Office of the Secretury of Siaie
e
%@—gﬁ-—-ﬁ Matthew A. Brown, Secrelary of Stae

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filtug Perfod: fanuary 1 -March 1« Filing Fie: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Corparations Dixston
100 Noth Main Street
Providence, K1 02003-1335

401,222 3040
2005

1. Corporate 1) No. 2. Name of Corporaition
64347 GEORGE'S AUTOMOTIVE REPAIR, INC.
3. Street Address Principal Business Office ]333 W ]n ﬁ' Cuy C OVEh{Q-‘b Staie Q " T Zip 0 2?16
4. Business Phone No. 5 Suaie of Incomoration 6. SIC Cude
<
40]*—6@-5’ 5?>q K RHODE ISLAND 8953

7. 8rief Desery, dmrm of the Charmcier of Business Conductod (n Rbode fsiand
AUTOMOTIVE REPAIR

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

Progident Name

Geotge € LRI I@

* Ve President Name

: ~ fogree -
Strevt Adedress : Street Address
T8 Plan 2L :
i m Sterte 2ip : City State Zip
Grm\ulcl\ l - & l ogy]P :
..\.(‘t:‘:':r;;’:‘.:\.’.‘;;,;' ------------------------------------------------------------------------ ‘..T:’.!;;;;‘;{:r.‘;.(";;(:.."" oooooooooooooooooooooooooooo drsssdatsinsssandutistsnntsnnas L R R PR
— e : — Yo~

Street Address 3 Street Address

City Sterte 2ip ' City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X‘ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Iircctor Name : Director Name -

Stroat Adedress 3 Stroet Addness

City l.&‘mm . J Zip : Chy I.S'rar:- zip
e . ) ‘-J .................... veerrnearensiissniiesias I)fmcror.\'nmc .................... . - ..... N

- Yuang : - \/'.)JW!? o

Strevt Address S Sirvet Addrss

CHy State Zip : Cuy Staie Zip

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

Nunrher of Shares Clasy/Sortes Par Value Number of Shares Class’Sercs Par Value

8,000 $1.00 PAR VALUE joo - - l.oo

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

includi

Under penalty of perjury, 1 declare and affirm that | have examined this report,

y accompanying schedules an ements, and that all statements

crein are true an

“sO. €.

. 123104

contai
File Date l ’_LL[_()_S .

Date
[.m [10 5@-

 ro Rk 4'«:’)

Z Mun’ \(bo_ﬂ'cer
Check No, l S )-
heck N ; )S 6 6‘0 fl 4 g 6
By: U\ \ Prini or Tupe Name of Officer
FOR SECRETARY OF STATE USE ONLY - _ Prg< 1 bl
Title of Officdr

Form 630 Rev, 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Malthew A. Brown, Secretary of State '

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flifug Pertod: Janvary 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Corporaions Division

100 North AMain Street
Providence, R 02903-1335
401.222 3040

2004

1. Corparnie I1) Na. 2. Name of Corporation

64947 GEORGE'S AUTOMOTIVE REPAIR, INC.

3. Sircet Adddress Principal Busines Office

1333 MAN St “ Coue’l'\'{ﬂﬂ

R.T Yot

J. Business Phone No. 5. State of Incorporation

4ol 534y

6. SIC Code
8953

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

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

Presides Name : Vice Prosident Name
ap——— H
Strcet Address * i Street Address
4535 Plaiw Rd.
City State 24 Ll S 2
iy G(‘-e-enwl(l\ ]-mr.-n T 132.91‘] ty | rate I ip
'“S-'(.;n:f;;,;:{‘;;,;;, ---------------------------------------- trrrredescrenrrre '"""“'"""";"r";&;;;,;;';\;‘;n;é ---------------------------------- LR L N P PR P PP IR F RS R )
o€ L€
Street Addres 3 Stroet Address
City State Zip City State 2ip

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

Director Noame : Dtrector Name
| [MeWE : Vow
| Stroet Address i Street Address
City lﬂafo l Zip : Ciy State Zip
e esesse e b Chrertrraeeeiiaas N et e
Fane forrs
_ Street Aderess 1 Street Address
Cery State Zip : City Stare Zip
| 10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) (] "% 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Number af Shares Clase/Series Par Value Number of Sharcs Class/Series Far Vatue
. [ 24
8,000 $1.00 PAR VALUE feo i /-

This report must be signed in ink by either the President, Vice President. Secretary, Assistant Secretary, Treasurer. Recciver or Trustce

‘ ‘”“I |““ I‘l“ m“ IIM ““ “H Under penalty of perjury, 1 declare and affirm thai 1 have examined this report.
x 6 4 Q 4L 7 » including apy accompanying scheduleg and/Stytements. and that all statements
conrmnc rein are truc and lJLo
Filr Date /“.»-Q‘ O (_4 {WLQ_- { ]G
Signainre of Officer IJura
o | A 13 Conemoizr o U
Check e oz €. Laihe
By: a_.\ Print ar 7}$Vamt of Officer
VES
FOR SECRETARY QF STATE USE ONLY - 7 S btn—l'
Title of Officer

Form 630 Rev. 1203

/.--*J‘.lzn- /1\



STATE OF RHODE 1|

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANT

'

DR

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

ATIONS

(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No.

04347

2. Name of Corporatlon

GEORGE'S AUTOMOTIVE REPAIR, INC.

Edward 5. Inman, 111, Secretary of State
Corporarions Division

100 North Main Street. Providence, R 02903-1335

401-222-3040

STOP

PLEASE READ

_ 2003

INNTRUCTIONS

3. Street Address Princlpat Rusiness Office ity State Zip
1333w sh Covemy RT, 0214
4. Business Phone No. 5. State of Incorporation 6. SIC Code
4ol-925~ 539¢ RHODE ISLAND 8953

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

Avtomctivt epdIR

8. NAMES AND ADDRESSES OF THE OFFICERS {“X~ BOX FOR ATTACHMENT)

President Neme 6.60@66 b-‘ Lmi\-\D S-Qs
475 Plaw T2d-

Vice President Name

ot -

Streel Address Street Address

Ciey State Zip City State
WEST G2l th fo. & 0z%\N
Secretary Neme Treasurer Name

o - - ToowE~
Street Address Street Address
City State Zip « Clry State

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

Drector Name
-Rong ~

Directar Neme

- Aowt —~

Street Address Street Address

City State Zip City State
Directar Name Director Name

~ \DWE~ ~ WowE-
Street Address Street Address
Ciry State Zip Clty State

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

ESSUED SHARES

Closs/Series Par Value Number of Shares Class/Series

8,000 $1.00 PAR VALUE 100

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

1HI| JIbli]

6494?*
ED

that a

FILL IN SPACES BEFORE USING ATTACHMENTS

2ip

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

11. SHARES ISSUED (-Xx* BOX FOR ATTACHMENT)

Par Vatue

|.o®

- —— —

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

statements contained her are true and correct.
N - o3

File Date: JléANn I U 2003
Check No.: s o -

Gc‘&ﬁqb"

Lehdsa. ™

Print ar Type Name of Officer

=, % ST
v Presnewl

FOR SECRETARY OF STATE USE ONLY

Titte of Officer
a5 Y

Forn 630 12802




STATE OF RHODE |

AND PROVIDENCE
Office of the Sectetary of State

SLAN
PL

D
ANT

g9

PROFIT CORPORATION ANNUAL REP

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

ATIONS

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

64947

3. Street Address Principal Business Offlce

333 maw St
S. State of Incorporation
dol-ya5-539% RHODE ISLAND

7. Brie[ Description of the Character of Business Conducted in Rhode I3land
Abomatve Repsie
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ ROX FOR ATTACHMENT)

resident Name GGOE(JE' E\ Ln;L\O T(?\
95 Plaiv Rd.

2. Name of Corporation

GEORGE'S AUTOMOTIVE REPAIR, INC.
Clty State
Cob&'n{ﬂﬁ

4. Business Phone No.

Vice President Name
—'W-‘-—-

Street Address Streer Address

City State 2ip "city State

wixt Gaggnwi ch Lo oz% 1N :

Secretary Name . T Trm:lnrrr Name T
— RonE~ ~ AW —~

Street Address " Street Address

City Stare Zip City State

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

Direcror Name Director Name

~Vewg - - WM .
Street Address  Street Address
Chy State 2ip Ciry State

. .

Disector Name 7T T e ' Director ‘Name“ o T )

~ i - - wr-
Street Address Street Address
City State Zip City State

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

AUTHORLZED SHARES ISYUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series
8,000 $1.00 PAR VALUE
o -f-

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary,

il

* 6 4 9 4 7 *

ORT FOR THE YEAR 2002

T

Edward 8. Inman. IH, Serretary of Stae
Corpusations Division

100 North Main Streer, Providence, RI 02903-1335

401-222-3040

sSTOP

PLEASE READ)

INSTRUCHIONY

24
o2t

6. 5iIC Code

8953

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)

Par Value
%

Treasurer, Receiver or Trustee

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

this repart, Including any accompanying schedules and statements, and

that all flatements contained,herfinlare true and correct.

File D 7~ e

te;
e Date 2 ¢ D) ~ 1231 ’Ul
/jj’ 2 2 -Stiature VY Offcer v Date
Check No.: 6 N —_—
tonge E. LY S

. é . Print or Type Naine of 5{,&'“!

¥

FOR SECRETARY OF STATE USE ONLY - %S ID‘Fﬁr\
Ttle of Qfficer
2> Ferm 630 1201



STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1335
Ofﬂce of the Secretary of State 4071-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Pcrlod fanuary 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate iD No. 2. Nome of Corporation
64947 GEORGE'S AUTOMOTIVE REPAIR, INC.
3. Street Address Principol Business Office . City State Zip .
1333 walV St C,Wjorb : . ozslb
4. Business Phome No. 5. State of Incorparation 6.
40529 -$34% RHODE ISLAND 24

7. Brief Description of the Character of Business Conducted In Rhodr fsland

Ao AVE REPRYL

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

George  E. Lahe T2 _ Nne -
4ﬁ_ P‘ﬂ‘Y\ ?G\\ Street Address

Street Address

City State Zip City State Zip
wesh yTaRntald - 02N
Secretary Name ’ -.—ﬁtt;surer Name T
—n- - WAL
Street Address Street Address
City State Zip City  State Tz

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

Director Name . Director Name

_ WwE- - Nwe-
Streel Address Streer Address
ciy State 2ip City " State 21p
Director Name - ' . T ) ' Director Name o

- Nowne- - Wmf—

Street Address Street Address
City State Zip City State Zlp
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) : 11. SHARES ISSUED (“X* RBOX FOR ATTACHMENT)
AUTHORIZIT) SHARES ESUFD SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Series Par Value

8,000 SHS $1.00 PAR VAL | oo 2= \‘u_g

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

‘. 9 4 7 * Under penalty of perjury, ) declare and affirm that ] have examined
Flle Date: ///ﬂ

thls report fihcluding any accompanyln schedules and statements, and
that all nents contained herei ue and correct.

Cherk No.: /;\7 g 7

8 @/\ .| Print or Type Name af Officer

¥

FOR SECRETARY OF STATE USE ONLY - f E\{s 'hﬁj‘t‘

Title of Offlcer

A.__Jhs_’ 70‘

Date

Cam £330 1nwn



@ S :.[‘AT E OF RHODE ISLAND James R, Langevin, Secretary of State

AND PROV N ANTA Corporations Division
Gffice of Mhe Sgref}r,[f)o%ﬂat(f: EPL TIONS 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Pertod: January 1-March 1 + Fiiing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corparate ID No. ' 2. Name o, Cor gration
649

47 GEORGE®S AUTOMOTIVE REPAIR, INC.
3. Street Address Principal Business Of ce City State i 2lp
333 Cover biuyy L 024 ¢
4. Business Phone No. 5. State of Incorporation 6. 4
dor-€re -5 39F RHODE ISLAND §65¥

! 7. Brief Description of the Character of Business Conducted In Rhode Istand
- Rotemg b Dephive.

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

Gc-o!?,(,f E. Lahy T g
Street Address Street Address
s~ Plam 2 As

Ciry ' State ' Zip Clty Stare Zip

wzz’e C\f‘uﬂfmwl(lr\ - [4pR-2N

Smrmry \'nme T o B - T Treasurer Name

_ ~ WwE = ~ Wt -

Street Address Street Address

I Clty Stare Zip Clry State Zip

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

Director Name Director Name
W - - -
Stm} Address A Street Address
, City - State Zip ’ Clty State Zip
Dlrt-:tc;r.}\:;;n;m' I ) oo b!rmor Name .
- hone ~Nese -
Street Address . Street Address
Chy " State 21p City State zp
L]
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) . 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUIHOR_IHDS{ARB . {SSUED SHARES
Number of Shares Class/Setes Par Value Number of Shares Class/Series Par Value
B,000 SHS $1.00 PAR VAL / co
loo : -1 - !

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

w [lHUEUNI -

(’ 9 4 7 = Under penaity of perjury, | declare and afflrm that | have examined
this report, including any accompanying schedules and statements, and

C/ ?9 that all statements contained herein are true and correct.
-t
File Date: /j J { 9

. ) llj-miffﬁ
AStgraturefbf Offtter Dare
Check No.; // 97/ ((_ 0 ¢ 6 Lm 'ILD See

8 /] /l)?f Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY P/‘._(_,S -

Title of Officer

/:- + h ‘lu-l’\



:@ STATE OF RHODE [SLAND James R. Langevin, Secretary of State

- AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secietary of State 100 North Main Street, Providence, RI 029031335
, ; 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTOP
Filing Period: January I1-Muarch 1+ Filing Fee: $50.00 INSIRUCTIONS
{FORM MUST BE TYPED IN BLACK)
P L Cnrparﬂ:..lﬁﬂﬁo; ' —_ ) T "2 Name (;{'-(.'t'arpor;tiun
84947 GEORGE S AUTOMOTIVE HEPA!R INC.
1. Street Address Principal Busloess Office o [ Cl’l‘r ) ) rS!::!.e Ty Zip - T
1333 pam St COJtr‘;’ca& R I 07%)6
4. Business Phone No. ' 15 State of incorporation T T T T E N Cede T T T T
Ty ~534Y RHODE ISLAND 'L 8953
7. Brief Description of the Chatacter of Business Conducted tn Rhode stand ~ ~~ T 7 TTT TTrmormesmoee o be—memm— o o
; Qo wmof. i REPMR

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

President Neme . }-’ . Vice Pnsfdrn! Name
66"()'?0;(:' & Lgino 5‘7 __ Geeege € Lml\ofa
Street Address ] St}fet_ﬁarw_:—l ) T T T T T T T
4%5 Plam F2<( ; (JAME)
cy Stare STyt T ""'_‘—cﬂy' I A N
wxest C\raoenmc‘a\ : Q_I. i O&’-'S’\r? : Il '
.- YR srevisne e sarasrrandans ""'l‘:l..ll.l...lv....l...llIIIII.II-‘I.LII. LR Y R I X X e I P ! --------------------- [EETEYY
| Srrre!arr Nvmr . Treasurer Name —_—
L ) G?é'cflfné- €. {_n.Lo‘S'rz Gewr e €. Lehp SR~
Streer Address (r,amc) s T 0T ?&'pi&h?ﬁé?’""'—" . (’_5:‘;‘ 6'-5-_._ - T
oy T gtae T T A __*"'—'E_c]i;—'_ Is:'m zip

oo - : L :
- —— e b
9 NAMES AND ADDRESSES OF THE DIRFCTORS 1°X* BOX FOR ATTACHME\'T) i—_FILL IN SPACES BEFORE USING ATTACHMENTS

Dfrruor Name . Director Name

( poewe) 5 (#r€)
Street Address T LT T T TS Addes T T T
ciy T T T st T T Ty T T roy "“"fm." - TZip
i :
...................................... Ererertsnnasrninesierrieseadrerrrnstsertiaerneeseanssneian l
szror Name Dlr«:ar Name
( et ) ; ( I‘J:‘W{'j
Street Addeess ST T > Steeet Address T T - )
ey T T T T T s ) Tovmy TTT T TTam T T T T T T T Zip -
[ e . e e - S |
10, SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ' _ e _ 1] SHARES !SSUED (_'_X' BOX FOR ATTACE.\{ENT) i e b
AUTHOPE!DM.ES mm
-\'umbcr afSl'mru ) Cl'aul.im'ﬂ Par Value Numbﬂ o{Sharu ‘LCIau/Sfrlu Pnr Value
O
8,000 SHS 31 00 PAR VAL 7% | - x

- N A

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

m  [JHEIHTIDA0IN -
* 6 4 9 4 T =

Under penalty of perjury, | declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
/ : { @q\ that al| statements contalned hereir mc true and correct.
Fite Date: - /
/ | . 122 / “/
cSlpmdture of On’ﬂ
Check No.: //29 0 (“ [ .
[ 2EORLE € -ﬁih \S/&~
s ' Print or Type Name of Officer
¥i .
FOR SECRETARY q/;'ma USE ONLY \ - |G 105)dom

Title of Officer




STATE OF RHODE ISLAN D . James R. Langevin, Seccetary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Snm Providence, RI 029031335
. N 401-277-3040

Filing Period: January I-March 1 « Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_1_998 .

1. Corporate 1D Ne, " 2. Neme of Corporation
64947 GEORGE'S AUTOMOTIVE REPAIR, INC, _
3. Street Address P'tinclpal Business Office City - State Zip
1333 wiawn st. Covewrmy - 2T o b
4. Business Phone No. ' 5, State of Incorporation é. 5/C Code
40 ~1>g~39% RHODE ISLAND 8953
7. Brief Description of the Character of Rusiness Conducted in Rhode lsl'arm'
Atz TRepaR
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}
President Name Vice President Name
G eogge £ Latho &- ~ A~
Street Address Street Addresy
495 pLam R4«
City State Zip City State Zip
wesé (neeny,ich X ?‘Q
Secretary Name ‘ - Tmu.um Name
-~ S E— - SAME -
Street Address Street Address
Ciry State Zip 7 , City State Zip

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

Ditector Name Director Name
~ Mg~ _ . ~ M-
Street Address ' Street Address
City State Zip City State Zip
Director Name ’ . v . a o ) .Dfnrmr Name )
~ A~ ~ mg~
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED {°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X~ 80X FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Closs/Series Par Value
fuo - /0
8,000 SHS $1.00 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 affirm that [ have examined
this report, including any accompanying schedules and statements, and
that aljstatements contained herein are trué and correct.

ru.om;‘ /////?Y fgnng\ n)ivkh9

/ £ '-—-’ﬁm%ure o} Officer b Date
Check MNo.: /0 /ﬁ Geoede" & LATNO ST(\_

/Q,})’ D Print or Type Name of QOfficer
By:

FOR SECRETARY OF STATE USE ONLY - Fhasivent
Title of Officer




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

L.y

-

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Perlod: January 1-March |1

Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)
1. Corparate 1D No.

64947

2. Name of Corpomrlon.'

3. Street Address Princlpal Business Office
B33 vy ST
4. Business Phone No. §. State of fncorporation
4ot~ 327~ 539¢ RHODE ISLAND

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

Aviemotive Be AV,

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTAC!!HE;J-T) '

President Name

Geort6e £ [ ats T ) 6¢a@55‘;§' /_.arHo'Sch' o
Street Address Street Address
455 Plaw R4 (SJm&‘) .
City State Clty ' T Tstare - Zip
wesh Gaeonwich n-I. e 1N :
Secretary Name ch e wee eer v e Freatares Navme " Y
George E. Laho 372 ) 0@43[: e- (ahe T2,
Streer Address Smel Address
GrmeE) (54m )
Ciry State : Zip Tcty lsmre ) - I'ri_ -
- . - - -e- - - ) . gy = . - - - eomem gy - — — — - e — - e M
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) * . — . — e e |
Director Name —_— Director Name
Grsenge € Lahs S R } e
Street Address » Street Address
(Sﬂm € ) '
Ciry State ! Z?p - City - State - TZip
. e e oo o oo erveeeremnraneneens e Lt s
Director Nome T e Dln’mr Nnmr
Street Address - Streel Address - - - T T —-
City Stare ' Zip - ) ‘ ?C!ry 1'_'irarz- - - .l'.Zip-_ - ) l
. .. e e e e e i e —————t— e e o
10. SHARES AUTHORIZED AND ISSUED (-x* BOX FOR ATTACHMENT) o Y oo
AUTHORITET) SHARES M)SHARB
Number of Shares Class/Series Par Valur Numbﬂ of Sham Class/Series Par Value
- .- —_— - P -
: v
8,000 SHS $1.00 PAR VAL P oo - !
- - . - - - . + - -

-— - - - —_—

- ——— — ——

GEORGE'S AUTOMOTIVE REPAIR, INC.

James R . Langevin, Secretary of State
Carporations Division

100 North Main Street, Providence, R 02903.1333
401-277-3040

STOP:

PLEASE READ
INSTRUCTIONS

1 1OR)
COMPL)TINA
THIS 1ORM

Cley :S!au ' Zip
Coventey x. ?69;5;16 :
6 5 ode f
.t 8953

- - - . - m— - e s

Vice J;rr:fn‘rnl Name

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

T

zHcm

File Date:
Check No.: q lﬂj I
Ry; @

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that ail statements contained hcrjn are true and correct.

rfe1 b6

—t
Date

%alur’ of Orﬁtrr

Geotqe £, [ AtHo

Print or Type Name of Officer

?f&SiDﬁZG\

Ttle of Officer



PROFIT CORPORATION

1996

State of Rhode Island and Providence Plantations
James R. Langevin. Secretary of State

ANNUAL REPORT "@ Comorntions Divisan
100 North Main Strect
Filing Period: January 1-March 1 W Providence, Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
I, CORPORATE 10 NO, 2 NAME OF CORPORATION

64947

t
i
'
I

GEORGE'S AUTOMOTIVE REPAIR, INC.

3 STREET ADORESS PRIVCIPAL muissm TSTATE TP COOE "
i 1333 pamn St Cou:‘?r\)'l“flb Y . P EAFA
4 BUSINESS PRONE HO. 4 STAIE OF NGORPORATION 6. 5 COOE 1
. 7. BRIEF DESCRPTION OF THE CHARACTER OF BUSHESS CONOGUCTED IN RWOOE ISLWD -
| .
| Aul-owo{‘lv’E —26?11112 \
T ST "Ef'iuus AIID Aon'ri"e"sﬁ_s-ﬁ THE orrlcsns -

PRESOENT NME T Ik PRESIOENT NAME L ,
" Georag £ Lako Iz, | George & Ln ho S, ;
STREET ADDAESS FSTREET ADDRESS '
| 453 Plain R ! 4¢5 Plam R
;anv STATE P COUE any STATE TP COOE .
' wexT Gasenwich AR o2 Yot 1T B j
SECREVARY RAME “IREASURER NAME
| Gleomag & Lahy STes G)E'or?a,é‘ G Laho 7N

STREET ADORESS TREET ADORESS
! 455 Plan 4. 425 Plammrd o |
oY STATE oy STATE P COOE ’
T T T Wam s'inn Aonnsss:s "0F THE DIRECTORS -
’mmumuuz -t - ORECTORNAME ~ T T 7T T T T st — s s = — o
: B C-(;—of?,&,f,- €. (N:]rro qve. Won &

STREET ADORESS STREET ADDRESS

%‘Puly\ W(&\
‘m\' STATE 1P CO0E ary STalt P C00E
i Ay G\ * 7 x, 0}9““
iniElaTuri DIRTCTOR NAME
L wiw ’ W
STREEN ADDRESS iﬂm:mm
t
'cmf STATE P CODE juw T = STATE ¥ COOE
| .
-_..___ o -—"'_"1'_6 SHARES AutnoniTen A_u_ﬁ_i'ssun_* T -
AUTHORIZED SHARES (SSUED SHARES

s MUMBER OF SHARES CLASS / SERES PR VALLE FAMBER OF SHARES CLASS / SERTES PAR VALLE i
| 8,000 SHS $1.00 PAR VAL 100 - ¢ ).00 |

v p———

e — 4= —-—d“-—m—.—

o — -

This report must be SIGNED IN INK by either the

File Date; { , L l Q ‘.f

Check No: ‘g &ggg

i
By: L ! 0 ({
For Secretary of State Use Only

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have axamined this
report, including any accompanying schedules and statements, and that
all statements contained herein are true and comect.

Am;g £ oo %‘

Signature'of Otficer
Georqge £ [ hibs T

" Print or Typa Name of Officer

ha 51080

Title Of Olfcer

12t /ﬁ‘
" Date




State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State ﬁ"_‘? s LE Please Type or Print
100 North Main Strect File Annually - Jan. | - March |
Providence, Rhode Island 02903- 1335 AN 4 {603 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Sccretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR%HEI% E RETURNED.
0054947 1945
Corporate ID: —— Annual Report for the year:

GEDRGE ' ’5 AUTOMOTIVE REF‘QIR INC.
Name of Corporation:

Bustness entity organized under the laws of thc State of: ’?_.I_:__._m Busmc.ss Entity is {check one):
For foreign entity, address and lc]cphunc number of principal office: [¥ ] Business Corporation (See RIGL Chapter 7-1.1)
A H e [} Professional Service Corporation (See RIGL Chapter 7-5.1)

§o—- ———— ——

Phone: (40t ) ?2? '334%7
Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not PO. Box):
1333 maw st
_ CovEniite _5_‘_@5_-_*@153:_1_4»

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

_ — futemutVE T2EPRIR

Phone: (_4 Qilﬂ? "_?Z;‘{%,

THE NAMES OF THE OFFICERS ARE:

PRESIIM:NT STREET A[)[)I-H;SS CITYSTATE ZIP CODE
. ) . <

Geeroe & ém IHo <i¢ 4% Planviedd, WSt Greekuich (L 02% 7

VICE PRESIIENT STREFT ADDRESS CITY/STATE 1P CODE
SAE pe bbue

SECRETARY STREET ADDRESS CITYSTATE ZIP CODE
Shm€ AS_:e‘uv(:

TREASURER STREET ADDRESS CHYSTATE ZIP CODE

Samt Ay Abne

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS CIFY/STATE ZIP CODE
m‘- STREET ADDRESS CITY/STATF ZIPUODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Senes

o — | w —

Date -JDGC 3 .19?4 By: /89“"'\’5‘5 ¢ &"‘L“’ Q

GeozgE & LATHO Vi,
PRINT OR TYPE NAME OF OFFICER SIGNING PZJZ-) fDG.!":T

Form31 1195 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered uffice andfor registered agent indicated helow 1s incorrect, Form 9 must be filed.

GEORGE E.LAIHO, JR
435 FLAIN ROAD
WEST GREENWICH FRI 02617



C%;,V T7AOANN

Filing Fee $50.00 PLEASE TYPE or PRINT File Annually
g:zf:::;"‘;f Scate State of Rhode Island and Providence Plantations [C-:-)‘i;:ps_‘,‘:: 'l";‘;:n:‘ ,
Office of The Secretary of State o

100 North Maln Street
Providence. Rhode Island 02803-1335
401-277-3040

Corporate [D: DOC,q c‘4('| Annual Repor for the year: l:lq4

!
Name of Business Entity: Geonee's Aits, RePaR Ine.

T on , )
Business emity orgamzed under the Jaws of the State of:_E.'_J.:_L__ ““"“{F‘m“y 1 (check oae):
o [ ] Business Corpoeation (See RIGL Chapter 7-1.1}
Federal Taxpayer ldentification Nu 05 0450%? { ] Professional Service Corporation (See RIGL Chapter 7-5.1)
For foreign enuty. address and telephone number of pnncipal office: [ ) Limited Liability Company {Scc RIGL 7-16)

Nam. title and mailing address of conwact person to whom
communicattons may be direcled:

Geonae € LATHe Sk
4%% Pleziy R4

e () west Gpetrwich (2L i
Address and telephone of the principal office of business entily in Rhode
Island (Provide sireet address - Noi P.O Box): Brief stalement of the character of business conducted in Rhode Island:
1333 Ay St. fotometive Repa, —
!

CoventRe oz cavil

Date of Organization: —bh“?f ﬂ%M/M
Phone: (40[ ) S¥RE - Ql‘}‘( Date of Qualification 1o do business in Rhode Island (if forergn entity):

THE NAMES OF THE OFFICERS ARE:

{J CWIEF EXECLTIVE OFFCER OA i!,':-r.sum-r O Ot STREXT ADDKLSS TITVATATE 1P COOE
Geoze £ Lasho TN - 495 PLAINRA . wesh Grecawich 113 Rl
0 CHILF OFERATING OFTH IR O [T VILT FTESIPE S T il wrd Oret STREFT ADDAELS CITYATATE ZIP CODE
T CUSTOMAN OF RITTMOR OB [P £ RETARY 10not Om: STR{IT ADORESS CITYSTATE P COTA.
Georree & C ati 1 - SAWIE = -
[T CHIFF NNANCIAL O ICER OR [ TREASURER (Chect Ot STREFT ADORESS CITYISTATE 2F COnE
Gemee €. Lath sr. - SAmE-
THE NAMES OF THE DIRECTORS ARE:

NAME ( STREFT ADORESS CITYATATE P COMNM
Gpc—-urlé,e‘ €. LAz TY2. 455 Plaw 124, wesh Grechaich % 5]
g STRELT ADCATSS CITY/TATE P CODE
S T STRECT ADURESS CITYRTATE “2IFcuDE
* NUMBER OF SHARES AUTHORIZED (If Applicable} NUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicable)

NUMBER §,a0 NUMBER (9D ITERy
O
CLASS . - CLASS -
‘ — - |.Jr'L I ) |9u'|
SERIES - SERIES
By NS
PAR VALUE OR Jr PAR YALUE OR /0o
WITHOUT PAR ‘ WITHOUT PAR

Date o€ 0 1994 By: /—‘fzwy £ %qun

Geezge €. Lato 5

PRINT OR TYPT S AME OF OFCLR SICNING

Prag .

TITLE OF OFRCER SIGNING

Fam3t 144

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




- ] l’ﬁ, fhTo be filed annually between
Filing Fee $50.00 L?) January st and March Ist

Stute of Rhode Island and Provridence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate 1D Annual Report for the year ... 5753
FIRST: CRGE S RUTONGTIVE RERALR, I

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, up code)
GGW\”‘)E-F(-&?HOS?&‘ ................... Director Yios } C‘%’E@M\m(zaxiwes{&@*wfk gxe
OFE
........................................... RSO B )1 (o (0] ¢
.................................................................. Director
................................................................. .. President
.......................................................................... VICE PreSTACNL .o e eeets e e ae e et s eneesseenrersaenreeraneseenenenes
.......................................................................... Secrctary
................................... e, T TCASUTET
SEVENTH: Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class Series par valuc
I _ _ /0
PAID
EiGHTH: Number of Shares issued: JAN 25 1993 Parvale
i sh ith
No. of Shares Class %ﬁlg Y OF STATE arc;a:r:am; o
/62 - - (D
’ s ! -
Dated............. ﬁ‘,{ L2 TR 2 b ﬁﬁ-lﬁ"ét“t g(@-{’
By. ... % /A .m.g ............................................................
{Report must be signed by an officer) Title........... P[ZO'C?Q\Q‘VT{? ...............................................................

Farm 21 1/85



.- To be filed annually between
Filing Fee $50.00 January tst and March 1st

State of Rhode Jsland and Providence Plantations 0.5
| CorroatIONs DIYION o b A3

. PROVIDENCE, RHODE ISLAND 02903
Corporate ID...._........... WS dZ87 Annual Report for the year....... 1225 ...
First:  The name of the corporation is.............cc......... LR AT L T IVE RERALE LI

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

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

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

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

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

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

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

Geones £ Ltno, Jo Direclor/ﬁ«?t‘SARC'G e 1857 Berrr fond, west Greoneec p/

................................................... [ AR P PP T PRI TPIP

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

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

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

.......................................................................... Secretary

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

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

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

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Sertes par value
g6 - PAID /4
FEB 2 8 1932
EigHTH:  Number of Shares issued: Par Valuch
SEC'Y OF STATE chare e o
No. of Shares Class Senies par value
/U0 - — o0
-
Dated......................... 3 /7— ................. 199z, Gtoﬁfrf"ﬂu’é’”f’?sz/é’, ....... Lowe . L
{IName of Cerporanen)
By, .. /1% aQ‘((v‘%’Vpo‘b N e,
{Report must be signed by an officer) Tltlepﬁt:.j/oé—'u 7(’ \

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

Form 21 1,85



- To be filed annually between
Filing Fee $50.00 January Ist and March Ist

Stute of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET \/% / / Q?
PROVIDENCE, RHODE ISLAND 02903
Corporate ID..,......... Z5Z 324 . Annual Report for the year.......... =
FirsT: The name of the corporationis.................... Glabal. . lolenzckabing. Ind

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

SEcoND: It s incorporated under the laws of ........ Bl ...............................................................................................

Turp:  Character of business, bricfly stated, is ... \HQP\QQQLGS ................................................................

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

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

FirTit:  Business address in Rhode Istand ... .5 ey PRk \gl VO e
................................................................................ CRuwsTon. BT 02Gad.
SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office 7 Address (including number, street, zip code)
— —-—’/
........... GQQQ\?QJQMED’D Director ‘E%Qfeﬂ')\7s1']f’6}
.......................................................................... Director
......................................................................... Director
PQS A ?Q fomB... President Sane. A5 ARve
.............. “” Vice President ““h
\
............... ‘“ Secretary ”“}j
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are withou!
No. of Shares Class Senes par v.aiuct t
S Commad PAID No Pae
MAR 1 0 1992
EiGuTH: Number of Shares issued: *1:*1' ":Il:clha‘
L} Or slalem
SEC Y OF STATE shares are without
No. of Shares Class Series par value

109 Connew No Pee
Dated..... . 9 ..... - /% ....................... 19 901 C QAL I ﬁ\emafkdllf\giﬂ(w

( Name nm P

(Report must be signed by an officer) Title........ r{’.% MLQ h\t_

Form 31 /85



Filing Fee $50.00

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

State of gﬁhnhe Jsland and Providence Plantations /f 212 0(

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

Corporate ID........0037124 . ... Annual Report for the year....1991 ...
First: The name of the corporation is..... GLOBAL TELEMARKETING INC. @ e
Skconp: It is incorporated under the laws of ............. R e e

THIRD: Character of business, briefly stated, 1s

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

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

FourTh: If foreign corporation, address of its principal office.... NZA ...,
FirTH: Business address in Rhode Island .......... 8 BEVERLY ST CRANSTON RI 02920 . ..
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, rip code)
......... FRED PALOMBO . . ... Director B BEVERLY ST e,
.......................................................................... Director
.......................................................................... Director
......... FRED PALOMBO . ... President oo M e
SESSTURRO 2 JOOUROSRUUNY A AT TSRO U SUEURUSI UV Vice President .............ccocoveiei. L ettt st et ettt et er ettt reons
OO LSOO A OSSO Secretary ... OSSO OU OO
TN AL OO A SUUUTUSU RSO TURUR U UUTSUUP O Treasurer oo ettt n s
SEVENTH: Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class Series par value
100 COMMON PAID NO PAR
MAR 1 0 1992
. : . ) Par Value
EiGHTH: Number of Shares issued: SEC Y OF STATE or statement that
shares are without
No. of Shares Class Serics par valug
100 COMMON NO PAR
Dated.... 2GR 19 %2 G“O‘Mt[ T’QJ{ mav kﬂ\h IﬂC ..................
(\amc of
By... ZAgeX VIV e,
(Report must be signed by an officer) Title.... /
Ferm3* 1:85



