STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporutions Division

Ofﬁfc of the Secretary of State ,,mm.(';of ':r’;;’ ,‘;;g}' i?;;
%ﬁ Matthew A. Brown, Secretary of Siaie ‘ " 4;” 222.304(
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 '!l 1N

Filing Perlod. Jannary | - March I« Filing Fee: $50.00 P
(FORAM MUST RE YYI'ED OR PRINTED IN BLACK) Co

|
1. Corporalte 1) No. 2. Nawme of Corporarion !
108542 Casale Auto Sales & Auto Body, Inc. i
. Street Address Principal Business Office City State Zip :
QMY Madkoed Pue Ao\anstnn R\ 02419 i
-4 Business Phoite No $. State of Incomoration 6. 5IC Codle '
oy Q20 333 RHODE ISLAND 0 |
7. Binef Dvscriﬂlon of the Chraracter of Husingss Conductod i kbode Istand
PURCHASE AND SALE OF USED AUTOMOBILES, AUTO BODY REPAIR.

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

Prostdernat Name * Vice Pristdens Name l i
X C ’ _
axen Cnsale, P Do
Srreet Acdedrrss : Street Addrrss :
A Mo A6ad Avonne. :
Cuy lSmm l.'z!fp : Ciy | Swate IZJp
—SD\(\T\Q*OY\ ..... . R\....1.029\a : ISUSUURUOUIUN [USUURURURRTRY NOUURPRSORRO
Secrctary Name . Tronsurer Name
Strevt Aeldress : Sirect Address
. ]
: :
Cry Sttt Zip ' City State Zp | | : Ii
: - I
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATI'ACHMENIII'S i
Drector Name : Dircctor Name 5
Strvvt Adiress t Street Address
iy J.Smrc ‘ Zip Gy State Zp
e dsnceensene b e Dfrcc:or;\‘ame ............... PN P N S . ] 1
H |
Strovt Adtdress i Sirvet Addross B
: f
ity Stette Zip 1 Ciy Steite Zip b
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D :i
AUTHORIZED SHARES 1SSUED SHARES H
Number of Shares ClasvSeries Pear Value Number of Shans Class/Series Par Vedue
2,000 NO PAR VALUE aADOO !
. Common vone.

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

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

conignef herein are true and £0
S ZS-05
Fite Date

| /éﬂ&) Signe|ire o Officer
Check: No. KQ(‘ [ RN CQS a\ [

By: @/— Print or Type Name of Officer "
FOR SECRETARY OF STATE USE ONLY - oS\ A “3[' L
Title of Officer i

Form 630 Rev. 1203




*e Matthew A. Brown, Secretary of State

o2, °, STATE OF RHODE ISLAND . Corporations Division

. + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335

-t b Office of the Secretary of Siate 4012223040
. -

.".

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March I ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

. 4. Corporaie 1D No. 2. Name of Corporation
| 108542 Casale Auto Sales & Auto Body, Inc. '
' '3. Streer Address Principal Business Office Ciry State Zip
l 2741 HARTFORD AVENUE JOHNSTON RI 02919- !
" 4. Business Phone No. [5 Sate of Incorporation 6. SIC Code !
| 4019343338 RHODE ISLAND 0
7 Brief Description of the Characier of Business Conducted in Rhode Island

. PURCHASE AND SALE OF USED AUTOMOBILES, AUTO BODY REPAIR, |

8 VAMFS A\‘D ADDRESSES OF Tl“‘.. OFF]CERS {"X" BOX FOR ATTACHMENT) [:] Fll L I\ SPACES BEFORF USI\GAT'TACHMFNTS :—:‘-1
President Name Vice President Name 1
~_Karen Casale . same i
1 Street Address :Sm:c.' Address ]
. 274 -_ Hartford Avernue : !
i City, { State 1Zip Ciry 1 State Zip )
" Jotmston " RI | 02919 ) | ! '
S‘ecrﬂary Nome Tt e Ma:'urér'me'c ...... e e e e e O .
’ |
s Street Address : Street Address '
. .

,City State Zip : City ‘State I?Jp |

[}

STNAMES AND A ADDRLSSES OF THE DIRECTORS (“X" BOX FOR Armcu.umn [T FIL.L 1N SPACES BEFORE USING ATTACHWENTS, - 1

_Director Name ,Director Neme !
 Street Addrﬁs I :S!n:c! Address ;
! . .

City [ State Zip *City State ]Zﬁp !

Dim!o' Nu"”,e. ..... . - - . . - * - - . + e ¢ v & & e o . D;'rlc’a’ -Na-me . o . - & s . . * . .- 4 W . . - . & v @ . - . * . IS

]

Street Address *Streer Address ]
- , : |

Ciy : }Srare 1Zip iy Ismre Zip |
. S —————— 1 e i :¢ o "i ——l— - J

10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) L] ___ _ 11.SHARES ISSUED (X" BOX FORATTACHMEND O |

{AUTHORIZEDSHARES " ISSUED SHARES »
| Number of Shares " Class/Scries Par Value MNumber of Shares L(.'la:s/Serirs 1Par Value )
A ' - ! i
! ]

2,000 NO PAR VALUE X

_ . 2000 | common none '
: ' i \
. | 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 exnmined
this report, including any accompanying schedules and statements,
and that gll statements containgd herein are true and comect.

*108542 DBC 01!09]0ﬂ'i::EFﬁ'
File Dote
Signowre of Ufficer
'JAN 15 2004
Check No. JA \O i Kia_re{"l C;}q(;}] o
%‘\ ) rint or Type Name of Officer
By, By \ (5_4 )/“ "

FOR SECRETARY OF STATE USE ONLY Tile of Officer Torm 630 1701




STATE OF RHODE ISLAND B omons oo

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTor
Filing Period: January I1-March 1 e+ Filing Fec: $50.00

INSTRUCTIONS

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

2. Name of Corporation

108542 Casale Auto Sales & Auto Body, Inc.
3. Street Address Principal Business Office Clty State Zip
7 R1 02919
42 ;?uﬁn‘}u Pl;!loaerNE ford Avenue 5. State of Incorporation t ohns ton 6. SIC Code
934-3338 RHODE ISLAND 0
7. Brief Description of the Character of Business Conducted In Rhode Island

To conduct auto-sales and auto hody repair and

reconditioning and all thiqgs necessary and advisable for corps. lawfully organize
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* 5OX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

Karen Casale Karen Casale
Street Address Street Address

2741 Hartford Avenue 2741 Hartford Avenue

Clty State Zip City State Zip
Johnston RI . 02919 | Johnston g RI 02919
Secretary Name Treasurer Name
Karen Casale Haren Casale
Street Address Street Address
2741 Hartford Avenue 2741 Hartford Abve
Ciry State Zip Cley Stale Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {-X“ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name

Director Name

Street Address Street Addresy

City State Zip Chey Srale = Zip o
[ an) [l ot
. . . (=N BN
Director Name Dlrector Name — Pry -+ ol
=7
[ o) L_.‘) AL
el ]
Street Address Street Address — gt IS o
™~ N -
[ '._" o "<-
City State Zip City State D 2p -~ M
—_ T
= g;:
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* 80X FOR ATTACHMENT) c=- L=
AUTHORIZED SHARES ISSUED SHARES (W) ™
Number of Shares Class/Sertes Par Vatue Numper of Sheres Class/Series Far Vaolue
2,000 NO PAR VALUE 3

—SgV &z

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

S -

Under penalty of perjury, | declare and affirm that | have examined
* 10 8 5 4 2 * this report, including any accompanying schedules and statements, and

that all statements contained hercin are true and cotrect.
Flle Date: l IL_E.D____

Check No.: u_E_c l 8 2""3 Signature of UffiC;
' Koxen A Casale
By: 8“!}(\ \ L\:\C’ QBB GM_ Print or Type Name of Offlcer

FOR SECRETARY OF STATE USE ONLY -

Title of Officer .
< s Form 630 1202



Edward 8. Inman, HI, Secretary of State

STATE OF RHODE ISLAND Corperanions Division
.—,g AND PROVIDENCE PLANTATIONS . 100 North Main Street, lm:‘dmzamozm-ms
Office af the Secretary of State - 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Filing Period: January i-March'1 ¢ Filing Fee: $§50.00 (NSTRLETIONS
{FORM MUST BE TYPED IN BLACK) ‘
I. Cerporate ID No. 2. Name of Corporailon - T T
108542 Casale Auto Sales & Auto Body, Inc.

3. Street Address Principal Bustiness Office City State Zip

2741 Hartford Avenue Johnston RI 02919
4. Rusiness Phone No. 5. State of Incorporation 6. S$IC Code

934-3338 RHODE ISLAND 0

7. Brief Description of the Character of Husiness Conducted In Rhode stand T conduct auto sales and auto bod{ repa i r/recond-i toni ng
and all things necessary and advisable for which corps. may be lawfully organized.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
Karen Casale same
Steeet Address Street Address
2741 Hartford Avenue
Cley State Zip City State Zip
Johnston RI 02919
Secretary Name Treasurer Name
same same
Street Address Street Address
City State Zip City State Zip

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

Director Name Director Name
Streel Address Streel Address
Cley State Zip Ciry State Zlp
Director Namyg . e ’ Director Name
Street Address Street Address
City State Zip Clry State Zip
10. SHARES AUTHORIZED (*Xx* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X" HOX FOR ATTACHMENT)
AUTHORLZFD SHARFS [SSUED) SHARES
Number aof Shares Class/Series Par Value Number of Shares Class/Seres Par Valie
] ) : O(
2,000 NO PAR VALUE 2000 [@=TSW VTN Ve D

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

= [l -

* 1 085 4 2 Under penalty of perjury, | declare and affirm that { have examined
this report. including any accompanying schedules and statements, and

3 /C-Z é 2 that reln are triee and correct.

7;%207 i

s § Form (30 1204

| spterments contain

File Date:

6)5’- Signatgdre of\0fTicer
Check Na,: /j .

Karen Casale

& Peint or Type Name of Qfficer
8y: .
4 - President
FOR SECRETARY OF STATE USE ONLY
Titte of Officer



STATE OF RHODE 1

AND PROVIDENCE
Om:e of the Secretary of State

SLAND
PLANT

@

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No.
108542

3. Street Address Principal Bustness Office

2741 HarEford Avere

4. Business Phonte No. $. State of lnrorforaﬂon

9343338 REODE ISLAND

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

Motorized vehicle sales and repair

2. Name of Corporation

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

President Name

Karen Casale

Street Address
330 Seven Mile Road
City State Zlp
RI 02831
Secretary Name
Karen Casale
Street Address
330 Seven Mile Road
City State Zip
RI 03831

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

Dlrector Name

Street Address

City State 2ip
Director Neme
Streer Address
City State Zip

10. SHARES AUTHORIZED (“X* 30X FOR ATTACHMENT)
AUTHORIZAT) SHARES

Number of Shares Class/Sertes

2,000 NO PAR VALUE

Par Value

scity

Corporations Division
100 North Main Streer. Providence, R} 02903-1335
401-222-3040

sTOP

PLEASE REALY
INSTRUL TIONS

Casale Auto Sales & Auto Body, Inc.

City Seate Zip
Johnston R 02319 o

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Karen Casale

Street Address

330 Seven Mile Road

City State

RI

Zip

(P31

Treasurer Name

Karen Casale

Street Address

330 Seven Mile Road

City

State Zip -

_ RI 02831
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

State pr.
Director Name
Street Address
City State zZip
11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class/Series Par Value
2,000 cammon no par vatue

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

* 108542

Under penalty of perjury, | declare and afflrm that | have cxamined
this report, including any accompanying schedules and statemnents, and

that all statements contai hereln true and cor ect

File Dote: = .

b P / é / 0/

Signarur® of Officer Déte

Check No.; a0a4

AR 1 - 40 Karen Casale
Y Print or Type Name of Officer
AL EEN W s
u rl T

FOR SECRETARY OF STA ONLY ; 51

Title of Officer
Commu £20 e



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

d‘}’ﬂre of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000
Filing Period: fanuary 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

108542 Casale Auto Sales & Auto Body, Inc.
3. Street Address Principal Business Office Clyy ) State
2741 Hartford Averue Johnston RI
4. Business Phone Ne. S. State of Incorporation )
934-3338 RHODE TSLAND
7. Brief Description of the Characier of Businesy Conducted in Rhode Jsiand
Motorized vehicle sales and repair.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
Karen Casale Karen Casale
Street Address Street Address
330 Seven Mile Road 330 Seven Mile Road
Clty State Zip City State
RI 02831 _ Hope o RI
Secretary Name Treasurer Neme
Karen Casale Karen Casale
Street Address Street Address
330 Seven Mile Road 330 Seven Mile Road
Clty State Zip Ciry State
Hope (02831 Hope RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Dlirector Name
Street Address Street Address
City State 2Zip City Stote
Director Name Dlrector Name
Street Addresy Street Address
Clty State Zip Clty State

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

AUTHORIZED SHARFS ISSUFD SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Serles
2,000 NO PAR VALUE 2,000 Common

James R, Langevin, Secretary of Sitate

Corporations Division

100 North Main Street, Providence, Rl 62903-1335

401-277-3040

STOP

I'LEASE READ
INSERLOTHONS

Zip
02919

6. SIC Code

Zlp

02831

zip

(02831

Zip

Zip

Par Value

No par value

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 affiem that | have examined
this report, Including any accompanylng schedules and statements, and

“/T /00

thalrll stdtements contal

d herein are true and correct.

File Date:
/O7Y
&_, Print ot Type NoMe of Officer
. ol errt
FOR SECRETARY OF 5TATE USE ONLY - rpﬁ L ' F’m.

Title of Oﬂite'r

L P R LT



