. Matthew A. Brown, Sccretary of State

. STATE OF RHODE ISLAND Qmorariom Division

* AND PROVIDENCE PLANTATIONS 100 North Main Sereel, Providence, R 02903-1335

& & Office of the Secretary of State 4071.222.3040
[ ]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Nome of Corporation
33243 Viti, Inc.
3. Street Address Principal Business Office City State Zip
975 Fish Road Tiverton RI 02878
4. Business Phone No, 5. State of Incorporation 8. SIC Code
401-624-6181 Rhode Island 3313
7. Brief Description of the Character of Business Conducted in Rhode Islend
Dealer in sales of new & used automoblles, service & parts
8. NAMES AND ADDRESSES OF THE OFFICERS_("X" 80X FOR ATIACHMENT) ] FILL N SPACES BEFORE USING ATTACHMENTS
FPresident Name , Vice President Name
Nicholas J. Vviti .Nicholas J. Viti
Street Address " Street Address
4 Circle Drive .4 Circle Drive
City State Zip .Ciry State Zip
Middletown RI 02842 «Middletown RI 02842
Seém‘raﬁa?-’a‘mé"°'“”““'““"““”“"?}{m'w\'vr':\fmﬁe“““”""”"“' v e s e
Marguerite C. Viti "Nicholas J. viti
Streer Address * Street Address
4 Circle Drive -4 Circle Drive
City Scare Zip *City State Zip
Middletown RI 02842 .Middletown RI 02842
[ 9. NAMES AND ADDRESSES OF THE, DIRECTORS (X" BOX FOR ATTACHMENT) L FILL_IN SPACES BEFORF, USING ATTACHMENTS
Dircctor Name . Director Name
None * None
Streer Address :S:rref Address
City Siate Zip ~City Stare Zip
.Di.m.da.”;'.n;"'......-- -.-...-..........-..-..D-llr;ﬂ;r:va-m;o--------n---o-v--- L L IR
None . None
Streer Address Street Address
Ciry Mate | Zip Z ity : Sate Zip
+ 10. SHARES AUTHORJZED (“X™ BOX FOR ATTACHMENT) O 1. SHARLS ISSUED (“X™ BOX FOR ATTACHMENT) (]
|AUTHORIZED SHARES ISSUED SHARES
Nuniber of Shares Class/Series Par Value Number of Shores Class/Series Pur baluc
1.000 No Par Value 300 Common No Par Value

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

. -

Under penalty of perjury, 1 declare and affirm that | have examined
this repont, includipg any accompanying schedules and statements,

and 1hagall state yocens are truc and comrect.
File Datg (1S ~DD - 1/12/05
/ Sigﬁmyﬂf Qfficer Dare

Check No. 603 /? 7 . Ly

e Nicholas J. Viti

& Print or Type Name of Officer
By
President

FOR SECRETARY OF STATE USE ONLY - Tile o Officer Form €30 1200




. . Matthew A. Brown, Secretary of State

w s STATE OF RHODE ISLAND Corporotions Divisign
* AND PROVIDENCE PL,\NTAT[ONS 100 Nerth Main Street, Providence, RI 02903-1335
e o Office of the Secretary of State 401.222.3040

. .
LI

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Curporation !

33243 Vili, Inc.

3. Street Address Principal Business Office City Seare Zip

975 Fish Road Tiverton RI 02878

4. Business Phone No. 3. Stare of Incorporation 6. SIC Code

401-624-6181 Rhode Island 3319

7. Bricf Description of the Character of Business Conducied in Rhode Isiond |
Dealer in sales of new & used automobiles, service & parts and other lawful business
r 8. NAMES AND ADDRESSES OF THE OFFICERS {0X" BOX FOR ATTACHMENT) D_Fll.l..rl_lr\' S_RAEEQ BEFORE USING ATTACHMENTS

President Name _Vice President Nome

Nicholas J. viti .Nicholas J. viti

Stree: Address " Sirect Address

4 Circle Drive . .4 Circle Drive '
Ciry State Zip City State Zip

Middletown RI 02842 « Middletown RI 02842
Becretary Name * * 1Tttt ottt e e N e g e e e T T
Marguerite C. Viti .Nicholas J. viti

Street Address * Street Address

4 Circle Drive .4 Circle Drive

City State Zig *City Stote Zip

Middletown RI 02842 . Middletown RI 02842
: 2 NAMES AND ADDRESSES OF THE DIRECTORS (X7 BOX FOR ATTACHMENT) (0 FILL, IN SPACES BEFORE USING ATTACHMENTS
Director Nome Director Name

None None

Strect Address +Sireer Address

City TSiate Zip *City State Zip

Dirovtar hame 11Tt .....................'.D}m.ﬂ;rk‘;m;....... .. .
None . None

Strcer Address *Sireet Address

City Saie Zip :t'r'ry | Srate Zip

. ! |

"10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) [0 11, SHARES ISSUED r:a?}@gumtcnmwn_l] _ 4
AUTHORIZED SHARES IISSUED SHARES I}
Number of Shares Class/Series Por Value Number of Stures Class/Series Par Vaive |
1,000 No Par Value 300 Common No Par Value

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

w1 -

Under penalty of perjury, [ declare ond affirm that T have examined

this report, iocludiog Pny accompapying schedules and statements,

_ and th}u statemenfs contatfied-hezin are truc and correct,
L A~ A . /%
File Date - 1/20/04
/ ‘ZJ YAV AV by Sig/nar:’rm of Officer Date
Check No. . f e
" Nicholas J, Vifi
C’ 2 < Print or lype Name of Officer
By
FOR SECRETARY OF STATE USE ONLY = mksfr%i:’dent T




AND PROVIDENCE PLANTATIONS Corporaions Division

STATE OF RHODE ISLAND L e L e S
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
Filing Period: fanuary }-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

33243 VITI, INC,

3. Street Address Principatl Business Office * City State Zip

975 Fish Road Tiverton RI < 02878

4. Business Phone No. 5. Stote of Incorparation

401-624-6181 RHODE ISLAND ' 3318

7. Brief Description of the Chaoracter of Business Conducted in Rhode Isiand

Dealer in sales of new & used automobiles, service & parts and other lawful business
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Nome

Nicholas J. viti Nicholas J. Viti
Sreeer Address Street Address

4 Circle Drive 4 Circle Drive
City State Zip City Stare Zip

Middietovm PI 02842 : Middletown : RI. . 02842
Secretary Name Treasurer Name

Marquerite C. Viti Nicholas J. Viti
Street Address Street Address

4 Circle Drive i i
City State Zip Clry4 Circle Drive State Zip

Middletown RI 02842 i '
9. NAMES AND ADDRESSES OF THE DIRECTORS (-¥% a0/ ror aTachmens COMLIINEPACES BEFORESING ATTACHMENTS 2642
Director Name Director Name

None e
Street Address Srrrs\l}?ﬁre;u ’f:' b '

s i) e
< ' "\
Chy Store zZip City Stare —zip T T
Director Name C ' " Director Name - T (‘}: - “':-t:\
(v ' -

None None - . .;L?

Street Address Street Address ':_* Lo
=

City State Zip Ciry Stare Zg:"
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES CSUFI) SHARES
Number of Shares Class/Serfes Por Value ‘Numbrr of Shares Class/Serles Par Valur

1,000 NO PAR VALUE

300 Common 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, 1 declare and affirm that I have examined
3324 3 % this report, tncluding any accompanying schedules and statements, and

that all st nt ained hiy 1 are lrue and correct.
File Date: M 2/5/03
o

5 CO
F Slgnaiuse of OfeT ¢ Date
Check No.; s P
E : 29813 Nichblas J. Viti

Print or e Nare of Officer
sy By Typ o

be . - President
FOR SECRETARY OF STATE USE ONLY 3¢.i_.

Trle of Officer
L~ ) Farm 630 12002



‘ Corparations Division
AND PROVIDENCE PLANTATI ONS 100 Northy Macn Street, Providence, R 02903-1335

Office of the Secectary of State

@ STATE OF RHODE ISLAND Edward S. Inman, 11 Secreary of State

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Perlod: January 1-March 1 »  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 11} No. 2. Name of Corporation
33243 VITI, INC.

3. Street Address Principal Business Office Clty Srate Zip

975 Fish Road Tiverton RI - 02878
4. Business hone No. S. State af Incorporation . SIC Code

401-62 RHODE ISLAND 3319
7. Rrie, Dﬂﬂlptlon-o the Character of Business Conducted in Rhode Isfand

Dealer in sales of new and used automobiles, service and s and other lawful business
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACH'A’ENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice I'resident Name

Nicholas J. Viti . Nicholas J. Viti
Street Address Street Address

4 Circle Drive 4 Circle Drive
Cuy State Zip City State Zip

Middletown RI 02842  Middletown RI 02842
Secretary Name Treasurer Name

Marguerite C. viti Nicholas J. Viti
Street Address Street Address

4 Circle Drive 4 Circle Dirve
City State Zip _City State Zip

Middletown RI 02842 Middletown RI 02842
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

None _ . None
Street Address Street Address
City State Zip City State Zip
Director Name ’ T ) v oty Dirrrmr Namne

None None
Street Address JStreet Address
Clry State Zip .Chty State Zip
10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT) . " 11. SHARES 1SSUED (*x* BOX FOR ATTACHMENT)
AUTHORLZED SHARES 1 SSUFLD SHARES
Number of Shares Class fSeries Par Vaiue ' Number of Shares Class/Series ! par Value

]
1,000 NO PAR VALUE :
' 300 Common No par value
— . o4 . . . -— -

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

* 3 3 2 4L T * Under penalty of perjury, | declare and affirm that | have examined
this teport, incl nyjng schedules and statements, and

/‘
/ / 7 CZ, that all stat g insge true and correct.

File Date: 01/14/02
e 7 773 C; Slgnature of om/(’f = Date

Check No : , L.

:a Nicholas J. Viti
s Ptint or Type Name of Officer

y: .
s1den

FOR SECRETARY OF STATE USE ONLY - President

Tiie of Ufficer
P.::}:l 5 Farm 630 12001



, 4. Business Phone No.

STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

. Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Fiting Fee: $50.00

Filing Period: January 1-March 1 »

(FORM MUST BE TYPFD IN BLACK)

ATIONS

Corporations Division
100 North Main Sireet. Providence. Rl 029031335
401-222-3040

STOP

PLEASE READ

INSTRUCTIONS

1. Corparate ID No. 2. Neme of Cor, oration”

33243 VITI, INC.
3. Street Address Principal Business Office

975 Fish Road

{401) 624-618t

- 7. Brief Description of the Character of Husiness Conducted in Rhode tsland

l
|

.

Dealer in sales of new and used automobiles, service and parts and other lawful busmess.

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

President Name

Nicholas J. Viti

Street Address

4 Circle Drive
City Stare Zip
Middletown RI

Srrmary Name

Marguen_te C. Viti

Street Address
4 Circle Drive
ity State 2ip

Middletown RI 02842

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

Director Neme

None

Street Address

City State Zip

DJrrHo? Name oo

None

Street Address
City State Zip

10. SHARES AUTHORIZED (-Xx* BOX FOR ATTACHMEP\.I‘[J
AUTHORIZID) SHARFS

Number of Shares Class/Series

1000 NO PAR VAL

Par Value

5. State of incorporation

RHODE ISLAND

02842

—— .-
_Chy y Srate

City State ' 2ip

Tiverton -, RI 02878

a 54576

Fll_.l. IN SPACF.S BEFOR_? USING ATTACE‘]M_ENTS
* Vice President Name

e —— —

_Nicholas J. Viti )
Street Address ) - B . '
"4 Circle Drive

Clty - is:au' zip |
_Middletown RT . ......0242 .
nmsu'" Name rbesiare e bR BE=ER bl M-t armas sésveabeds.se chbsososn. I
Nicholas J. Viti {
: Street Address

4 Circle Drive ) ; - - '
" ity ) [ state | Zlp

-Middletown = ' RI ; 02842

FILL IN SPACES BEFORE USING A’ITACHMENI'S

T Director Nome
None

:-Snrﬂ Address

.
.

[
— et b, = p—

T T —_

* v 4 s we-tmers AberrbrbiEEcabEEoan Pevdak EEVERARS. ..-.!
“ Director Name

None

Street Address

. - L - - : - i
City , State . Rip
7 - . e e -l - '
11. SHARES ISSUED (-x* BOX FOR ATTACHMENT) oo L '
[SSUFI) SHARES .
Number of Skares 7C‘lanfsmes TPar Value i
N ..

300 1Ccmnon 1No par value

e

—

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

* 3 32 4 *
2/ o

Check No.: q C/&z ? 7
By: a"

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that § have examined
this report, lncludlng any accompanying schedules and statements, and

that all stat omain% :_pc_‘_ln are true and correct.
Signature of'Dﬂ‘_r s ""r Date

Print or Type Name of Officer

Ttle of Officer
Form 630 1200



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

»
.

(FORM MUST BE TYPED IN BLACK)

1. Carpofn!t.lﬂ No 2. Name aj'Corpomuon

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March'1l « Filing Fee: $50.00

James R. Langevin, Secretary of State
Corporations Divislon

100 North Main Street. Providence, RI 02903-1333
401-222-3040

33243 VITI, INC.
3. Street Address Principal Business Office Cley State Zlp
975 Fish Road Tiverton RI 02878
4. Business Phone No. 5. State of Incorporation 6. $IC Code
RHODE ISLAND 3319

(401) 624-6181

P EETER T T I RET L8 CHEW "dNE "d¥ed automobiles, service and parts and other

al busi

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

President Name
Nicholas J. Vita
Street Address
4 Circle Drive
Chy Stare 2ip
Middletown RI 02842
.;e:.refa}y :N"am‘r l ' ‘
Marguerite C. Vitl
Street Address
4 Circle Drive
City State Zip

Middletown RI 02842

Vice President Name
- Nicholas J. Vit
Street Address
4 Circle Drive
City State Zip
Middletown RI 02842
Treasurer Neme
Nicholas J. Vita
Street Address
4 Circle Drive
Chty State

Zip
Middletown RI 02842

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

Disector Name
None
Sereet Address
Clty State Zip
Directer Neme
Street Address

City ' ’ State 2ip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Serles Par Value

1000 NO PAR VAL

- - - . . -

Dlrector Name
None
Street Address
City State 2ip
Director Name

Street Address

Clty State Zlp

11. SHARES ISSUED {-X* BOX FOR ATTACHMENT)

ISSUED SHARES )
Number of Shares Class/Serles Par Value
300 ‘ Commaon No par value

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

* 3 32 4 3 %
PAID l\‘D,.\\‘D\&

Check No.: JAN 2 8 ZUUU ) -bU\v‘
. SEC'Y OF STATE

FOR SECRETARY OF STATF, USE ONLY

Under penalty of perjury, | declare and afflrm that | have examined

this teport, In i ny acgompanylng schedules and statements, and
that a) ontaj pesein are true and correct.
Y ~ f=[F -6

/

, Sl‘nnrulﬁm’i&f Date
N icthosns T Vo7,

Print ar Type Name of Offlcer

/0’1.‘5.)‘/«0;)”'

Thie of Officer

- rmomAd



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Fillng Period: January 1-March 1+ Filing Fee: $50.00

JAMES N, LUAKCHIN, QULILIUL Y W] wiain
Corporations Division

100 North Main Street. Providence, RI 02903-1313
401-222-3040

J_.'Eotpo.ralr i Ne., T 2. Name of Corporar!on‘

33243 VITI, INC.

3. Street Address Principal Business Office ’ (ffry T , " State T e — .
975 Fish Road Tiverton | RI 02878
4. Business Phone No. 5. State of Incorporation ’ ' ’ ) ) T 5iC Code”
, (401) 624-6181

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

DealST plsfRsgy,of new and use

8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX F

President Name

Nicholas J. Viti

Sireer Address
4 Circle Drive

r

Ciry State L zip

Middletown RI
Sm;mry Nu‘mf- ’ -_ o ._ .
. Marguerite C. Vitl

! Street Add::.ss ,
4 Circle Draive

Surr‘

Ciy " zip '
Middletown RI 02842
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X” 80X FOR ATTACHMENT)~, FILLINSPACES BEFORE USING ATTACHMENTS

' Director Name

None

Street Address

City , " state ' Zip

§ Director ?.v‘umt :

Street Address

city State 2Zip

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

AUTHORIZED SHARES

Number of Shares Class /Series Par Value

1000 NO PAR VAL

RHODE ISLAND 3319

d automobiles, service and parts and other

OR ATTACHMENT) +™ FILL IN SPACES BEFORE USING ATTACHMENTS __

02842

- - - J—

Vice President Name

Nicholas J. Viti

Streel Address . A
Circle Draive

_ ’ ' State 1
Middletown ; RI i
e g T TR RTUN B

Nicholas J. Viti

clty

02842

Zi,

N Str;ﬂ Address -

; 4 Circle Drive
f el = T T Tswe ' R
:%  Middletown | . RI ' 02842

- -
S

+ Director Name

None

T Street Address

vClry ’ - ’ I-Srarr o Zl;-: T T T

astssnauneevesittibrrsbanrrdictisacisn P SR RN E Y RN E R

tevemerre-baasaates
. Director Narme

Streer Address

ciy Tsrate capT T -
- - - - . W - . - - - - . . -
B 11. SHARES ISSUED (-x* BOX FOR ATTACHMENT) (1™ __ ]
ISSUFT) SHARFS
Number of Shares l Class/Serles l Par Yalue
i 300 Common No par value
t . .- -

I .

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

-
oo M ih 49

4699

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and alfirm that § have examlned
this report, inciuding any accompanylng schedules and statements, and

that%%im herein are true and correct,
- ~ Yaz2/99

Signatuse of Eﬂm Date

NieH A T VT

Print or Type Name of Officer

R (R g el

Title of Officer

Form 31 12/96



- S’i‘AT E OF-RHODE ISLAND : James R.Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Oy/ice of the Secretary of State 100 North Main Street, Providence, RI G2903-1335
; . 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTOP
Fl“n_g,l’erfod: January 1-March 1 ¢ Filing Fee: $50.00 IXSTRL [IUNS
(FORM ;«!UST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation -
33243 VITI, INC.

3. Street Address Principal Busimess Qffice Clty State Zip

975 Fish Road Tiverton RI 02878
4. Business Phone No. . Stare of Incerporation 6. 5IC Code

(401) 624-6181 RHODE ISLAND 3318

7. Brief Descriprion of the Character of Business Conducted in Rhode fsland s .
Dealer in sales of new and used automobiles, service and parts and other

lawful business.
8 NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)

Prestdent Name Vice President Neme
Nicholas J. Vit1i Nicholas J. Viti
Street Address Street Address
4 Circle Drive 4 Circle Drive
Ciry State zZip City Scate Zip
Middletown RI 02842 Middletown _  RIL 02842
Secretary Name * Treasurer Name ) '
Marguerite C. Viti Nicholas J. Viti
Street Address Street Address
4 Circle Drive 4 Circle Drive
City State Zip Cley State Zip
Middletown RI 02842 Middletown RI 02842
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)
Directar Name Director Name
None None
Street Address Street Address
None None
City State Zip City State Zip
None None None * None None None
Director Name ‘ Director Nome ’ ' o o
None None
Street Address < Street Address
None None
City State Zip City State Zip
None None None None houe None
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
AUTHORIZED SHARFS . ISSUYD) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
1000 NO PAR VAL 300 Common No par value

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

- AN -

Under penalty of perjury, | declare and affirm that | have examined
this repor cluding any accompanying schedules and statements, and
C ned hereln are true and cotrect.

that
aq (79 . A 727;/?4’

ERZANRN et
Check No: —
WNVoicHfeiar . U7 s
g Print or Type Name of Officer
y:
-~ R -3 L
FOR SECRETARY OF STATE USE ONLY \ - Vet~ sz A

Title of Officer

! Form 31 12/96



AND PROVIDENCE ANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street. Providence, RI 02903-1335

f 401.277-3040

STAT E OF RHQODE ISLAND James R. Langevin, secretary of stace
@ PLANT

PROFIT CORPORATION ANNUAL REPORT 1997 STor:

Filing Perlod: January 1-March 1« Filing Fee: $50.00 INSURUCLIONS
DM NG
(FORM MUST BE TYPED IN BLACK) ‘ ‘r‘n'l'\ltlnli:.\\i
1. Corporate ID No. 2. Name of Corporation
33243 VITI, INC.

3. Street Address Principal Business Office City State Zip

975 Fish Road Tiverton RI 02878
4. Business Phone No. 5. State of Mncorporation 6. SIC Code

(401) 624-6181 RHODE ISLAND 3319

7. Brief Description of the Characler of Business Conducred In Rhode Island
dealer in sales of new and used automobiles, service and parts and other lawful business

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 50X FOR ATTACHMENT)

Presldent Name Vice President Name
Nicholas J. Viti Nicholas J. Viti
Streer Address Street Address
4 Circle Drive 4 Circle Drive
Ciry Stare Zip _City State Zip
Middletoun RI 02842 Middletown ~  RI 0284z
Seceetary Name ’ * Treasurer Nome
Marquerite C. Viti Nicholas J. Viti
Street Address Street Address
4 Circle Drive 4 Circle Drive
City State Zip City ' State zip
Middletown RY 02842 Middletown RI 02842
9, NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) .
Director Name Director Name
None None
Street Address Street Address
None None
Ciry State Zlp Ciry State Zip
None None None " None _ None None
Ditector Neme ' ' ’ ’ ' Director Name ) ’ ’ B s '
None None
Street Address Street Address
None None
City State Zip City Stare Zip
None None None None None ﬁone
10. SHARES AUTHORIZED AND ISSUED ("x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES ]
Number of Shares Class/Series Par Value « Number of Shares ) Class/Serles - Par Value
1000 NO PAR VAL
300 Common No par value

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

m (AR -

2 Under penalty of perjury, 1 declare and affism that § have examined
this report, Including any accompanying schedules and statements, and

that Mts c‘on ined hételp are true and correct.
File Daie: l!?ﬁ Q4 /7 ///‘f /,_)_ o= 99

) 3 0 ! ‘D Signature of Qfficer 4 Date
Check No.: 4 /_/ i ” ) 4 , f '/l 7-,

W Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY = {DQ o rﬂ EatLo AR~
hie of Officer

Farm 31 12/96



PROFI"P CORPORAT|0N l 996 .)unn\‘ .u.. AN ae s el Ml 5 e s & TeeteemeRe s seu

. James R. Langevin, Secretary of State
AN'ﬂ‘ U’.‘_\\L REPORT Corporations Division

L 100 North Main Street
Filing Period: January 1-March 1 %ﬂ Providence. Rhode Island 02903-1335 « (401) 277-3040

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

ln.mommuuo, 2 RAME OF CORPORATION
33243 VITI, INC. f
+ T STREET ADDRESS PRIVEIPAL BISHESS OFAICE o CTATE R
f 975 Fish Road Tiverton RI 02878 :
TEISWSS PR TR S STATE OF EXCORPORATION R AT 1
(401) 624-6181 RHODE ISLAND 3319 :

dealer in sales of new and used automobiles, service and parts and other
lawful business

- ——

|
|
17 BR¥F DESCRIPTION OF THE CIARAC 1O OF BUSIVESS CONDUCTED £ RHODE ESLAND
1
]

- w—— it ———

& WAMES AND ADDRESSES OF THE OFFICERS

et — -+ — -

[

e - e R DL na e e - . S
Nicholas J. Viti | Nicholas J. Viti

STREET ADDRESS | STREET ADORESS
| 4 Circle Drive ! 4 Circle Drive
'-‘mv STATE POOE ;uﬁ" LI P COOE
. Middletown RI 02842 ' Middletown RI 02842

SECRETATY NAVE ' REASER NAME !
! Marguerite C. Viti ¥ Nicholas J. Viti
'ﬁnz_nm Y STREET ADORESS
| 4 Circle Drive 4 Circle Drive

oy STAFE TP Gk o SiATe PR

Middletown ] RI 02842 Middletown RI1 02842

T T T T T T T T T W AMES AWD ABDRESSES OF THE OIRECTORS ]
'DOECI(HW'E - - =T T T T T ‘""_-mnmonmns""'__ T Tt T -
| None None
'SYREET ADDRESS STREET ADDRESS
' 1
L None None

oy STAIE P CO0E fam STATE P CODE
l None None ) None | _None None None
DRECTOR RAME ' INRECTOR NAME
| None None
lsmssn\TomTE " STRELT ADOPESS
{ None 1 None
Iur\' STATE T Gobe G AT TP GoDE
, None None None | None None None -

T T T T Y0 sHaRES AuTHOR Tie_d_'in'TE'é'i_ég C '_'_"___ L B _'" o

AUTHORIZED SEMIES o . . ISSUED SHARES
' NIMBER OF SHARES QLASS 7 SERES PAR VALK TR MUMBEROF SHARES' CLASS / SERTS PAR VALLE %
i '
!
l 1000 NO PAR VAL 1300 common No par value '
: — l
| { |
| ! |
1 1 ,
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 aftirm that | have examined this
report, inchsding any accy ying schedules and statements, and that
i %ar& true and correct.

File Date: DQ/ 7_/ 4& : ; Signatlre of Officer
checkNo: <2 #3// : WNocHocan T L7

Print or Type Name of Officer

o N1D (/k,f S Bl o Vet
ol Sthte Use Onty

For Secrotary Title of Officer / Date
NRETAMCW BATTAM BEENDE RETIIGNING FORM 31 12/95




State of Rhode Island and Providence Plantations
Office of The Secretary of State
100 North Main Strect
Providence, Rhode Island 02903-1335

V5" 401-277-3040

\{'\ s Uf”"{’{rf{ A

ANNUAL REPORT
Please Type or Print

File Annually - Jan. 1 - March 1

Filing Fee $50.00

Make Checks Payable to: Sccretary of State

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

Corporate ID; ___ 0033243 _ Annuai Report for the year: _/ 675?5

Name of Corporation: ___viti, Inc.
Business enlity organized under the laws of the State of: _.Rhode _Island

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

Business Entity 1s (check one):
[X ] Business Corporation (See RIGL. Chapter 7-1.1)
N/A e e e s e [ ] Professional Service Corporation (See RIGL. Chapter 7-5.1)

R . Brief statement of the character of business conducted in Rhode Island:
_dealer in sales of new and used_automobiles,

service and parts and other lawful business

Phone. ) —— ;
Address and telephone of the principal office of business entity 1n Rhode

Island (Provide street address - Not P.0. Box):
975 Fish Road

Tiverton, RI 02878

Phone; {401 ) 624-6181

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREFT ADDRFSS CITY/STATE ZIP CODE

Nicholas J. Viti 4 Circle Drive Middletown, RI 02842
VICE PRESIDENT — STREET ADDRESS CITY/STATE ZIP CODE

Nicholas J. Viti 4 Circle Drive Middletown, RI 02842
SECRETARY " STREFT ADDRESS "TCITYISTATE ZIP CODE

Marguerite C. Viti 4 Circle Drive Middletown, RI (2842
TREASURER - STREET ADDRESS CITYSTATE ZIF CODE

Nicholas J. Viti 4 Circle Drive Middletown, RI 02842
o o THE NAMES OF TIIE DIRECTORS ARE: .
NAME STREET ADDRESS CITY/STATE ZIP COIDE
NAME ; STREET ADDRESS CITY/STATE ZIF CODF,
NAME STREET r\l)l)R‘!ESS CITY/STATFE ZIp CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES [SSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series

1,000 o - common L _ oo ~_  common @A‘D

- w2 5 1993
/:— - pa v E
;
7/ [ Z5S  geoY OFSTAT
Date 7 A ., 19 95 By: ¢
e Al TS L T
r_a NTORTYRLAMS: OF OFFICTRSIGYING = 2y i B

Form 31 185 TITLEDF OFFICER SIGNING 7

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

Laurent L. Roussecau
112 Bellevue Avenue
Newport, RI 02840



ting Fee $50.00 PLEASE TYPE or PRINT A %9 A q {)7 ’ File Annually

:‘L;’:llfn‘:’m St State of Rhode Island and providence Plantations 1&‘(‘)%:“]‘;“; ‘l'_!\\‘;:;clh |
’ Office of The secretary of State ’
100 North Main Street
providence. Rhode Island 02903-1335
401-277-3040

0033245 1994

Corporate 1D —————— Annual Report for the year: S

. : VITI, ING.
Name of Business Entity: e el —

j— - _ _

e

Business entity organized under the laws of the State of: Rhode 1si and Business Fntity i (¢heck one

Federal Taxpayer Wdentification N ‘ _ (X1 Business Corporation {See RIGL Chapter 7-1.1)

ederal Taxpayer Ientfieation” umber: SRS S—EEEE ¢ {1 Professional $eevice Corporation (Se¢ RIGI. Chapier 7-5.1)
For foreign entity, address and telephone number of principal office: \ [} Limited Liability Company (S¢e RIGL 7-16)

Name. title and matling address of contact person 10 whom

commuiications may pe directed:
o .
—_— _L_a_u_r_eu_t__L_L_BQLl_s_s_tzauJ_FLs_guu_e I
-————————————————————____————————————' Moore, yirgadamo & Lynch L Ltd.

bhone: Y _ 112 Bellevue Avenue [ —
Address and telephonc of the principal office of business entity in Rhode Newpor I._,__R_I__Q_2_8_4_0_________ -

Island (Provide street address - Not P.O. Box): Brief statement of the character of business conducted in Rhode 1sland:

975 Fish Road dealer in sales of new & used auto-_

—_— —_— ___,______——-—____________________——______—

| _mobij.es,'__g(_arvice & parts & other law=
\ ful buslnes
|

S
Date of Organization: Februar __8_'___1_9_8_5___

Phone: _(__‘19_1J__§;2_‘1_—_6_1_Ei_l__ o \ Date of Qualification to do business in Rhode Istand (if foreign cnuty):
| -
______________________———_._______1____________ _____——____—__—____—-—-—————
o ____________THE_N_&N_‘IE.Q‘ "OF THE OFFICERS ARE: - _
O CHIEF EXECLTIVE OFHICER DR 7 PRESIDENT (Utech O STRELT ADDRESS CITYSTATE 71 COLY:
__N_i_c_hg_lg_s__.]_.__Viti 4 circle Drive, Middletown, RI 02842
7 CTREI OFERA DING OVFICER R T Ve PRESIDENT (Chech. One) 2 e CITYISTATE. - 7IP CODE
_Nicholas J. ¥ iti 4 Circle Drive, _——— Middletown, RI 02842
T CUSTODIAN OF RECORDS OR L SECRETARY 1Cheeh (ned e G RTATE 710 CODE:
ﬂ_ria_r_we_r_i_t_fz_c . _\LLt_L_____i_Qi_rst__QLL\LQL__ _____M_'lii_d_l_f_fLQE_n_.__B_I_________
FITCHIER TINANCIAL OFHCER R [ TREASURER (Chesk Qne S TREFT ADDRESS CITYSTATE 719 LOLY
__Iij.chglaS_J_m____——ﬁ_mclﬁ_m;__;______mmmi:tomjL_______-212342-
__._______________________IEE;“L&MEQLKEEDJBEQIQB_SABEL__ _____ s
NAME STREFT ADDRESS T YISTATE ZIP CODE
__________________ ____________________________ __________________________________
NaME STREET ADDRESS CITYSTAIE e cubt
mr__—________—___— ______ \“W!_iT,‘\_DU‘R?\ - CHYSTATE — __mm
i __—___—______——_———_o——'—_.—— _________ T________——___—_——_——————— _______________
NUMBER OF SHARES AUTHORIZED (1 Applicablc) | NUMBER OF SHARES ISSUED AND OL"l'STANDI!\'(} (f Applicublc)
e - — | ________.______________________ ______
NUMBER 1 , 000 NUMBER 100

CLASS ng 02 1

CLASS | '394
SERILS I'| SERIES SEC'VO
SERILS '|~ ~ ST4
PAR VALUE OR | PAR VALUE OR
WITHOUT PAR no par value | wWITHOUT PAR no par value

/

&

Pate - e [ . 1994 BY e




To be filed annually between

Filiug Fee $30.00 January st and/’.\/lqarch Ist
State of Rhyode Jsland and Frovidence Plantations 4270
CORPORATIONS DIVISION [
100 NORTH MAIN STREET
PROVIDENCE. RFHODE ISLAND 02903
Corporate ID............ QOZZZ24Z e Annual Report for the year ... 3335
FIrRsT: The name of the corporation is ... M ET T g TG oo
Srconp: It is incorporated under the laws of ... Rhode Is1and
THIRD: Character of business, briefly stated, is...2aler in sales of new and used automobiles,

service and parts

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

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

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

SixTH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
JNicholas J. Vitl " President .4 Circle Drive, Middletown, RT 02840
Nicholas J. Viti Vice President 4.Circle Drive, Middletown, RI 02840
Marguerite C. Viti Secretary 4 Circle Drive, Middletown, RI 02840
JNigholas J. Vit Treasurer ~ .4.Cirgle Drive, Middletown, RI 02840 .
SevenTH: Number of Shares authonized: o , : : Par Value
: or statement that -
shares arc without
No. of Shares Class Series par value
1GG0 e d wilthout par value
L T PR
;"'-:-) ~ \u\}\'}
EiGHTH: Number of Shares issued: : Par Value
’ or statement that
shares are without
No of Shares Class Serics par valuc
300 without par value
Dated........cccovn, /’ ..................... 19 .23 LVITE, INC o
{Name of Corporatf
By .t
(Report must be signed by an officer) Title........ 4. R TR R et & e

Form 31 1,8%



Filing Fee $50.00

'&/b.\lo:,l@\%

5.4
%}55’1

Corporate ID

FIRST:

SECOND:

THirD: Character of business, briefly stated, 1s

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

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

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

Sixth: Names and addresses of its directors and officers:
Name Office
.......................................................................... Director
......................................................................... Director
.......................................................................... Director
Nicholas J. Viti . President
Nicholas J. Viti Vice President
Marguerite C. Vitl . ... Secretary
Nichoias J. Vati Treasurer

SEVENTH: - Number of Shares authorized: . -

No_ of Shares Class
1000
EigutH: Number of Shares issued:
No. of Shares Class
300 A common
d ').. {
Dated........ e 19 .92.

{Report must be signed by an officer)

For=1* 789

To be filed annually between
January 1st and March st

State of Riyode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Annual Report for the year

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

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

It is incorporated under the laws of ... Rhode Island

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

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

(Attach rider if necessary)
Address (including number, street, zip code)

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

Par Value
or statement that -° 7
shares are without

Series par value
without par value
PAID
JAN 2 7 1932 or srt:lrc:\::]tclhal
' shares are without
SEC V‘@F STATE par value

without par value



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

51:112 of Rhode Jaland and Providence Jlantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID.................. COZIZBZ o Annual Report for the year.......... R S
FirsT:  The name of the corporation is................cccoooe. R L
SEcoND: It is incorporated under the laws of .. .Rhode Island
TuikD:  Character of business, briefly stated, is....dealer in sales of new and

...... used automobiles , ServiCe ANG PATES . oo eseriron et
FourTtH: If foreign corporation, address of its principal Office..............cocooriiiiei .
FirrH; Business address in Rhode Island .....c /0. Moore,. . Virgadamo. & . Lynche. LEQa ..

...... 112 Bellevue Avenue, Newport, RI 02840 . .
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

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

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

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

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

...... Nicholas J. Viti ~~ President .4 .Circle Drive, Middletown, RI 02840

..Nicholas J. viti . Vice President 4. Circle Drive, Middletown, RI 02840

..Marguerite C. Viti . Secretary ~ .4.Circle Drive, Middletown, RI 02840

..Nicholas J. Viti . Treasurer 4 Circle Drive, Middletown, RI 02840
SEVENTH: Number of Shares authonzed: o Par Value

or statement that
%\O shares are without
No. of Shares Class Se 9(5\ par value
1000 \“'\ without par value
oy OF
EiGatH: Number of Shares issued: et Par Value
or statement Lhat
shares are without
No. of Shares Class Scrics par value
300 A common without par value
f
Dated............cococ........ /7 ................  C T S (4 /10 ST S OO OO
. Pa oz .
(Report must be signed by an officer)  Litle o

Form 31 /8%



To be filed annually between

Filing Fec $15.00 January 1st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION oo
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.......... o e Annual Report for the year... 2725
FirsT: The name of the corporation is......... L
SEcOND: It is incorporated under the laws of ... RNQA€. TS 1aNQ oo

TuirD:  Character of business, briefly stated, is...dealer..in. sales. and lease. of new. and. .

o MSEAL BULOMOBILES | e et e
FourTH: If foreign corporation, address of its principal OffiCe.............cooovooovooooooeeeeeeeeoeeoeeoeeeeoe oo
FiFTH:  Business address in Rhode Island ....c/a..Moare,. . Virgadama. & Lynche. LE@mu .

..... L12. . Bellevue Avenue. . NeWpOL s BRI 02840 oo
SixTH: Names and addresses of its directors and officers; (Atach rider if necessary)

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

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

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

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

wNAichelas. T . Viti. ... President 4. Circle . Drive,. Middletown,. RI. 02840

..Nicholas J. Viti ... VicePresident. 4 Circle Drive.. Middletown,. RI 02840

..... Marguerite. . C..Viti........... Secretary LA.Circle.Drive,. Middletown, RI.02840
Nacholas, . VALd Treasurer L4.Cirgle. Drave.. . middletown, RI.02840
SEVENTH: Number of Shares authorized: , , ) Par Value

" or statement that
shares are without

No. of Shares Class Senes par value
1000 PA without par value
EiIGHTH: Number of Shares issued: FEB 0 1 1990 Par Value
or statement Lhat
' h wilhe
No. of Shares Class SEG'YSQ&E STATF - : "‘;:l‘:ah: M
300 A common without par value
fo s
Dated................... /.o, 1980 .. T L TN e P
(Name of(‘o/pomnon
o
By.. A o R

(Report must be signed by an officer) Title...... / .........................................................................................

Farm 31 1/8%



. To be filed annually between
Filing Fee $15.00 January 1st and March 1st

- State of Rhode Jsland and Providence Plartations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 o
Corporate ID............. e Annual Report for the year.. "7 0

FIrsT:  The name of the corporation is

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

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

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

THIRD:  Character of business, briefly stated, is......... dealer..in.sales..and.leasc.of. new.and..

used automobiles

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

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

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Nicholas J..¥Viti . ... President ~ .4.Circle Drive, Middletown, RI 02840
Nicholas J. Viti . . ... Vice President . 4. Circle Drive, Middletown, RI 02840
Marguerite C. viti ... Secretary 4.Circle Drive, Middletown, RI 02840
Nichelas Ja Vitd o Treasurer 4...C.J;r.t.:.l.sa...D..r.i.v.e.J...M.i.sid..l..f.e.t.om,.....R.I.....0..2..8.4.0. ......

SEVENTH: Number of Shares authorized: .. . . - Par Value

of statement that
shares are without

No. of Shares Class Senies par value
1000 without par value
EiGHTH: Number of Shares issued: Par Value

-
onsta _what
shafes ar‘?wuhoul

No. of Shares Class Series par value

:I:.[\R ﬂ ‘\'8[3
300 A common without par value
100 B common without paiValue
Dated..... Eebrnary... .24 . 19 89...

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

(Report must be signed by an officer)

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

Form 31 1785



11U UT LICU aliiiuanly utLuweel

Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations ¢~

CORFORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.33243 ... Annual Report for the year ...................... 1988..
FIRsT: The name of the corporation is.......... LT D g INCererermrerecieeereresseemeeeeeess s ssese e eeeeeeeee s ees oo
SECOND: It is incorporated under the laws of .................................. Rhade..l1sdand e,

THirD:  Character of business, briefly stated, is...Dealer..in..sales.and. lease..of . .new.and. used. ...

e B OO D L 8 e e e e
FourTth: If foreign corporation, address of its principal office. ...,
Firri:  Business address in Rhode Island ... 112 Bellevue Avenue, Newport, R1 02840
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

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

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

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

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

........ Nichalas..J.. Miti........ooooeoee., President 4. Gircle. Drive, Middlebown. R1.02840. . ...

........ David A. Lema . .. ..........VicePresident 83 Metacomet Strcet, Portsmouth, RI 02871

........ Marguerite G. Viti ... Secretary 4. Lircle.Drive.. Middletown. RE.Q284Q ... ...
....... Nicholas J. Viti. . ... .. Treasurer 4.Circle.Drive,. Middletown, R1.02840. .. ...
SEVENTH: Number of Shares authorized: Par Value
. - B or statement that
- o ‘ ‘ ’ : - -- shares are without
No. of Shares Class SESSAI D par value

without par value

1000
FEB 11 W83
. . . ' Par Value
EiGHTH: Number of Shares issued: SEC'Y. OF STATE o vl
shargs are without
No. of Shares Class Series par value
joo A Common without par value
100 B Common " " "
Dated... February. 2 e, 1988 .. crrnnanee) VLT NG o

(Report must be signed by an officer)

Ferm 31 1585



To be filed annually between

Filing Fee $15.00
: January Ist and March 1st
State of Rhode Jsland and Providence Plartutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.... 33243 Annual Report for the year.... 2987 ...
FirsT: The name of the corporation is...... YITL. INC s
Secon: It is incorporated under the laws of o Rhode Islangd . ...
TuirD: Character of business, briefly stated, is Sales. & Service.of Mator.Vehicles.......
FourTH: If foreigh corporation, address of its Principal OffiCe. ...t
Fieth:  Business address in Rhode Island...112..Bellevue. Avenue . Newport,.RL...02840 ...
SixTH: Names and addresses of its directors and officers: (AuachA rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Nicholas J. Viti President 4 Circle Drive, Middletown, RI 02840
David A. Lema ... Vice President Wamsutta Lane.,. Portsmouth,. RI.. 02871.
Marguerite C. Viti . ... Secretary 4 Circle. Drive,.Middletown,..RL...02840....
Nicholas J. Viti = ... Treasurer 4 Circle Drive, Middletown, RI 02840 .
SEVENTH: Number of Shares authorized: ) Par Value

. . . or statement that
shares are without

No. of Shares Class Series par value
\
1000 Common No Par G@‘l 1991

3
PAID A\

EiGHTH: Number of Shares issued: FE B 11 1987 o ::;::::cmn:
h [ itho
No. of Shares Class sE ' Series ’ M?arr:ar:; "
100 Common TE No Par
Dated........... January 30 . ... 1987..  VITI, INC.- T 7. i et e
=
g e O,
(Report must be signed by an officer) )L TRTRTINY 7. S0l cerert TN U OO OO SOROT PP RORPS

Farm 31 1/85




- | To be filed annually between
Filing Fec $15.00 January st and March 1st

- State of Rhode Jsland and Providence Plantudions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.....33243 Annual Report for the year.. 1986

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

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

Fourth: If foreign corporation, address of its prinCipal office...............oooooovoooorecoo

FIFTH:  Business address in Rhode Island .. 112 Bellevue Avenue, Newport, RI 02840

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

Name Office Address (including number, steeet, np code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Nichalas.Je VAL oo President 4 .Circle Drive, Middletown, RT 02840
David Ac Lema. oo Vice President Wamsutta.Llane,. Portsmauth,. RL.0287L. . cooo.....
Marguerite C, Viti 4 Circle Drive, Middletown, RI 02840
.......................................................................... Secretary

.......................................................................... Treasurer

- SEVENTH: Number of Shares authorized: . | S Par Value
or statement that
shares are without

No. of Shares Class Series par value
1000 Common No Par
¥
. I3
EIGHTH: Number of Shares issued: G- Par Value
T or statement that
(] .
4 shares are without
No. of Shares Class Series par value
-0
X
et
100 Common = No Par

Dated..... .February 7, 19 86

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

MAR 29 ENT’H,-V . R ) P

(Report must be signed by an fficer)

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

Form 31 1/85



