P %’? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diiision

) Office of the Secretary of State Pro: m‘;ffc';o::"oggg; ‘?;;‘;
%‘Fj' Matther: A. Brown. Secretary of State 401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: January I -March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I Corporuie ID No 2. Nume of Corporation
62745 G & S AUTOMOTIVE SERVICE AND MACHINE SHOP, INC,
3. Strevt Address Principel Business Gffice City Stare Zip
105 Broadway (Rear) Newpor RI 02840
4 Business Phone Mo, 5 State of Incorpomrion 6. SIC Code
401-846-0794 RHODE ISLAND 8953

7 Href escription of the Charactor of Business Conducted (1 Rbode fdand
AUTOMOTIVE REPAIR SHOP

8. NAMES AND ADDRFSSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) C] FILL TN SPACES BEFORE USING ATTACHMENTS

Prosidom Name * Vice President Name
Kenneth A, Gaisford { Jason K. Gaisford
Streer Adedress 3 Streot Address
80 0ld County Road : 80 01d County Road
Ciry Sterte Zip iy State Zip
B 7 T A= T e N ...
MCPCRAN Neeme Trecsirer Name
Carol Ann Gaisford : Kennth A. Gaisford
Strvet Adedness 3 Strovi Addtess
80 0ld County Road i 80 Old County Road
Cuy Stare sip ‘ Citv Sane Zip
Westport MA 02790 :  Westport MA 02790
9. NAMFES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Iircctor Name : Dirveror Name
Kenneth A. Gaisford :
Strent pldelrese T Strect Adeiness
80 01d County Road :
iy Sian zip Sy State Zip
Westport ] MA I 02790
e b eteieeei e s B g O S PPN
Streat Ackedey s . Strrer Addnss
Cr Stetie: iy s ity Sare Zipy
10. SHARES AUTHORIZED (“X" BOX FOR ATTACIHHMENT) D ) 11. SHARES ISSUED (X" HOX FOR ATTA CHMENT) D
» AUTHORIZED SHARFS ISSUED SHARES
| Nwember of Shares Class Seres Par Value Number of Shares Class'Seriis Far Value
2,000 COMM NO PAR VALUE 100 COmmon no par value

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

S -

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

containgd herein are true apd
_?/741(

File Date F“:FD “

“‘__ ignatitre of Officer Daie
Check No. v | Kenneth A. Gaisford
By - Print or Tipe Name of Officer

a e
FOR SECRETARY OF STATE &yo(/ - esident

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpurations Division
« Office of the Secretary of State 100 North Main Sirect

7 Providence, R} 02903-1333
m_'b—‘:; Matthew A. Brown. Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - Marchr' ] e Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BIACK)
o 1 Commrtrie 1) Mo, 2. Name of Corporation
) 62745 G & S AUTOMOTIVE SERVICE AND MACHINE SHOP, INC.
3. Street Address Principal Business Qffice Ciry Stare Zp
105 Broadway _(Rear) Newport RI 02840
4. Bustness Phone No. 5. State of Incorporanan G SIC Covde
401-846-0794 RHODE 1St AND §953

7. Brief thaxcription of the Charucier of Business Conduicted in Rbode Istand
AUTOMOTIVE REPAIR SHOP

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

Presidont Name Vice Presidesr Name
Kenneth A. Gaisford i Jason K. Gaisford
Stroet Adedross ¢ Street Address
80 0ld County Road : 80 01ld County Road
Cuy Srate Zip : Gy Sterte Zip
e estoort oA L02790 L Westpore L MA 0290
Secretarny Name Treasnrer Name
Kenpeth 8, Gaisford { Kenneth A. Gaisford
Street Adedres ‘ Stroet Address
Same As Above : Same As Above
ity Srae 2ip ' City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHAMENT) (] FILL IN SPACES BEFORF USING ATTACHMENTS

Hreveor Name . Direcior Nane
Kenneth A. Gaisford :
Sireet Adefness < Stroer Addedress

Same As Above

iy J Stativ Zp o l State zip
e b A e L
Strvet Adudnees b Stnwt Adidress

Cin Maiv 2ip : Gy Stuaie 2

10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) D BTN SHARES ISSUED (X" BOX FOR ATTACHMENT) D

ALTHORIZLD SELARES ISSUED SHARE:

Number of Shans Class Sertes Par Laluc Numbor of Shans ClaseSertes Par Value

2,000 COMM NO PAR VALUE 100 common no par velue

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

‘ “I”I ”HI “l“ ‘I‘H Iln' |H| m‘ Under penalty of perjury. | declare and affirm that | have cxamined this report.
¥ § 2 7 4 5 &

including any accompanying schedules and statements. and that all statcments

contained herein are true and cosrect. '

File Date ___i J 1_/ _O"! S 2 g e i) ?/Z)/’/

8 Signature of Officer 4 7 Date
et o __ BT ' Kenneth A. Gaisford
B lb . Print ar Type Name of Qfficer
" - President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12/03



1

)

@ STATE OF RHODE
: . ISLAND
AND oV . !
N PR IDENCL pLANTAT]ONS Edwan!&lnmn.lll&rmagofsm

Office of the Secretary of Stare Co o5 Do
e, . 100 North Main Streer, Pf-ow'dmr:o RT;,;O.;T.;’;
PROFIT CORPO g
) RATION A
Fi , . NN
fing Period: january 1-March 1 Filing FH.ASI.;O §0E PORT FOR T HE YEAR 2003 sTop
r;roc.w MUST BE TYPED OR PRINTED 1N 814CK) PAME READ
. Orpt;r;l; 1) Ng. 2. Neme of Corporation " Ly
45
3. Steeet Address Principat Bnsines offee G & S AUTOMOTIVE SERVICE AND MACHINE SHopP INC.
. ;Iug?mefg?gway ( Re ar) Ciry \ State Zip
e 5. State of tncar, ewmrt
(401) 846_0794 fate of Incarporation RI ) 5:(;033&0

7. of
Brief Description of the Character of Business Condurted in Rhode lsfanEHODE IS ND
. %lAt\c;motive Repair Shop -
. ME ' . .
h ES AND ADDRESSES OF THE OFFICERS ("X BUX FOR ATIAGCHME

President Name o . - . R
NT) - FILL IN SPACES BEFORE USING ATTACHMENTS

Kenneth A, Gaistrd " Vice President Name
St r
et dddress Jason K. Gaisford
(%0 Old County Road .5""8' Address
Wostrmer+ State 2t . Citr 0 014 COUnty Road
Secretary Name . " Treasuser Name
* .

Kenneth A. Gaisford Kenneth A. Gaisford
Street Address Street Address

Same as above Same as above
Citw State Zip  City State Zip

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

Director Name Drector Name

s}fgrmg&p A. Gaisford

Strect Address

(§§me as above

State Zip City Stele zip

{dresior Name Directar Nome
Street Address Streel Adifress
City State 2lp City State Zip
10. SHARES AUTHORIZED €-X* ROX FOR ATTACHMENT/ J1. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
ALUTTHORIELY SHARES TSSUTD) SHARES
Number of Shares Class/Series Pur Value Number of Shares Class/Series Par Value

2,000 COMM NO PAR VALUE 100 Common No Par Value

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

= (T -

Under penalty of perjury, | declare and afflem that | have exomined
* 6 27 4 5 * this report, tncluding any accompanying schedutes 2nd statements, and

2 9@ . O% that all statements contaied herein are yue and correct.
File Date: - [
{2%4.‘4& £74

qug \ghalure of Offic

Check No.:

Kenneth A. Gaisford
. Print or Type Name of Officer
y: -
President
FOR SECRETARY OF STATE USE ONLY -
Title of Officer

s Ferm (30 12002



AND PROVIDENCE PLANTATIONS

g STATE OF RHODE ISLAND

. Office of the Secretary of State

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Fee: $50.00

Filing Period: January 1-March 1

(FORM MUST BE TYPED IN BLACK)

1. Corparate iD No. 2. Name of Corporatton

Edward S. Inman, Il Secretary of Stace
Corporatigns Division

100 Neorth Main Street, Providence, RI 029031335
401-222-3040

STOP

PLLASE READY
INSTRUCTIONS

62745 G & S AUTOMOTIVE SERVICE AND MACHINE SHOP, INC.
3. Street Address Principal Rusiness Office . Clry State Zip
105 Broadway (Rear) Newport RI 02840
4. Ausiness Phone No, 3. State of incarporation 6. SIC Cade
(401) 846-07% RHODE ISLAND 8953

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

Autamot ive Repair Shop

8. NAMES AND ADDRESSLES OF THE OFFICE RS r‘\ H()\ H)R ATTACHMENT)

President Name

Kenneth A. Gaisford
Street Adidress
80 0ld County Road
City State Zip
Westport MA
Secretary Name
Kenneth A. Gaisford

Street Address

Same as above

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X7 ROX FOR ATTACHMENT)

{director Name

Kenneth A, Gaisford

Steeet Address

Same as above

ity State Zip
Director Nawne
Streel Adddress

it State Zip

0. SHARES AUTHORIZED (“A° BN FOR AFTACHMENT)
AUTHORIZED SHARFS

Nunther of Skares Clavs fSerfes

2,000 COMM NO PAR VALUE

Par Value

02790

FILL IN SPACES HI'ZI"OB_-E_ USING ATTACHMENTS
- Viee President Name

Jason K. Gaisford
‘_ Street Address
15 Faulkner Street
Clty Stute Zip
' Westport oM 02790

. Treasurer Name

Kenneth A. Gaisford

" Street Addrecs

Same as above

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Ditector Name
Steeet Adurese
City State Zip
Direcror Name
Streel Address
City State Zip

11. SHARES ISSUED 2% 8AX $OK ATTACHMENT)

[SSUT? SELARES
Numher of Shares Class/Series Par Value
100 Common No Par Value

————— A=+ N - mme e

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

N

* 62745 %
ol - 2P T2
Checl No.: /7:Zé ?

TR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements. and
that all statements contained hereln are true and com.-ct

Sasnnrurr ‘of Officer ? z g %/ fate

Kenneth A. Gaisford
Print ot Type Name of QOfficer

President

Title of Officer
e S

Form G30 12104



AND PROVl DENCE PL VTATHDVS — 100 North Main Strect, Providence, RI 02903-1335
Office of the Secretary of State 404-222-3040

@ S TAT OF RHODE 1S5L Corporations Division

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 sToP
Filing Period: January 1-March 1 « Filing Fee: §50.00 INSTRLCTONS
(FORM MUST BE TYPED IN BLACK)
"1 Cor?oralr 1D No. 2. Name of Cor, aration - - Tt T T/ T
62745 G & S AUTOMOTIVE SERVICE AND MACHINE SHOP, INC. !
3. Street Address Principal Business Office City Staie Zip
105 Broadway (Rear) Newport RI 02840
4. Business Phone No. 5. State of Incorporation 6. Sé(‘p(gvg i
(401) 846-0794 RHODE ISLAND

7. Beief Description of the Character of Rusiness Conducted in Rhode Island

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

President Name ! Vice Precident s\amr
Kenneth A. Gaisford "~ Jason K. Gaisford
Streer Address Street Address
80 01d County Road 15 Faulkner Street
Cliy State Zip _ City State Zip
Westport MA 02790  Westport  MA L . .02790.,
Secretary Name Treasucer Name
Kenneth A. Gaisford Kenneth A. Gaisford
Street Addeess Streer Address
Same As Above Same As Above
City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* HOX FOR ATFACHMENT)  FILL IN SPACES HEFORFE, USING ATTACHMENTS

Director Name Director Name
Kenneth A. Gaisford
Streel Address Street Address
Same As Above
Ciry State Zip City State Zip
Mrector Kame Director Name
Streer Addrery Street Addeess
cin Shate Aip City State zip
10. SHARES AUTHORIZED (=X BOX FOR ATTACHMENT? 11. SHARES ISSUED r*x* ROX FOR ATTACHMLNT
AUTHORLTTY SLARFS BSUEL SHARFS
Numher of Shares Clast/Serley Par Value Number of Shares Class/Series Par Value
2,000 SHS COM NO PAR VAL 100 Common No Par Value

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

* 6 2 7 4 5 % Under penalty of perjury, 1 declare and allirm that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contatned hered

File Date: / “"l Of b O l
Sfenature of Officer

Check No,: //3 ("/ Lf/ O .
= Kenneth A. Gaisford

Print or Type Name of Officer
Ry: A%ﬂ— .

T
FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

.. YA TaAw



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

AND P Vi N Corporations Division
Office of rheRSEzreraryDn?;mS E PLANTATIONS 100 North Main Street. Providence, RI 02903-1335

401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Pcriod: January 1-March 1+ Fiting Fec: $50.00

{FORM MUST BE TYPED IN BLACK)

I Corporate I0gT 4,5 6™ S WGTUNOTIVE SERVICE AND WACHINE SKOP, INC.
. 3. Street Address Principal Rusiness Qffice City State Tip
105 Broadway {(Rear) Newport RI 02840
4. Business Phone No. Slfﬁﬁ BfénrY;gtlAON ) LR 395‘3'

(401) 846-0794

7. Brief Description of the Character of Business Conducted in Rhode Istand
Automotive Repair Shop

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

President Name Vice President Name .
Kenneth A. Gaisford Jason K. Gaisford
Street Address Streel Address
80 0ld County Road 15 Faulkner Street
City Siate Zip City Stale Zip
Westport MA 02789 Westport MA 02790
Secrlfmr.\- .\'t;mr ' Treasurer Name
Kenneth A. Gaisford Kenneth A. Gaisford
Street Address Street Addeess
same as above same as above
Chty State Zip City State Zip

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

Director Name Director Name
Kenneth A..Gaisford

Street Address Sreeet Address
Same as above

Citw Stare Zip Clry State Zip
{hirector Name Ditector Name

Stree: Address Street Address

City Siare Zrp City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 1. SHARES ISSUED (X" BOX FOR ATTACHMENT)

AUTHORZZEI) SHARES ISSUEL) SHARFS

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

2,000 SHS COM NO PAR VAL
100 Common No Par Value

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

m  HDINER -

* 6 2 7 4 5 » Under penalty of perjury, ) declare and affiem that 1 have examined
this report, including any accompanying schedules and statements, and

; that all statements contained hereln gfe truc gnd corrcpt.
File Date. j/ozo /OO /4
TG0 —féﬂw wﬂ/é’ la,/é;;

Signature of Officer
Check No.:
CQLL Kenneth A, Gaisford
Print or Type Name of Qfficer
By
FOR SECRETARY OF STATE USE ONLY - (;4_5/1

Title of Officer



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filling Fee: $50.00

Filing Pcriod: January 1-March'1 o
(FORM MUST BE TYPED IN BLACK)

——— .
[ I. Corporate 1) No. 2. Name of Corporation

62745
3. Street Address Principal Business Office

105 Broadway (Rear)

4. Business Phone No,

L (401)846-0794

* 7. Brief Description of the Character of Business Conducted in Rhode 1stand
. Automotive Repair Shop

8. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FOR ATTACHMENT)

President Name

Kenneth A. Gaisford

i Street Address

80 0ld County Road

G & S AUTOMOTIVE SERVICE AND MACHINE SHOP, INC.

5. State of Incor

RHODE

James R. Langevin, Secretary of State
Corporations Division

100 North Main Strect. Providence, RI 02903-1335
401-222-3040

. City State Zip
Newport RI 02840
oratign &, SiC Coade
ISLAND 8953

FILL IN SPACES BEFORE USING ATTACHMENTS
i Viee President Name

: Jason K. Gaisford

Street Address

15 Faulkner Street

City Westport Stare MA Zip 02790 : City Nestport State MA Zip 02790
l.Strr;l.a.r.y \amr . ‘ Trmsum .\umc ST e ) a ’
Kenneth A, Gaisford Kenneth A. Gaisford
Street Address * Street Address
Same as above Same as above
city State Zip I ciy State zip

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

Director Naeme

Kenneth A. Gaisford

Street Addresy
Sane as above
City State Zip

Director Nume
street Aditrers
(W) Stare Zip
10. SHARES AUTHORIZED (°X° ROX FOR AITAUHMENT!

ALTTHORLEDY SELNRES

Numbet of Shores Clags/Serles

2,000 SHS COM NO PAR VAL

Pur Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Birectos Name |
Street Address

Citr State Lip

Mecctoe Nume

Street Addrese

City Stute Zip

11. SHARES ISSUED (5~ 80X FOR ATTACHMENT)

[SSUTLY SHARES
Ninnber of Shares Class/Series Pur Value
i
100 Common No Par Valu

- - . -— - -

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

* 6 2 7T & 5

LA 1,99
T

FOR SECRETARY OF STATE USE ONLY

Flle Dete:

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hgrein are true and cogrec

p/‘/ 2 zs/f

baf!

Sknawere of Dfficer

Kenneth A, Gaisford
Print or Type Name of Officer

CLeuldent
Titte of Officer

Frmesee Tt 17 710K



' 'STATE OF RHODE ISLAND - Fames B, Langesln Secrary of Sate
., AND PROVIDENCE PLANTATIONS Carporations Divistan

Office of the Secretary of State 100 North Main Srreu Providence, RI 02903.1335

401-227-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEA 1998\( STOP

FIEASERLW)
Filing Period: January I-March 1 o Filing Fee: $§50.00 INSTRUT ) IONS
(FORM MUST BE TYPED IN BLACK) —
i Carparatr DN
6745

64§ KGYBRMoTIVE SERVICE AND MACHINE SHOP, INC.

3. Street Address Ptincipal Business Office Ciry State 2ip

105 Broadway (Rear) Newport RI 02840

4. Business Phowe No.

(401) 846-0794 " HHODESTkND | 6 ¢ G

7. Brief Description of the Character of Rusiness Conducted in Rhade Iﬁaﬁd
Automotive Repair Shop
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT)

Peesident Name . Vice President Name

Kenneth A, Gaisford - Jason K. Gaisford
Street Address

80 0ld County Road

. Street Address

515 Faulkner Street

Ciry State Zip Stare Zip
Westport, MA 02790 \estport, MA 02790
Secretary Name Treasurer Namf ’ . )
Kenneth A. Gaisford Kenneth A. Gaisford

Street Address Street Address

Same as above Same as above

City State Zip Ciey State Zip

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

Director Name DHeector Nome
Kenneth A. Gaisford

Streer Address Street Address

Same as above

City State Zip City State Zip

Drectur Narme Director Name

Sireer Address Streer Address

ity State Zip City Srace Zip

10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT)

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT!}
AUTHORLZIIY SHARES

[SSUFT) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
2,000 SHS COM NO PAR VAL 100 Common No Par Value-

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

I

File Date: 2 \ 2'\_’\ \ .
Check No.: u-?_') 3\ \N Signature of Officer

\\ Kenneth A. Gaisford
By: IC/{. D \

Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY 3\ - President
Tle of Officer

Under penalty of perfury, [ declace and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hergin are frue and correct




STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Carporations Division
Office of the Secretary of State 100 Noarth Main Street, Pravidence, RI 02903-1315
7 401-277.3040

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:
Filing Perlod: January 1-March I ¢ Filing Fre: $50.00 INSIRLUCTIONS

I ORY

COMPE]TENG
{FORM MUST RE TYPED IN BLACK) THIN FORM

1. Carporate ID No, 2. Name of Corporation T - Tttt T T/ s 1
62745 G & S AUTOMOTIVE SERVICE AND MACHINE SHOP, INC, |
3. Street Address Principal Business Qffice Cfry State Zip
. . i
/6’5 Brozdiay (fer) N \/ea,;wm‘ Ny va 053&?/ o .
ulmr!! rone No, fale of incorporation

) £/ =T L RHODE ISLAND

6. $!C Code 59
7. BriefFlescription of the Character of Business Canducted in Rhode (siond

12075/ E r%)@f” ~ receeir awlo me7ors | |

8. NAMES AND ADDRESSESOF THE QFFICERS £X* 80X FOR ATTACHMENT)

resident Nome lice Pregident Name ) l
P/jy neth A. Caistorc KW \ /4 (o) sord_ !
G '.

Staket Aﬁ'd'rﬂ!

M Ol Ceunty £l /d C wundy /@{ .

estoort A 0a790 Z,z/ SV
%ﬁf A Gaisord- yﬁejjﬁa A Gl
VUl @ﬂu m‘// KA o Coupfy £

A Z/ﬁs/’ m’/’ Vs 02750

9. NAMEY/AND AI)I)RI-SSFS OF “IHi )IRPCTORS (‘A‘ OJ\ FOR ATTACHMENT)

Director Name

Kenneth A. Gaisford

Streel Adddeess

Director r\ame

Streel Address

Same as above
Clty State Zip City State Zip

Director Name Director Name

Street Addeesy Street Address

City Stute Zip Clity

State Zip
10. SHARES AUTHORIZED AND ISSUED ("X HOX FOR ATFACHMENT)
AUTHORLZEL} SHARES BSSLED SHARES
Numnber of Shares Class/Serles Par Value Nutnber of Shares Class/Series Par Value
2,000 SHS COM NO PAR VAL No Par Value 100 Common No Par Value

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

T — -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, tncluding any accompanving schedules and statements, and

I ! q that all statements contained herein are true and correct.
File Date; l m q /¢ /
‘ ’4 M -—4//" s —
6 ba 0 \ r;: ature of Officer Du!r
Check No.: U
_[_‘/

8 f‘ nt or Type Nuame of Offic.
¥

FOR SECRETARY OF STATE USE ONLY \ - E‘ﬁ 5/ /yZA/ﬂ 7

e of Officer




pROFlT COR PORAT'ON ‘ l 996 State of Rhode Island and Providence Plantations

James R. Langevin, Secretary of State

ANNUAL REPORT Corporstions Disision
100 North Main Sircet
Filing Period: January 1-March 1 RQ% providence, Rhode Iskand 02903-1335 - (401) 277.3040
Filing Fee: $50.00 '
PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 1D 0. 2 NANE OF CORPORATION
62745 G & S5 AUTOMOTIVE SERVICE AND MACHINE SHOP, INC.

3 STREET ADDRESS PREFGIPRL BUSITESS OFFIE arY SINE T O
105 Broaduay (Rear) - Newnort RI 02840

4. BUSINESS PHOTE NO S. SIATE OF RICORPORATION B S COX

RHODE ISLAND

(401) 846-0794 : 36 3\5

BRELF DESCRIPTION OF THE CHARAL TEA UF BUSLTESS CONDUCTED M1 FHODE BN

Auto-Perts—Stese. .Bejpou r SIWDP Automotive Repair Shop

8. NAMES AND ADDRESSES OF THE OFFICERS ) [

PRESIDENT NAME e I Wik PRESIDENT NAYE - 1
Kerneth 4. Gaisford - = -
STREET ADDRESS STREET ADDAESS
80 01d County Road
oTY STATE 2P CODE ary STRTE 19 CODE
L‘Jestport MA 02790
SECAETARY RamE - § A NAME
[Kenneth A. Gaisford Kenneth _A._Gaisford
S'IFEETADD%S& STREET ADDRESS

Same as above Same as above ]
any [jmt P COOE i oY Jsmt I’ﬂmﬂc

l

— ——

8. NAMES AND ADDR essss 0F THE GIRECTORS

- [ — . - e e . - e —— e e i e, '

DRECTOR NAVE Jmscrmm.'.s
[kenneth A. Gaisford |
{STREET ZODRESS T o W STHEET ADDRESS - ']
| _ Sane as abovg____ , e _ o
‘(m | *STATE P00 Lan i STATE FE '
! 1
Py SR I I __*i_ e -
QACIORMAYE ‘ -t T DEICIORNAME ¥
SREETRBRIES " = T T e e e . f'éfﬁisﬁmss o a4 e ——— et - a————— — s - —
: .
Koo A 7 17Y TR T T T ""’.cﬁ‘""““’""""'""' ""i's?ﬁﬁ"""—"""—]W" T T
'
e T ==1€.:l: R .1__._ [ty ien e S TATTEAEI s rhmmee e o _i":-'““——f—_ ot
10, SHARES AUTNORI!ED ANDISSUED
. AUTHORIZED SHARES o __ISSUED SHARES -
| . "UMBER OF SHARES 0LASS / SERES PAR VALUE 1 NJMBER 0F SHARES CLASS / SERIES PAR VAL

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 atfirm that | have examined this
report, including any accompanying schedules and statements, and that

. Ce e o all statements contained herein are true,and correct.
- ; %, ‘ﬂf%—f
File Date; I/!”/q(é e e STgE(é)ﬁ%r 4
Check No N Kenneth A. Gaisford

: Print or Type Name of Officer
By: %0 . | President December ,1995
) ry of State Uso Only o

_ For Secre Title of Officer Date
NETANH RNTTAM OCCADRE DETI IDAMIAMA s e em




State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretury of State Please Tvpe or Print
100 North Main Street File Annually — Jan. | - March |
Providenee, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Pavable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
. Q0L 27495 1995
Corporate 1D: Annual Repont for the year:

} . , G & 5 AUTOMDTIVE SERVICE AND MACHINE SHOF, ING.
Name of Corporation:

Business entity organized under the laws of the S1ate of: Rhode Island Business Entity is (check one):
For foreign entity, address and tetephone number of principal office: [x ] Business Corporation (See RIGL Chapter 7-1.1)
[ 1 Professional Service Comoratten (See RIGL Chapter 7-5.11

Brief statement of the character of business conducted in Rhode Island:

Phone | } : :
Address and telephone of the pnncipal office of business entity in Rhode ﬁ“}b C}D&/lﬁ
Is] :d pl'(“ld{. street address - Not PO. Box).

rlborough Street, Rear
_hewport RI 02840

—— E— L e e e

Phone: (401 ) 846-0794

THFE. NAMES OF THE OFFICERS ARE:

PREVDENT : ) ' STREET ADDRESS " Tmatan t “Tavcant
Kenneth A. Gaisford 80 01d County Road Westport, MA ] 02790
Vi g PRESIDENT B STREET ADDRESS ) CITYISTATE ZIFenny.
SECRETARY STREE. ADTRESS oA - “ZPCODE
Kenneth A. Gaisford . ) Qamp as above .. .
THE A1 KFR STREEL ATREAS CiIYeSTATE ZikCOne
Kenneth A. Gaisford , Same as gbove . -

) _ 'l HE NAMES OF THE DIRECTORS ARE: ) o
NAME ’ ' SiREE T ADDRISS CITYASTATE ’ ZIF COny
Renneth A. Gaisford Same as above
NAME ' ’ i " TSTHERT ADDKISS T ©OTCRYs A ‘ T o cont
NANE o h h ' - STREY P ADDRERS . ' CvATATE T T ARCam,
NUMBER OF SHARES AUTHORIZED 1Rider may be atizehed) " NUMBER OF SHARES ISSUED AND OUTSTARNDING (Ricer may be attazhed)

1

Number of Shares 2 ) 000 Class / Senes Common Nomber of Shares 100 Class / Sertes Common

o~ #
Dae f£§é§>‘____ 955 Bygﬂf:zzzzméiqzi__ . _
. *7

nneth A. Gaidtord
ILRITT (pfgél&éﬁto' FICER SIGNING

Form 11 1,95 TITLE OF OFFCER SICNING
' DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: 1f the registered oftice and/or registered agent indicated below is incorrect. Form 9 must be filed.

RONALD J. LOWENSTEIN ‘ h 2
40 WILLIAM STREET .
NEWPORT RI 02840 e 3



Filing Fee 8500 PLEASE TYPE or PRINT File Anncalhiy

3 ke 1 . . Yy N
L‘f‘_;':_‘ﬁl_"_‘_.sl l State of Rhode Island and Providence Plantations t'.t';l'u;_ J(':l Il f\"“rclh |
ST ale . ) . . W - AL
) Oftice of The Secreturny of Steite
100 Xorth Mam Strect
Providence, Rixxde [sland 02903- 1335
401-277.3040

19943

Corpraate 10 v eeee——— Al Repentforthe sear: o 2770 -

G & S AUTOMOTIVE SERVI}:F aND NQC}I‘!.I!-IE SHOF

Numie ot Business Entiny _

Business eniey ergansred weder Ce Lives ol the Siae of Rhode_1sland
Cx ] Busnes Coration (See RIGL Coapler 7 11)

Fedrg Tuspuser loennlisdin. uinbe — see— [ Profesaons Servoce Compuraines Bee RIGLE Cligiee 723 1)

For toreen entey, sz and clephong nember ol principal ol i1 Lmmed Ly Compary (See RIGH 7069

Business Entuy as rekeuk aned

Naewe, !

amd penheg cideess 0f conact person o wham
vomemeatons moy be diveeied
- C e - C— Kenneth A. Gaisford, President

80 0ld County R
Plone ; - l\'(?s_!.por.t, MA 02790

Acdiress and wlephaone o thy prmapal it ol Pusingss eris  Rbcde ! -
ard 1 Provde steetanadiess - Mo PO Bed

_.6 Marlborough St., Rear
Newport, RI 02840

Hieel skeemest el the Choracics ol bas sess concdugted o Rbade Islasd

[Xate el Chiannization Jd'ﬂ'_tis'ifj"_—.bg_% [’/i/.m -

Phooe 4010 8460794 .. {2e b Cuzilication jo de busmess in REade Islcd 7 feroign eutey )

___THE NAMES OF THE OFFICERS ARE:

Zeron;

r‘r:-1_.7-:.T1-‘..i'-(: -'I llf.l;l‘. -—x'_‘{ \Il-l:.; |('-:.:l}-:. ST UARLIRL A CArS & .,-\--
Kenneth &, Gaisford
GaisZo 80 01d County Rd. UWestport MA. 02799
i__] IHCO Ty N e R :_j LY BB B BCPISY IS B S B £ SR, 7O RINS CIs e PN L
I].l\.ll.' ANTH S U O x R LAY Ul R ey \Il!..--\l:;j':"_,\\ \II\I\.‘IA' et - Airoenn
Kenneth A._Caisford  Samme As Above - e
[_]-'1 Eh3 Ss™o % 1Tk e wlk,',\\l,ilkul-~.lln- YL SR [ T Y LY T A PSR U

vy i A FAT T T AP €« - L
THE NAMES OF THE DIRECTORS ARE: - LT
N STHT ALY RNy [ER B | =
{enneth A, Gaisford - Same  As  Above
o e \ STRE T al) K. S : AL o A
Yo STR - % s T s s o IERID
NUEMBER OF SHARES AUTHORZED (1f Appl canles | NSUMBER OF SHARES ISSURD AND QUISTANDING (h Appl sablet
- - 7 ’]0 ) T s
NEMEER S NLABee 100 -
SR
h.‘.‘,‘ RSt ]
crass Cenmon AN Comnon
RAR 0 2 1994
SLRIES SERIES
2t 7.
By L A2~
" - _._-——-—'_-_'-..—-_
PAR VALUEOR O Par pak valLEor Mo Par
WITHOLIT PAR WITHOLT PAR
/ 5 /
bee _Fehruary 19 94 By _. /be.;,g.aé/ : —_—
__Kepneth A, Caisford .

PHINT OB TYEPONASL D BT S GY Sy

Presaident
TITLL TV 2 A1 FR AIGN W

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE SOTE L tie Corporaiins has crangedais remsterad albiee sdfor segmiesed or sescdentagent, Foen Yaor Barm LLC 2 s be Bied?

FONALD U LOWENSTEIN
40 WILLIAM STREET
NEWFIORT RT 02540



D To be filed annually between
__":l_ng w January 1st and March 1st
' State of Rhode Jsland and Providence Plantations [
CORPORATIONS DIVISION \’5(\ J
100 NORTH MAIN STREET

PROVIDENCE. RHODE 1SLANIY 02903

Corporate ID..... =~

First:

Turp:  Character of business, briefly stated, is

Auto parts store

SixTH:  Names and addresses of its directors and officers: (Attach rider if nccessary)
Name Office Address {tncluding number, street, zip code)
M 1
....henneth A. Gaisford Director . 80 01d County Road, Westport, Ma.
e ISR Director

.. Director

_Kenneih A. Gaistord  preciden same as above

R .. Vice President
Kenneth A. Gaisford same as above
e e s e e SCCTEMATY

........ Kenneth A. Gaisford Treasurer .. ... $ame as above
SEVENTH:  Number of Shares authorized: Par Value
or stalement that
shares are withous
No. of Shares Class Series par value
2,000 Commen No Par
",
EiGHTH:  Number of Shares issued: o Par Value
Q. A or statement that
. o, shares are without
N of Shares Class “ + Series e par value
LU0 Common S No Par
Dated....... January zz, 19 93 G &S AU'lOMOli\JE SERVICE AND MA(,HINE SHOP,IN

{Name of Corporatmn)

Ll A

(Report must be signed by an officer) Title.. Kenneth a.

Foon 31 /g3



Filing Fe:ﬁ "I ? 'Boﬁo To be filed annually between

e - January Ist and March st
State of Rhode Jsland and Providence Plantutions e

Y CORPORATIONS DIVISION

! /l' ‘-) . 270 WESTMINSTER MALL
S PROVIDENCE. RHODE 1SLAND 02903

Corporate 1 0&0‘{@5?J ................. Annual Report for the year . 1993

Firs1:  The name of the corporation is. G & S Automotive Service and Machine Shop, inc.

Tuirp: - Character of business, briefly stated, is. To bu¥, sell, generally trade in, store, carry

and transport all kinds of goods, wares, merchandise and raw materials of every

SixvH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oifice Address (including number. sizeet. 2ip code)
,,,,,,,, Kenneih Ao Gaisfoxd.. . Director = 3C.01d Sounty Road, Westporr, Ma.
-~ Direcror

. Director

. Kenneth A, Galsford —  President sare as above

. Vice President . .

~Kenneth A, Gaisferd . ... . Secretary ... . same .as above . .. ..
Kenmneth A, Gaisfard... ... ... . Treasurer . . ...samnc as.above. . . .
SEVENTH:  Number of Shares authorized: Par Value

or statement thal
shares are withow

No of Shares Class Senes P A l D par value
2,0CC Common Mo Par

MAY 2 1 1992
EiGHTH:  Number of Shares issued: SEC'Y OF STATE

Par Valee
or statement that

- sPares are witkow:
No of Shares Class Seree par value

1CG Common No Par
Dated. . March 1, g 92 G & 5 AUTOXOTIVE SERVICL AND MACHINE SHOP, INC.

{Name ry«v:aucn)

JW/’WW%
By .. ... Kenneth A. Gaisferad. /.

(Report must be signed by an officer) Tile..... . . Fresicent

Fa:—3* 53



