rm/:/ /;%. / Ls f‘1

PRINT OR }Dﬂwt OF OFACER srcwvo

f‘-///'r‘f’ - //':- JRR Ak anliiine
TITLE, OF ONTICLR SICHvG

Fam31 184

DESIGNATED REGISTERED QR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Corporation has changed its registered office andor registered or resident agent. Form 9 or Form LLC 3 must be fited.

FILED
ANTHONY DE SIMONE

650 CHARLES STREET MAR O 1 1994

PROVIDENCE RI 02904
afs4-523/




. To be filed annually between
Fil :
iling Fee $50.00 January 1st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODF. ISLAND 02903

Corporate ID............... S Annual Report for the year—u" .......................

FirsT:

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

RI .... ........................................................................................

SEcOND: It is incorporated under the laws of ... ‘d

W go;/e,s /ﬁzﬁmr‘ T

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

Tuirn:  Character of business, briefly stated, is .

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

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

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director e s e s b e et et esn s

DHICCIOT et

i by N o Smrvace... vesiden. 3.5 fadbee Dn. Mo Prans, BT
& ;/ c/ Sca. . Vice President /735€ adoacd,. DO M. ﬂrwu,ﬂ o
/%v/\[kgmwf .......... Secretary 3. f‘f?//e_f‘ DV‘ A, /00‘-// AR ¥ o
; ; alel n%/ boeden. Treasurer /ﬁs&wdaczzpf‘,f?/‘y, _<I,

SEVENTH: Number of Shares authorized: '
or statement that
shares are without

No. of Shares é'/() Class Series K }%\ par value
8\
v
o B
A Q’U t- // \I
) o QJ\\,- ) , J
EiGHTH: Number of Shares issued: AP C% Par Value s
- _‘: "\3 ' or stlatcment that .~
Lo M N hares are withou
No. of Shares éﬂa Class R «Series ™ e[far v:.::lucl l
) -f‘,'\f Lt \[ f‘l\lnr"
- t{l ]l |J Ay l\Cn
AUTO COJY & SALES I
650 Charles Street
Dated 5.7/ = 1993 Providerce, RY, 02304

e
Byl / ﬁ wé'z,«cab .......................
(Report must be signed by an officer) Title.. /i"’t’? q.,(“.»f\,.ﬁf. ........................................................

ferm 31 1/8%



.. Ta be filed annually between
Filing Fee $50.00 January Lst and March 1st

State of Rhode Jsland and Providence Plantations 307 &

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID...___............ COULTISS Annual Report for the year.......... 133 ...
FirsT: The name of the corporation is.....................cc......... Antonz. Auto Body and Guto Zalea,. Inc

Seconp: It is incorporated under the laws of....[e..I.g ...........................................................................................
THirD: Character of business, briefly stated, is %/&‘6@./&57/@{9@“"" .............................

FirtH: Business address in Rhode Island ............................... ANT@ME ..............................................................

EUTO BODY & SALES INC.
............................................................................................................... ﬁsucnm}ess{fcet
Providerce, RJ. 02304

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

Name Office Address (including number, sireet, zip code)
................................... e, Director
.......................................................................... Director
........................................................................ Director

A//Zm/\) Simcntse... President .. RE Lot v Mo (Pav R
ér ¢/0/M{[: e nn Vice President . /e seemooct . Dro B [Fo, 12T .
[ A ey DS terar.. Secretary 85 EET NI Ao SR R ..
(;q,«./o/ %4«%“‘%9 Treasurer /£<¢Movc/\’3ﬁ/'/d/ofm/,/’f\

SeEveENTH:  Number of Shares authorized:

ar Value
or statement that

shares arc withgui
par val

IS \JTATE T

EiGHTHE  Number of Shares issued: Pde value
o1 statement that

P A ; QCFICS
HAR 20 1592

No. of Shares Class

shares are withouy

No, of Shares é 00 Class Scerics 4 parvalue

ANTONE

A AUTO BODY & SALES INC.
- . 650 Crarles Strae
Dated. >/7%............. e 19 2. - '

-

{Report must be signed by an officer)

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

Form31 /8%



o To be filed annually between
Filing Fee $50.00 January 1st and March 1st

- State of Rhode Jsland and Providence Plamtutions

CORPORATIONS DIVISION 5
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID_................. QOOLIES Annual Report for the year............. 1931
FirsT:  The name of the corporationis.................c..... Antone. Auto. Body and Autn Sales, Inc.
SeconD: It is incorporated under the laws of ........ /e f ..............................................................................

FirTH: Business address in Rhode IS]and""'""""""""'"""ﬂUTUBODY'&'SALES“INC; .....................................................
65_0 Charles Street ‘
.............................................................................................................. maeﬁﬁ;‘n]:ozg‘o“" B s
Sixti: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
DITBCIOT et

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

A ... Secretary 3?’5’7//‘:’”\%“&/\/3%/%%
272 .1/, Treasurer S g v /Udp/‘?-'/}jﬂ..r

SEVENTH: Number of Shares authorized: . Par V'“f t

sliarr.sar withoul

No. of Shares G0 Class rAlD \_P‘;‘;‘zrgo
(E8 6 199
AV
!Y OF S‘

EiGuTH: Number of Shares issued: QEO Par Value

_ o satementhat,_
‘““shares are without
No. of Shares /ﬂd Class Series ~W

AR EIN
AUTC 53(ES NG,
Dated 4.~ 5. =2/ 197/ Bt direet

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

= ) 02904

(Report must be signed by an officer)
Fger 30 1785



Filing Fee $15.00 To be filed annually between

January st and March 1st
State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION , /
100 NORTH MAIN STREET
PROVIDENCE, RHODE [SLAND 02903

G019 . =
Corporate ID........... ‘M ..................................... Annual Report for the year R
FiRsT: The name of the corporation is................AnEwE Auto Body and Auto Sales, Inc

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

N

SEconD: It is incorporated under the laws of .........

Nt oo e e
4 Ja——
ThirD:  Character of business, briefly stated, is../% M?é‘ A«Sf'@fs‘fwir .................................

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

FIFTH: Business address in Rhode Island .................... AlﬁdABﬂI&OSHEEINC. .............................................................
650 Charles Street

.......................................................................................................... ﬁnvidm'.ﬂ.tnozgod.u...........................‘..‘..‘...........‘..............

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

Name Office Address (including number, street, zip code}

.......................................................................... Director
......................................................................... Director
....................................................................... Director

S
g
Ep"\
s
3
&
2
)
3
R
g
)
=
hy

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

CH %ﬂu \S)s‘.’; Lz .cendé. Secretary 3’5‘55//&(“1@%/ﬂ$1
@m C/ ncete SC.slCun Treaswrer LA 0Seewo X De, 17~ 7

SEVENTH: Number of Shares authorized:

Par Value
or statement that
. shares are without
No. of Shares é’ﬁ 0 Class Series par value
PAID
) PVt
EiGHTH: Number of Shares issued: ROTCRY A 1590 Par Value

slatement that
- N ares are without
No.of Shares ([, (O & Class S0 F S

i TORE
Da‘ed~~/?~/f ............................ A, 50 Charon oo INC.

(Report must be signed by an officer)

Form 31 /8%



To be filed annually between

Filing Fee $15.00 )
anuary st and March Ist
State of Rigode Jsland and Providence lantutions

CORPORATIONS DIVISION ﬂ

100 NORTH MAIN STREET .

PROVIDENCE. RHODE ISLAND 02903 \

0001129 1223 m
Corporate ID ... il Annual Report for the year..Z.2=2 b

Antonz Auto Body and Auto Salas, Inc.

FirsT: The name of the corporation is

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

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

FourtH: If foreign corporation, address of its principal office

....... ) R,raac;ae/
FiFTH:  Business address in Rhode Island é{ a. CA@I‘ / es.. g‘)_//

oo Cnc., LI ... OGO e

and addresses of its directors and officers: {Attach rider if necessary)

Office Address (including number, zip code)
<+ Director /W Q T

M%?SC/O\ Vice Presndent/ﬂsawwy)f /u‘) QC/U,/QQ."
ey zz;aan/& Secretary ?.é:éf?//er D‘Lﬂé) @’W /ET/

’4\ Treasurer /ﬁsewaw(.ﬂ)n I/A,.

Par Value

SEVENTH: Number of Shares authorized:

No. of Shares M Class Senes

or statement that
shares are without
par value

EicuTH: Number of Shares issued:

. of statement that
L sharés are without

No. of Shares Ga& Class Series _ . par valuc

(Report must be signed by an officer)

Form 31 1/8%



To be filed annually between
January 1st and March 1st

State of Ripode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET

Filing Fee $15.00

PROVIDENCE, RHODE ISLAND 02903

Corporate [DOO}/ 9’07 ................................ Annyl Report for the year /? 9? ...................

FirsT: The name of the corporation is

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

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

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

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

Names and addresses of its directors and officers: (Attach rider if necessary)
Ofhce Address (including number, streel, zip code)

.... . ...jmarector /W%‘%JV;RV?
........................................................................ Director
DUHIECIOT oot e se skt st et bs s s

... President 3&%37%&/ D" M/ﬂfwjﬂm

Y Lo, . Vice President ./ /P S'¢3“JOQC/D ........... & o e

' : /wg Secretary 38g/¢/¥‘ D(' ......... AR
MSQQ Treasurer /. @SQM&B/D{‘. ....... LT

SEVENTH:  Number of Shares authorized:

No. of Shares é’ac Class Series 4
[} r
.‘ :"
PRV 4 ot
A

Par Value
or statement that
shares are without
par value

EiguTH: Number of Shares issued:

No. of Shares éw Class

Datedé/,f?é 19 Sff

{Report must bc-signcd by an officer)




N To be filed annually between
Filing Fee $15.00 January st and March Ist

State of Rhode Jsland and Providence JPlantutions Q/Q

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate IDOO//Q'7 Anngal Report for the year[?&.z ................
/u/a/vﬁ’ M‘K@ }?Jaw// /gé—j’-«z_

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

FirsT: The name of the corporation 19

»
...............................................................................................

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

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

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

Address (including number, strect, zip code)

Name Office
%M, Director / . m‘%ﬁrﬁr(
......................................................................... Director
.............................................................. DHICCIOT oottt g e

' > ﬂ.ﬂéﬁ?\/f‘ ngz Secretary 35’£g ;@ ............................ M"’ ............
b, 'SCS/G, m...... Treasurer /gMDA .......... .. o // .........
h

Par Value

SEVENTH: Number of Shares authorized:

No. of Shares éé( / Class Sencs

hares are wilh

Par Yalue
or statement that
shares are without
par value

EiguTH: Number of Shares issued:

No. of Shares éc </ Class Senies

{Report must be signed by an oflicer)



To be filed annually between

Filing Fee 315.00 ]
anuary 1st and March 1st
State of Rhode Jslnd amd Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903
Corporate ID..... 1122 s Annual Report for the year.... 1986 . ... .
FirsT: The name of the corporation is....... Antone Aute Body. and Auke. Sales.. I
e e ee e e e e e Y eat et eb Lot aas e h e e srt et e s e Rt aR e be A S A at A b e AR e R SR R e e SRR B e R R R e R bAoA E AR TR sae R e r e R b ens b et s
SEcOND: It is incorporated under the laws of ..................... Rhode Island. ...
TuirD: Character of business, briefly stated, isdw{a..@c;‘:?m'.ﬂ ..... ‘/..Sa.[.c..s....: ......................................
FourtH: If foreign corporation, address of its principal OffiCe...........ccoocmiiiniiiirriniii s
FuFmi: Business address in Rhode Isand 650, Chacles.... S{ﬁ}w,@r 0A%C V
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
........................................................................ Director

Tab. |- {/o \Dcug&aﬁﬂdf ..... President .35 EcHev.. e N “VNU”/Q,.. .....

é : u . Mésuq ...................... Vice President jﬁs::waw«/\\c‘)vs;pmv,ﬁt
IEZ;;AJM{ ....... M‘{??O’M’g ........... Secretary T EsA horm D LMGPPOV}QI .............

| éjcmldmgc‘&.. ........ .. Treasurer /ﬁ‘SﬁW&O:/\)/‘.}\Jc.p/YJJ”QT .

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class par value
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class par value
LOU f\)o Pﬂ\r

Dated..... 2/ BGrre. W4 DIk 1S les. Trc.
JUN 23ENT’[]M/' By ' /m&.cw\“ ......................

(Report must be signed by an officer) i 1 A 2 SO

Form 31 1/85



To be filed annually batwean

Filing tes: $15.00 January 1st and March 1st

State of Rhode Esland and Providence Plantations \\9’0(
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1985
FIRST: The name of the corporation is A ANTONE AUTO BODY & SALES INC .

SECOND: It is incorporated under the laws of . BeXe

THIRD: Character of business, briefly stated, is SALES & REPATRS CF AUTOMOBILES.
FourtH: If foreign corporation, address of its principal office

FiFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 750 BRANCH AVE (RFAR) PRCY, R.I,

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, it any)

Namo Office Address
______ S : : : Director
Director

. : o Director
ANTH ONY DESDMONE President 38 ESTHER DR NO. PROV, R.1I,
. GERALD ANDOSCIA = Vice President = .1 ROSEWOOD DR. NO. PROV, R.I, . .
ANI‘H CNY DESII'DNE _ Secretary 38 ESTHER DR, NO. PROV, R.I.
.. GER&LD ANDOSCIA . . ... .. Treasurer 1 ROSEWOQD DE.. NO. PEQV, R.I.. ...

(It sdditlcnal space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
%r ntnlemont‘:}?ut
ar W [a]+]
No. of Shares Class Series ’ ;:ra:'enlu:-.
600 NG PAR COMMDM $1.00
EIGHTH: Number of Shares issued: 600 Par Value
(;‘r 5latement._lt‘:10a}t
: - - P e— ATt3 Ard Wl ! co
Neo. of Shares Class Serles ? par value
600 NO PAR COMMOM $1.00
. h \§ - sl
Dated: 17t2/85 8. 19 ANTONE AUIO BONY& SALES ING
(¥ (N:%xf Co -
) ? . .
T, s
3 By b [ Sdireee .
> Title
= (Report must ba signed by an officer}
222
enm o

If the corporation has ghHarged its registered office and/or its registered agent,
Form #9 must be filed, gease contact Corporation Division for inlormatian, 277-3040

FORM 31 11.82

Q0°ST
00°GY



/=27

To be filed annually bstwesn
January 1st and March 1st

Filing fee: $15.00

State uf Rhode Esland and Jrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year / 787 .

FirsT: The name of the corporation is ANIONE AUTO BODY & SALES INC .

SECOND: It is incorporated under the laws of  R.I.
THIRD: Character of business, briefly stated, is SALES'& REPAIRS OF AUTOMOBILES

FourTH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) 750 BRANCH AVE (REAR) PROVIDENCE, R.I. 02904

SixTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, if any}

Name Office Address
...... Co . Director
. Director

. ANTHONY DESIMONE President 38 ESTH ER DR',,NQP,ROVIP,H‘,‘C,E,’,R'.;?,,.‘,,A

(GERALD ANDOSCIA _ Vice President | ROSEZW0OD DR, NO, PROV, R.I.

 ANTHONY DESIMON E Secretary 38 ESTHER DR. NO. PROV, R.I.

GERALD ‘WDOSCIA Treasurer

1. ROSEWOOD NO. PROV, R.I.
‘(“If'véd'dltlonal space Is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Valug
or stutement that
shares are without
No. of Shares Class Series par value
600 NO PAR COMMDM $1.00

EIGHTH: Number of Shares issued: Par Vaive

aor statement that
e — shares are without -

Neo. of Shares Class Series par value
600 NO PAR COMMOM $1.00
Dated: 1/12/85. . 19 ANIONE AYTO BODY & SALES INC

By

ey

=]

a

0

b -

=

{Report must be signed by an officer)
02
MDD

It the corporation has changed its hgidTbred office and/or its registered agent,
Form #9 must be filed, Plaase conla@Corpo:ation Division for information, 277-3040

— -

FORM 31 11.02

00°s
00°S



To ba filed annually betwean

Filing fee: $15.00 January 1st and March 1st

State of Rhode Islad and Provideure Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year

FIRsT: The name of the corporation is ANTONE AUTO 30DY & SALES INC

SeconD: It is ineorporated under the laws of R-I-.

THIRD: Character of business, briefly stated, is FEP AIRING & SALES OF AUTOMOBILES

FotrtH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) 750 BRANCH AVE (REAR ) PROVIDENCE, R.I. 0290k

SIXTH: Names and addresses of its direetors and officers:

{Addresses must include street and number, it any)

Name Office Address
. Director
Director
Director R o S
ANTHONY DESIMUNE _ President 38 ESTER DR, NOFRCV, R,I.
GERALD ANDOSCIA Vice President 1 ROSEWOOD DE NO. PROV,R.I.
ANTHONY DESDMONE Secretary 38 ESTER DR NO. PROV, R.I.
GEBALD ANDOSCIA _ Treasurer 1 ROSEWOOD DR. NO. PRCV, R.I.

(If aaditional space is ncedad aﬂach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that

shures ure without

Ko, of Shares Class Series par value
600 NO PAR
EicHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares 600 Clus__ A0 PAR Series par value

Dated: 5/1/83 . 198 /t/ /{%&6 Ay f.?q/es Tre

0\( amg/of (‘or ration)

T - [
If the corporation has changed its regisleres vifice and/or its registered agent,

Form #9 must be filed. Piease contact Corpo@i@ Division for information. 277-3040

T - —
—

Form 31 1:.82



- . To be filed annually between
Filing fee: $15.00 January 1st and March 1st

&tate of Bhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year .

FirsT: The name of the corporation is = AJ/IE AVIM BAIR & 9ad

SECOND: It is incorporated under thelawsof R.I.
THIRD: Character of business, briefly stated, is - AUTO REPAIRS & SALES

FourTH: If foreign corporation, address of its principal office
" FirTH: Business address in Rhode Island (blank reports will be mailed to this

S1xTH: Names and addresses of its directors and officers:

(Addresses must include street and numbaer, it any)

Name Office Address

Director
~ Director ‘ . e

e . Director
ANTHONY DESIMONE _ __ _ President 38 ESTHER DR._NO, PROVIDENCE, R.I..
GERALD ANDOSCIA =~ Vice President ! ROSE40OD DR NO. PROVIDENCE,.R.I.
ANTHONY DESIMONE = Secretary .38 ESTHER DR NO, FROVIDENCE, R.I,

GERALD ANDOSCIA _Treasurer

f ROSEWOQD DR. NO. PROVIDENCE, R.I.
{I{ additlonal space is necded, attach ridar)

. . tond - ar Val
SEVENTH: Number of Shares authorized: opaidr Value
e shares nre without
No. of Shares Class Scries par value
400 SOMMON NO PAR ) $1.00 PER SHARE

L # . Tew . Par Val:
EIGHTH: Number of Shares issued: orr AL alue
shares are without
No. of Shares Class Series par value
600 SOMMON 95 NO PAR $1.00 PER SHARE
|

Dated: 4/29/82 q9. .

{Report must be signed by an officer)

N )

ad -

It the corporation has changed its registered 'g‘ﬂi'c—_a and/or its regisi:ered agent,
Form #9 must be filed. Please contact mmoratioﬁDﬁsion for information. 277-3040

Tt
Ferm 31 — 108! -
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To be filed annually
Filing fee: $15.00 between January lst and March lst

State of Rhode Island aud Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby gubmits the fbllowing annual report:
FirsT: The name of the corporation is %Zﬁfv‘f .. Q00//7/S“l/f-s T

SECOND: It is incorporated under the laws of Q I

d‘THIRD The address of its registered office in Rhode Island is 75' d @M Grmvc//
Prov, RT-
(Rea v f@ A
and, the name_of ltS reglstered agent in Rhode Island at euch address is 7f e

FourtH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is .

Firrd: The charac f-‘}; of the l:jmebs inw lCh it 15 actually engaged in Rhode
Tsland, briefly stated, is w70 Safes = ..

SIXTH: The names and respective addresses of its directors and officers are:
Name Offire Address

- Director
.Director
. Director
.. Director
‘ . Director _ . S e
Director . o .
/%%m}/ .)G.S:maiuf- . President I& /EG//CF' N, b [P v @I
6; M’SC(Q‘ _ Vice President //Q"j@« “/Ooc/ Vr. Neo. lo/\au ART..
/}O}uw/\ 120N Secretary 39557//6\’:-)/‘ yv fg“”/ ﬂr
v/ #5c et — Treasurer /ﬂse wooo! Vri Me ﬂw /G,\L .

SEVENTH: The aggregate number of shares which it has authonty to issne, itemized
by classes, par value of shares, shares without par value,and series,if any,withina class,is:

Par Value per Share
or Statement that

Cv‘-q

Number of 6 Shares are without
__Shares Clasa , Series Par Value

21

2 e
"

/l

\nooe 1 \ 1/
N
\o -
I ®
- a
PNV
- *

Form X1 (1 &C

180061+
00%¢1-



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statcroent that

Number of . Shares are without
Shares Class Series Par Value

e - .

]

t

|

1

1

L} el -{ —
i
!

4 u?‘éﬂf/’//‘s\cés e e
{

{NAME OF CORPORATIDON)
1

B
I Iul//g'—' =
; e e e .
i
- |
|
|
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Filing fee: $15.00 To be liled annually
between January 1st and March 1st

State of Bhode Island and Providence Plantatious
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

Pursuant to the provisions of Sect:on 7 1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby,submits following annual report:

FIrsT: The name of the corporation 13/?1'7""1”5 ure Bocly 7.Sales Tuc.

SECOND: It is incorporated under the laws of . ﬂ I

THIRD: The address of its registered office in Rhode Island is 750 ‘Gf'a Ncﬁ/
/5{ _Prov , RY -

and the name of its regxstered agent in Rhode Island at such address is .

FourtH: 1If a foreign corporation, the address of its principal office in the state or
country under thelaws of whichitisincorporated is .. ... ... .. .. .. . .

FIFTH: The charactey’of the business in which it is actually engaged in Rhode
Island, briefly stated, is &7y 70 .. Re pairs. 7 Safes- .

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
. Director e e —
. Director
-Director
. Director
Director
%// .finoaw&,. . President __3.5—.652’/4:.: e Mo G, R C.
bscia— Vice President ./ o3¢ sweac s NOr - M. Pov, R [
J/{')‘VY SImaﬁ-"‘ Secretary Be&sMec e - Vi Pmoy, AT
ew\ 4/ nel e 5€, o - Treasurer /'?""“‘"""‘/ '\-)"' Vo Provy T

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares Wlthoutpar value,andseries,ifany,withinaclass,is:
Par Value per Share

or Statement that
Numher of Shares are without
hares Class Seriea Par Value
~AS oeries g
Goc- _ oy
v
Is
>
ra

JUN fa1980 =

Form 31 8.70
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* . EIGHTH: The aggregate nurlnber of its issued sha: es, 1temlzed by classes, par value
of shares, shares without par valuel, and series;if any, within a class, is:

i ! ! Par Value per Share
| : . - or Statement that
Number of i N - Shares are without
. Shares Class ' Series . Par Value
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

Stute of Rhode aland and Preovidence Plantations

OFFICE OF THE SECRETARY OF STATE
ANNUAL REPORT
7

OF
é Lrre Az g otrilees A

a2 /
Purduant to the prow316;18 of Sectmn 7.1.1-118 of the General Laws, 1956, as
amended, t.he undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is /72 7%nsE /770, ﬁa:/y 7' Safes
. -I.»w..—.-

SECOND: It is incorporated under the laws of - /? £ R
/‘HIRD: The address of its registered office in Rhode Island is Z@ {Dcane 44
4

e Hﬂ"ru//{"# e .
and the name of its regxstered agent in Rhode Island at such address 19 e

FourTH: If a foreign corporation, the address of its principal office in the state or
country under thelaws of which it isincorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is A2 ,,Hzpm-’.r.f . 2. Sals—.

S1xTH: The names and respective addresses of its directors and officers are:
Name Qffice Address

Director
Director
Director
Director
. Director
. Director B, o
-@—gl——o-;—d . President fogireoes” i/
/ L Viee Presidentz 3 6" cfutﬂu ; /7 S
Secretary ,ﬂ ; /w/f’/

Treasurer , / . AR AT

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,ifany, withinaclass,is:

Par Value per Share

or Statement that
Number of 4 Shares are without
__Shares Clasy o Scries Par Value
(‘5 7, % f'—/ o

Form 31 JCM 13.78

18006 T--r-v1¥91ct
OO'g[l s s g0Bav
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EEIGHTH: The aggregate number of its issued sihares, itemized by classes, par value
.of shares, shares without par value, and series, if any, within a class, is:

| Numberof
Shares

Class’

]
i . -~ Par Value per Share
i - * . _orStatement that
| : Shares are without
Series . _Par Value
|
i
| .
I 1
H 1
|
1
ot
1 -
N
1

mf/% Ko// 7 Satos Troe—

' | (NAME QF CORPORATIDN)
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Filing fee: $15.00 To be filed anoually
between January 1st and March 1st

State of Rhode Island and Hrovidence antations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Antone Aut'.o Body & Aut.o Sales

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is. . Antone Auto Body & Auto Sales

C s aeeemeaeeaeear ittt T e pTeerCesmmsmasesri e Soe immai oMb oepoetiooe i amsioens 0 a4

SECOND: Itisincorporated under the lawsof ~Rhode Island =

THIRD: The address of its registered office in Rhode Island is..
(rear) 750 Branch Avenue, Providence, Rhode Island 02904

and the name of its registered agent in Rhode Island at such addressis.... ... ... ..

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of whichitisincorporatedis. ... .. . . ..

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is .. Aut® body work (repair) =

Name Offica
Director

Director

Director

.. Director

. Director

SixTH: Thenames and respective addresses of its directors and officers are:
y(Addrm,

Anthony DeSimone = President 38 ESTHER DH.. NO. PECV,R.I.. /
Gerald Andoscia  Vijce President . 1 ROSEWOOD DR. HO. FiOV,Rel.
Secretary
Treasurer
SEVENTH: The aggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without par value,and series, if any, within a class, is:
’ N Par Valus per Share

‘ or Statement that
Number of ) Shares are without
Shares Class naSeries Par Valuo
AV ]
600 1.00
. . $
N e
\ﬂ -
o e
D e
> *
- a
o N
L.
—
Ferm 3 asM 11.72 \C,)‘ g MAY 2 4 1978
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EIGRTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

' Par Valoe per Share
or Statoment Lhat
Number of Shares are withoot
Shares Class Serfes Par Valoo
|
1
|

! {NAMI OF CORPOR oM

e ——— .
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Filing fee: $15.00 To be filed annually
botwesn January 1st and March 1st

State of Rhode Island and Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

_Antone Auto Body & Auto Sales =

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporationis . Antone Auto Bedy & =
" __A"-_l,to "_Sa‘les;,‘ S A s S0t SIS RN

SecoNp: Itisincorporated under the lawsof . Rnode Tsland

THIRD: The address of its registered office in Rhode Island is
- {Rear) 750 Branch. Avenue, Providence, RhodeIsland 02904 ..
and the name of its registered agent in Rhode Island at such address is

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is .

¥IFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is auto.body .work and sales.

SixTH: Thenames and respective addresses of its directors and officers are:

Name Office Address
Director
Director
Director
Director
Director
. Director . . .
Anthony DeSimone President 155 Ledge St. Prov. 02904
Gerald Andoscia Vice President 209 Lexington Ave., No. Prov.
Anthony desimone Secretary 155 Ledge St., Prov. 02934
Serald Ardoscia Treasurer 209 Lexington. Ave.,. JNo.. Prov,

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shareswithout par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Shares are without

Number of
Shares Class Series Par Value
CIve) 1.00

ZL-€- WM

.38
038
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LR

MAR g WY
A
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¥ e

FORM 31 J3M 9.7¢
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statoment that
Number of Sharcs arc withoot
Shares Clasa Series Par Valoe

Dated /=~ & . 1577/ fvzwvé'%/f Booly 7 Sales Inc

(NAME OF CORPORATION)




