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

Y Q—/ Matthew A. Brown. Secretary of State

PROFIT CORPORAT[ON ANNUAL REPORT FOR THE YEAR

Filing Peviod: fanuary

- Atarch | .

(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50,00

Comporations Division

TG Nosth Main Stroet
Proviclence, RI02903-1335
A31.222 3040

20056

1. Comunae I No.

2. Name of Corporaiion

41348 SMITTY'S AUTO SERVICE, INC.
3. Stroct Address Principal Business Office City State Zip
68 Gervais Street Coventry RI 02816
4. Brsiness Phone Vo 5. State of corpomiton G SIC Coele
821-3220 RHODE ISLAND 8953

" S ERCACE W R BUENESS

PAR13 OF ctVERY KIND AND DESCRIPTION

President Nanme

Geoffroy Smith

B. NAMES AND ADDRESSES OF THF. OFFICERS: (“X"™ BOX FOR ATTACHMENT)

SFVERELEREPAR“AND TO SELL AT RETAIL AND WHOLESALE AUTOMOTIVE EQUIPMENT AND

[] FILL IN SPACES BEFORE USING ATTACHMENTS
; Vice Prosident Name

Geoffroy Smith

Strewt Ackebross

390 lewis Farm_Road

+ Stroct Address

190 Lewis Farm Road

| Divector Neme

ith

Chy Stante Zip s City Mate Zip
Greene ....).....RI 02827 i . .Greene | .. RI k.. 02827
e \(‘-n’f”rj ‘\'“"“’ . R I T e o ; Tm“m’ '\rr"ﬂ.c cndebarinsbicssgensBeccgrsccnnnrrrrerrrrerrre
Geoffroy Smith i Geoffroy Smith
Strovt Acledress : Stroet Adleiress
390 Lewis Farm Road 390 Lewis Farm Road
e Sterte Zip : City State #ip
Greene RI 02827 !  Greene RI 02827

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AITACHMENT)

(O FILL IN SPACES BEFORE USING ATTACHMENTS
; Director Name

Street Aclciress

390 Lewis Farm Road

3 Sirvet Address

iy Stae iy < City Steite Zip
Greene RI 0227 .
Dm\:‘!or .\nmr' Drr«mr Nampe
St Ackdress i Strevt Address
ity Steite Zip s Clty State 2

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D

AUTHORIZED SHARES

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

Nuqlwer of Shares

ClasySertes

Par Value

Numilaer of Shares Class/Sertes Par Vilne

500 NO PAR VALUE

600 Common

[No Par Valudg

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

AR

File Date

FILED
Check No. APR 2 2_2005_2
By: —

FOR SECHETARY

d2y

Under penalty of perjury, 1 declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that all statements
contained herein are true and comecy.

/'~ a1 o4
tate

Geoffroy Smith

Prini ar Type Name of Officer
President

Tille of Officer
Form 630 Rev. 1203



STATE OF RHODE ISLANID AND PROVIDENCE PLANTATIONS Corparations Division
Office of the Secretary of State 100 North Main Strect

) : Providence, R 02903-1335
\.G_-;)__ﬁ Mauthew A. Brotwes, Sccretary of Staie 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: jawvary I - March 1 e Filing Fee: $50.00
(FORA MUST BE TYPELD OR PRINTED 1N BIACK)

I Corperate 112 No, 2. Name of Corpriratton
41348 SMITTY'S AUTO SERVICE, INC.
3. Strewr Adedress Principat Bustuess Office Clev State Zip
68 Gervadis Strneed Coventry Rl 028176
A. Business Phone No. S. State of ncorporation 6. SIC Cocle
821-3220 RHODE 11 AND 8993
7. Bracf Deseriprion of the Character of Business Condctod 1n Rbexde fsland
TO ENGAGE IN THE BUSINESS OF VEHICLE REPAIR AND TO SELL AT RETAIL AND WHOLESALE AUTOMOTIVE EQUIPMENT AND
8. NA\“l‘iR.‘;riQB EY)% §L”£ %@1%8@?9&“ (“X" BOX FOR ATTACHM!:;\'T) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiclent Name + Vice Presfdemt Name
Geoffroy Smith i Geoftrnoy Smilh
Stroet Address : Sirret Adedress
390 Lewdis Farm Road P390 Lewis Faam Road
Gty State 2ip City State Zip
....... aeene oL RE)L02827 i greene LR 0282
Secretany Name . Treasurer Name
Geoflroy Smith i Geoffaoy Smith
Strevt Address 2 Streer Address
390 Lewis Faam Road : 390 Lewdis Farm Road
iy State Zip i ity Srare Zip
Greene RI 02827 i Greene RI 02827
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN $PACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Geoffroy Smith :
Stroer Adddress ¢ Street Address
390 Lewis Faam Road : _
ity Steries Zip : Clity Stare Zip
Greene RI 02827 : o
Directar Name 3 Director Namo
Street Address : Sirevt Address
Cuy State Zip L Cily State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X~ BROX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSLFED SHARES
Number of Shetres Clasy/Sertes Par Valie Number of Sharee Class/Series Par Valte
No Pan
600 NO PAR VALUE 600 Common Valfue

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

||l” M” ‘"\ Il“ ‘}II ” “l Under penalty of perjury, 1 dectare and affirm that 1 have examined this report,

* 4 1 3 4 including any accompanying schedutes and statements. and that all stateiments

, _30 0{ F contained herein are true and carrect,
File Date i ! FA VAR L'

Dute

verna 1139

Geoffrnoy Smilh

By [ ( p Print or Tvpe Name of Officer
' = | President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12/03



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

.

PROFIT CGORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1 »

(FORH MUST HE TYPSD OR PRINTED IN BLACK)
I}‘J Gorporate 1D No. ":;_ -r S
o 413487 & e
3. Street Address Principal Business Office
68 Gervais Street

4. Business Phone Ne.

821-3220

7. Brief Description of the Choracter of Business Conducted in Rhode Istand

President Name
Geoffrey Smith
Street Address
390 Lewis Farm Road
City State
Greene RI
Secretary Name
Geoffroy Smith
Street Address

390 Lewis Farm Road
City State

Greene RI

Director Neme

Geoffroy Smith

Street Address

390 Lewis Farm Road
City State

Greene RI
Director Name

Streer Address

City State

i? i’ame of Corpo-atfon"

Fillng Fee: $50.00

ek e v-r :

LR o

EE ‘SMWTTSAUTOSERWCEINC,.

$. State of Incorporation

RHODE ISLAND
to engage in the business of vehicle repair

& to sell at retail & wholesale automotive equipment & parts of ever
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Zip
02827

Zip

02827
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)

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

AUTHORIZED SHARFS

Number of Shares Class/Series

600 NO PAR VALUE

Zip

02827
Zip
Par Value

Edward 8. Inman, HI, Secretary of State
Corparatiers Divirion

100 Nerth Main Streer, Providence, RI 02903-1335
401-222-3040

'4": ‘--Jn_‘-'v-nr_-r v v, o 4 ---‘4-- -
.- Wl e Bt S s

S - P - e q‘;-' "'.. q Vel )
Wi d ey S, M 2
City State Zip

Coventry RI 02816

6. SIC Code
8953

kind &
FILL IN SPACES BEFORE USING ATTACHMENTS descriptiol

Vice President Name

Geoffroy Smith

Street Address

390 Lewis Farm Road
City State Zip

Greene RI

Treasurer Name

Geoffroy Smith

Street Address

02827

390 Lewis Farm Road
Cley State 2ip

Greene RI 02827
FILL IN SPACES BEFORE USING ATTACHMENTS

Pisector Name
Street Address
City State Zip
Director Name
Street Address

City State Zlp

11. SHARES ISSUED ¢*x* BOX FOR ATTACHMENT)
ISSURDD SHARFS

Number of Shares Par Value

600

Class/Sertes

common no par value

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

x4 134
313073

*

File Date:
Check No.: / ; y "

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 all statements contained hereln

e true and correct.

‘Slgm:r tf A Opfer Date

Ceoffroy Smith

Print or Type Name of Officer

President

Title of Officer

oy S Form 630 12102



STATE OF RHODE
AND PROVIDENCE

Office of the Secretary of State
-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $50.00

Filing Pcriod: January 1-March 1 -«

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

41348

3. Street Aditress Principal Rusiness Office

68 Gervais Street

4. Busirmess Phonr No.

821-3220

2. Kame of Corporation

7. Rrief Description of the Character of Rustness Conducted in Rhode 1sland
at retail & wholesale atonctive equiprent
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT}

Presideni Name

Geaffrey Smith

Street Address

390 Lewis Famm Road
Ciry State
Greore RI
Secietary Name

Geoffrey Smith
Street Aaaress
390 Lewis Famm Road
City Stare
Geae R

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

Directar Name

Geoffrey Smith

Street Address

390 Leawis Farm Roed

City Stare
RI

IMreector Name

Street Address

City Stare

10. SHARES AUTHORIZED (*x* BOX rOR ATTACHMEN.T)

AUTHORLZT) SHARES

Number of Shares Class/Series

600 NO PAR VALUE

ISLAND
PLANTATIONS

Edward S. Inman, 1{l. Secretary of Stare
Corporations Division

100 North Main Streer, Providence, R 02903-1335
401-222-3040

STOP

I'LEASE READ
INSTRUCTIONS

SMITTY'S AUTO SERVICE, INC.

City State Zip
Coventry RI 0281¢
S. State of incorporation 6. SIC Code
RHODE ISLAND 8953
to egage in the husiness of wvehicle reair & to sell
& parts of every kind & description
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
SrregAedS)refuf rey! Smith
390 Lewis Farm Reed
Zip City State Zip
. 02827 . CGreme RT 02827
Treasurer Name
Srrfgsfs)rffssf rey Smith
390 Lewis Famm Roed
Zip Ciry State Zip

02827 RI
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

“Street Address

Zip City State Zip
02827 .
Director Name
Street Address
Zip Clry State Lip
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
ISSUET) SHARTS
Par Vaolue Number of Shares Class/Series Par Value
600 e aitiie ! o par vali:e

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

* 4 134 8 *

W& - T2

Under penalty of perjury, { declare and afflrm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hercin are true and correct.

\

Signaturefgt/Ofrl

24 /-20-903
o]

File Date:
Check No.:
Ay:

Date
Frint or Type Nawme of Qfficer

FOR SECRETARY OF STATE USE ONLY

President
Thte of Officer
L0 "W ]

Farms 430 12001



' STATE OF RHODE ISLAND
A8 AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street, Providence, R 02903-1335
401-222-3040

O,fficr of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTor
Filing Period: January 1-March' ! + Flling Fec: $50.00

{FORM MUST BE TYPED IN BLACK}

1, Corporate 1D No. 2. Name of Corporation
41348 SKITTY'S AUTO SERVICE, INC.

INSTRULTIONS

3. Street Address Principal Business Office Cly State Zip
68 Gervais Street Coventry ‘ RI 02816
4. Huslness Phone No. 5. State of Incorporation 6. SIC Code
RHODE ISLAND 8953

821-3220

7. Arief Desceiption of the Charactes of Business Conducted In Rhode lsland to engage 1 n the bus ines S Of Veh i Cle repa i r &
to sell at retail & wholesale automotive equipment & parts of every king &

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BUX FOR ATTACHMENT)  FILL IN SPACES BEFORE, USING ATTACHMERTS CT 1ption
President Name Vice President Name
Geffroy Smith Geffroy Smith
Street Address Streer Address
390 Lewis Farm Road 390 Lewis Farm Road
City State Zip City Stare Zip
Greene RI 02827 Greene RI 02827
Secretory Name Treasurer Name
Geffroy Smith Geffroy Smith
Street Address Street Address
390 Lewis Farm Road 390 Lewis Farm Road
Cley State Zip City .~ State Zip
Greene RI 02827 Greene’ RI 02827

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

Director Name Director Name

Geffroy Smith

Street Addressy

390 Leﬁis Farm Road

City State Zip City State Zip

Greene RI 02827

rector Name

Street Address

Director Name
Street Address

Steeet Address

City State Zip City Statr Zip

10. SHARES AUTHORIZED (°x- BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

AUTHORLIZFD SHARFS (SSUTT) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Valne
600 SHS NO PAR 600 Common No Par Vvalue

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

= (A -

Under penalty of perjury, | declare and affirm that | have examined
* 4 134 8 » penalty of perjury,

this report, including any accompanying schedules and statements, and
/ that ali statements contained herein are true and correct.
_ﬂ Q -
File Date: 7

26 JANU4RY A0of
Check No.: //Lj Signa f J#fficer Date -

! ____Geofiqu—Smith
Z/Q - . Print or Type Name of Officdt

President
Thle of Officer

By:
FOR SECRETARY OF STATE USE ONLY -




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offlce of the Secretary of State

2.3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March1 + Flling Fec: §50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Ne.

348
3. Street Address ['rincipal Business Offlce

68 Gervais Street

4. Business Phone No.

821-3220

2. Name of Corporation

SNITTY'S AUTO SERVICE, INC.

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

City State

" KI

zip

02816

6. SIC Code
8953

Coventry

7. Brief Descrlption of the Character of Business Conducted tn Rhode Island ¢y age in the basiress of vehicle mir & tosell at
retail&uml&aleautmotixeequipm&partsafe\myldm&des:ﬁptim

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

Prestdent Name
Geffroy SQuith
Street Address

30 lewis Famm Road

Clty Stare Zip
Greere © RI 02827
Secretary Name ’
Gecffroy Smith
Streer Address
30 Lewis Famm Roed
Chy Srate Zip
Gere RI 02827

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

Director Name
Geoffroy Suith
Street Address '

390 Lawis Farm Road

City State Zip
Greere RI 02827
Director Name '
Street Address
City State Zip
10, SHARES AUTHORIZED {*x* BOX FOR ATTACHMENT}
AUTHORIZFD SHARFS
Number of Shares ' Class/Serles Por Value

600 SHS NO PAR .-

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Geaffroy Snith
Street Address

30 Lewis Farm Reed

City State Zip
Greare RI 02827
Treasurer Name
Geoffroy Suith
Street Address
390 Lewis Farm Road
City State Zip
Grecre RI 2827

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip
Director Name
Streer Address
City State Zip
11. SHARES ISSUED (°x* BOX FOR ATTACHMENT)
SSUFD) SHARFS
Nurnber of Shares Class/Series Par Value
00 Qoran No Par Value

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

JIEIIN

* 4134 8 »

File Date: §7/9/)' g/ JD
- A4

Y4,

FOR SECRETARY OF STATE USE ONLY

By:

nder penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanyling schedules and statements, and
that all starements contalned herein are true and correct,

Y L, /-2y -3¢0
Sixnatifd pf Offfes Date
GEETRIY SMI'TH
Print or Type Name of Officer
President

Title af_O.}'ﬁ{rr



James R. Langevin. Secrctary of Staie
Corporations Division

100 Norlh Main Street, Providence, RI 02903-1315
. 401-222-3040

ear 1999

STATE OF RHODE |

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANTATIONS

. L,

PROFiT CORPORATION ANNUAL REPORT FOR THE Y
Flilng Period: January I1-March'1 ¢ Flling Fee: $50.00

STOP

PLLASERLAR /

INSIRUTTIONS

(FORM MUST BE TYPED IN BLACK)

t 1. Corporate ID Ne.

' 41348

—_— e e e bl
3. Street Address Principal Business Office

68 Gervais Street

4. Business Phone No.

821-3220

2_ Name of Ca_rpam-rfo:l

. SMITTY'S AUTO SERVICE, INC.
T . rCfry T T T .[Sl.n.!:- ' Tt -le_-— -
_ i .Coventry _ ___._ RI______ .} 02816_ _
s Stare o Intorpora!lon 6. $IC Code
T DE ISLAND 8953

I
, 7. Rriefnrsmpuon ofrhr Character of Business Conducted in Rhode Istand ' To G‘gﬁg& in t}E bBUESS Of vducle 1731331‘-" & to Se'll at mtal]- & )
I wholesale autamotive equipment & parts of every kind & description.

8. NAMES AND Aomu:ssx-:s "OF THE OFFICERS (“X* ROX FOR ATTACHMENT) 1:'_m1, IN SPACES
I President Name

H ch President Name
Geoffroy Smith Geof froy Srith

¢ Sireet reet Address

3% lewis Fam Road

BEFORE USING A’I'I’ACHMENTS

i —bd

I Streer Address -

! 3%_[21}3 Farm Road

ceen

| Cirr State ip FCliy State ['Zip

v Greene RI T 02827 i Greeme | K | 02827

i Secretary Name T L T.)lr;'s:.-r;r B A R B R L IR
__ Geoffroy Smth e e i Geoffroy Smith __ _ _ -

. Streer Address : Street Address

" 390 Lewis Farm Road . 39 Levis Farm Road

E?:y T State .—pr : Cly l State Zip -

7 Greare | 02827 { 02827

FILL 4N {N SPACES BEFORE USING ATIACHMEN’!S

: Dlrrrra: Name

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” 80X FOR ATJ"ACHMSNT)

!Jlrrcmr Namr

Geoffroy Smith
“'Street Address

390 lewis Famn Road

Street Address

e EBArtafiionoscdon
.

‘city [ state | Zip city [ state Zip
Greere RI l 02827 |
O g S S b resees
. Director Neme . Director Name
Street Address - Tsrrf;r Address N - ‘
' C‘iry' T State - ['Zip ;'—City -—|$rar¢ “Tpr
10, §HARES AUTHORIZED (<X* BOX FOR A?TACHM.ENT)E 11. SHARES ISSUED {*x* BOX FOR AT‘TACHMENTQ -’
AUTHORIZFD SHARES ISSUED SHARES _i
l Number of Shares Class/Serles Par anur'— -Numb?f of Shares . Class/Serles Far Va?lr \
- - - - o — — r—— —— —- f- — —-—n-—-'
| 600 SHS NO PAR 600 | Comon No par valwe
- - - - - - - ——— -— — —-— —— —— H P 4
. | |

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

T

IIIiiII Iiliil

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

this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

File Idate:
r’v v— \ A J_'; // 4 f
306 &
Check Mo.: 1 IU/
A y gl
o % - ) Print or Type Name of Officer
s ¥ .President

FOR SECRETARY OF STATE USE ONLY '

Thie of Officer



AND PROVIDENCE PLANTATIONS Corparations Division

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

Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335
. 401-277-3040
" sTOP
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTor
Filing Period: January 1-March 1 Flling Fece: $50.00 INSERUE TIAY
(FORM MUST BE TYPED IN BLACK) . '
. 1. Cotporate.ID-No, —— - ===, ' _~T72 Name & Cotporation ™™ T T TR et = ’ R
N ‘ ) LN l" :
3. snﬁ’;ﬂﬁu Pr‘lnﬂpql Business .Omn.:rSM" I _l 's AUTO SERV'CE, INC- : 'Clty" ' tr - State - Zip
68 Gervais Street Coventry R.I. 02816
4. Business Phone No. §. State of Incorporation 6. SIC Code
821-3220
7. Brief Description of the Character of Business Conducted In Rhode IMODE ISLAND 8953

to engage in the business of vehicle repair & to sell at retail & wholesale automotive

ME&A%S%OW&H&I& gﬁ%ﬁmtrmmﬂ

President Name Vice Presiden! Name
Geoffroy Smith Geoffroy Smith
Stepet Address | ' S ddess .
596 lewis Faom Road 446 {evis Farm Road
Cit Stare Zip €l Stat Zip
Greene R.I. 02827 Creene *“ R.I. 02827
Secretary Name Treasurer Name
Geoffroy Snith Geoffroy Smith
Street Address Seeeet Address
390 Lewis Farm Road 390 Lewis Farm Road
Cit State zZip ot} State Zip
Creene R.I. 02827 Greene R.I. 02827
9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT!
Director Neme Director Name
Geoffroy Smith
Street Address Street Address
390 Lewis Farm Road
City State Zip Ciry State Zip
Greene RI 02827
Director Name Director Name
Street Address Streer Address
Cley State Zip City State Zip
10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT) 11, SHARES 1SSUED ("X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES 1SSUTD SHARFS
Number of Shares Class/Series Par Value Number of Skares Class/Sertes Par Value
600 Cammon No par value
600 SHS NO PAR

\

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 affiem that 1 have examined

= UL o=

3

* 4
5- \/a q % that all statements comalne(X:;;.j and coreect.

this report, including any accompanylng schedules and statements, and

File Date: — N
N9YS 2-9-98
l-’i Date
Check No.:
JI\ Print or Type Name of Officer
By:
’ B Uresicent
FOR SECRETARY OF STATE USE ONLY

Title of Officer



STATE OF RHODE ISLAND Jumes R Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Cosporations Dlivision
Office of the Setretary of State 100 Notth Main Street, Providence, RI 02903.13358
. ' 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 STop:
Filing Perlod: January I-March'1 + Filling Fee: $50.00 INSIRULIONS
(FORM MUST BE TYPED IN BLACK) _ (:(I',Ii’l.l\.ll'ltrl'l:.‘\‘!(;
1. Corporate 1D No. 2. Name of Corporation
1348 SMITTY'S AUTO SERVICE, INC.
3. Street Address Principal Business Office Cliy State 2ip
68 Gervais Street Coventry R.I. 02816
4. Business Phone No. $. State of Incorporation ’ 6. $IC Code
821-3220 RHODE ISLAND 89563

7. Brief Description of the Character of Business Conducted in Rhode island to engage in the business of vehicle repair & to sell
at retail & wholesale automotive equipment & parts of every kind & description

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

President Name . Vice President Name

Geoffroy Smith Geoffroy Smith
Streer Address . ‘ Streer Address

390 Lewis Farm Road 390 Lewis Farm Road
Ciry State - Zip City State Zip
Greene R.I. 02827 Greene R.I. 02827

Sﬂ‘.rﬂary Naeme . . . - Treasurer Name . ' h

Geoffroy Smith : Geoffroy Smith
Street Address Street Address .

390 lewis Farm Road 390 Lewis Farm Road
City State Zip ) City State Zip .

Greene R.I. 02827 Greene R.I. 02827

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR AﬁACHMEﬁT) ‘
Director Name . Director Name

Geoffroy Smith
Street Address Steeet Address

390 Lewis Farm Road
Cty State 2ip city Stote ' zip

Greene R.1. 02827 .

Director Name ’ Director Name
Street Address Street Address
Ciey State Zip Clry State Zip

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLTFD SHARFS [SSUFD SHARFS

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

600 SHS NO PAR
600 common no. par value

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

* 3 4

4 1
Fite Date: . dl /q T
Check No.: S‘Q‘?—

By: ZC{O Print or Type Nome of Officer

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

8 » Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hecein are true and correct.




ANNUAL REPORT Corporations Division

100 Narth Main Street
Fi'il’lg Period, January 1_March 1 Providence. Rhode Isiand 029034335 * (40') 2773040
Filing Fee: $50.00

State of Rhade [sland and Providence Plantations
pROFlT CORPORATION l 996 ﬁg " u.l:lm:s R. ;.ange\'in.Stcr\efary fcafeSmtt o
-

PLEASE TYPE OR PRINT IN BLACK INK

1. CORPORATE D HO. "2 WAME F CORPORATION
41348 ! SMITTY'S AUTO SERVICE, INC.
TTSTHEET ADORESS PRNGIPRL BIGWESS OTRE TGV §Tae T Gk
: 68 Gervais Street . Coventry ORI ! 02816
& PUSIHESS PHONE RO, T 5 S1ATE OF ICTRIORATICN * {sscm 1
© 821-3220 RHODE ISLAND i 8953

7 BAEF GESCRPTION OF THE GHARAC TER OF BUSINESS CONDUGTEQ 1N RIODE ISUAND

to engage in the business of vehicle repair and to sell at retail and wholesale automotive |

[ uipment.and parts of ever -kind and e e e em o
- equip pa X .lllalJnAcgensftl:ElspStEl?ntlF THE OFFICERS '

PRESIDENT HAME VIOE PRESIDENT NAME C !
Geoffroy Smith . Marilyn Smith i
_s'ﬁt‘t'nmss . STREET ADDRESS i
: 390 Lewis Farm Road . 390 lLewis Farm Road ’
ary STATE 1P 00Dk [*1n} STATE ¥ GO0t
. __Greene RI 02827 ‘ _ GCreene RI 02827 .
SECRETARY RAME TREASURER NAME
Marilyn Smith f Geoffroy Smith .
STREET ADORESS STREET ADORESS '
390 Lewis Farm Road ; 390 Lewis Farm Road |
‘UT\‘ STATE tmm cry VSINIE ¢ COOE '
_ Greene _ _RI | 02827 _  __ Greene | _RI 02827 . ,‘
9. NAMES AND ADI:IRESSES 0F THE OIRECTORS ,
DRECTORMAME ~ - -t GRECIGRRANET T T T T 0 0 T mmm e 1|
___ Geoffroy Smith : Marilyn Smith
lsmggmss tsmrm :
. 390 Lewis Farm Road 390 Lewis Farm Road X
!un' STATE P OO0F } ary STATE P CODE 1
___Greene RI 02827 ' Greene RI 02827 .
IRECTOR HAME :IIHI-CIWIME .
'smmmnm J‘STEHMSS
oy } STAE LF CODE g ary SIAiE i COOE {

10, SHARES AUTHORIZED AHD ISSUED

" AUTHORIZED SHARES ' : ISSUED SHARES
MUMBER OF SHARES TLASS / SERTES PAR VALUE IPJMBER (F SHARES CLASS / SERES PAR VALLE
600 SHS NO PAR 600 common
H
- i

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury. | dectare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements contalned herein are true and correct.

File Date: 7 3’/{/- ;’ ' Signature o -
Check No: / 5- & L,Z i . GEQEFROY _SMITH

Print or Type Name of Cfficer

8y Ce— o ) Y/ T

For Secretary of State Use Only Title of (fficer




ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

State of Rhode Island and Providence Plantations
5 Office of The Secretary of State

100 North Main Street

Providence, Rhade Island 02903-1335

401-277-3040

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
004135453 133
Corporate [D: .— —— Annual Report for the year:
SMITTY 'S AUTO SERVICE, INC.
Name of Corporation; __ ___ —_ _
Business entity organized under the laws of thc Smc of R.I.

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

n

Business Entty is (check one):
[y ] Business Corporation (See RIGI. Chapter 7-1.1)
- — { | Professional Service Corporatton (See RIGL Chapter 7-5.1)

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

_ -.to engage _in_the_business of vehicle repair
_and_to_sell at retail and wholesale auto- _

_ motlve equ1pment and parts of every k1nd and

.-description,

Phone: )
Address and telephone of the principal office of business entity in Rhode
Island (Provide strect address - Not P.O. Box):

_____ 68_Gervais_Street
_ Coventry, R.I. 02816

Phone: .(ﬂ_l-.)w_._ 8_2_1"_32_2Q_.,__ —

THE NAMES OF THE OFFICERS ARE;

PRESIDENT STRLET ADDRFSS CITY/STATE ZIP CODE
Geoffroy Smith 390 Lewis Farm Road Greene, R.I. 02827
VICE PRESIDENT STREFET ADDRFSS CITY/STATE ZIPCODE

Marilyn Smith “ " "
SECRETARY STREET ADDRESS CITY/STATE 7ZIP CODE
Marilyn Smith " " "
TREAS|RER - STREET ADDRESS CITY/STATE ZIP CODE
Geoffroy Smith " " "
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIPCOLE
Geoffroy Smith " " "
NAMF STREET ADDRESS CITYRSTATE 717 CODE
Marilyn Smith " " "
NAME, STREET ADDRESS CITY/STATE ZIP CODE

NUMBER OF SHARES ALTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may he attached)
Number of Shares Class / Senes Number of Shares Class / Senes
600 Common 600 Common
Dae ._ /=20~ Pua— BT I Xl By: n W%ﬁ
Genffray Smith
FRINT OR TYPE X AME B OFVICER SIGNING
President

Form31 1795 TITLE OF OFFICER SIGNING

- UI'“SIG\AI ED RF(:]S I'ERED AGENT FOR SERVICE (OF PRO(,EQQ
PLE A‘sl: NOTE: If the registered oftice and/or registered agent indicated below is incorrect, Form 9 must be filed.

- Ao [ RIEY O
QF THLR . CARPOGLEDT Hr ': g }r.::,‘ ;: iy
A e | + NS "'-u-w.v_-f“;
15655 MAIM STREET
COVENTRY RI CER1S



Eiing Fee $50.00 PLEASE TYPE or PRINT hile Annually

Fayable to
Secretury of Stale

. ] State of Rhode Island and Providence Plantations
: QOffice of The Secretary of State

LLC. Sept. |- Nov. 1
CORP Jan. 1 - Maich |

100 North Main Street
Providence, Rhude Island 02903-1335
401-277-3040

o159 1374
Corporate 11 . ... Annual Report lor the year:
SMITTY'S AUTQ SERVICE, INC.
Name of Business Entity:
VA' - ,:I Lo ) ,k .
Busiress enbity arganized undzer the faws of the S:ate of _ RI Business Eanty 1< (chech ave)

Federal Taxpayer fdentification Nulnhcr'.—

For foreign entuty, address and telephone number of pnacipai office:

N3

Phone: £ _. ) -

Address and eiephone of the pancipal office af basiiiess enity in Rhode
Island (Provide sireel adiress - ot P Q. Box)

63 Gervais Street .
Coventry, R.I. 02816 -

Phone- ¢ 4011 821-32%0

x| Business Corporanon (See RIGL Chapier 7-1 1
] Professional Service Comporznon {See RIGL Chapter 7-5.1)
U] Losmited Lisbiity Company {See RIGL 7-16)

Name, ile and maibing address of contact person (o whom
conueumcanoas may be directed:

Suitty's duto Service, Ing, -
__Atrn: Mr, Ceffory Smith, President
63 Genvuig Street
_ Coantry, R.I. (7816
Bref staterent of the characier of business conduzted i Rhode Island
o engage_in the tusiness of vehicle repair & to sell ac
retail & wholesale autaiotive equipment & parts of every
é dcscn"?um.
e of Qraanizatiud _Decarber M, 1986 . .

Date of Qualification  do busingss in Rhode2 Island (if Foregn entity).

THE NAMES OF THE_OFFICERS ARF:

T TR FRECUTIVE ITRTR OB 3 PRESID. N1 L apb by STRELT ADDATRS CTVATATE : 1P CODE
Geoffroy Smith - 30 Lewis Fam Road Greere, R.1, oL 12827

CAITE A THAT NG R R O B0 VI0T FRESIDENT 1Ok Oee) SIRELT ADTHRESS TV ATATE TP LODE
Jari i . ) 30 lewis Famm Road Greene, R.I. _ 02827

LS00 N OF RECORDS 0K 30 SECRUTARY Caesh (s STRITT ARDRESS S1TAATATE SIPCIDE

o1} . . Read_  _ . Greene, R.LL 02827

o [HIEFERANCIA R CRRCR o TREASLRIR (Chx o Ot STRFET ADDARSY CiT¥:STATE FIPCODF

- ! Road. Geene, RLL iz

lIiF NAMES OF THE DIRECTORS ARE:

FTCr STHLET ADLRTSS CITTARTATE - LFLUDL
woffrogy Smith o 390 Lewis Farm Road ___ Groere, R.I. 0eaz7

SAME ATRENT ADDRESS [TIYSNTATY 1P COD:.
Marilyn Smith 390 Lewis Faom Rood Greere, R.1, 02827

by T T STHE KT ADDWESS CTYATATE : TopwinnE

NUMBER OF SHARES AUTHORIZED (1f Apphcable)

NUMBER OF SH:\RF\ ISSCED AND OLTWAVDIVQ ar Appllcahle]

NUMBER &0
CLASS Crmon
SERIES

PAR VALUE OR
WITHOUT PAR  No Par Value

NUMBER “0
+ CLASS Camm
SERIES

PAR YALUE OR
WITHOUT PAR No Par Value

Dae . L~ _T By
{ .--e*'-‘v 4

!:.:‘Le.,.

'\-\R ¢

FRINTOR §

Progident

}\(\\ -H‘ L{ﬁ}() TITLE OF OFIKFR SIGN K

For N 1 [ \X\

PE N AL OF OFHCER S CNING

DESIGNATED REGISTERED OR RF&II)PN] AGENT FOR SERVICE OF PROCFESS:

PLEASE NOTE: E’th Comrrauion as changed 11 repistered office andfor regrstered of resident agznl, Form 9 or Form LLC 3 must be ﬁ.cd

ARTHUR G. CAPALDI
1035 MAIN ST.
COVENTRY I Qzale



wy: . To be filed annually between
: Fiing Fec $50.00 January st and March 1st

State of Rhode Island and Providence Plantations

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

Corporate ID._.......... GUALZET Annual Report for the year.... 1535 ...
FirRsT: The name of the corporation 1s..............ccco..... SUITTY LS A0 SERVICE. T

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

THIRD: Characler of business, briefly stated, is....t0_engage in the business of vehicle repair and

to sell at retail and wholesale automotive equipment and parts of every kind and description

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

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

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

SixTH:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name Oflice Address (including number, street, 2ip code)

Geoffroy Smith Director 390 Lewis Farm Road, Greene, R.I. 02827
Marilyn Smith DIfeCtor oo e
.......................................................................... Director

off ith . " "
GooroySm:L ............................................. e ANt e e
Marilyn Smith Vice President .............ccc....... i
Marilyn Smith Secretary oo e D
Geoffroy Smith L Treasurer oo e e
SEvVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class ‘ucnc:r s JU“ 432 A‘gga par valug
600 Common Rreg'd & File Xo par value
EiGutH:  Number of Shares issued: (]/{/tu ' Par Value
or statement that
shares are without
No. of Shares Class Sceries par value
600 Common No par value
Dated....R.C £ ... R 19 72 SMITIY'S AUTO SERVICE, INC.

(Report must be signed by an officer)
Feem 310 1285



. T eq oy | o
N ‘ A /,;E; To be filed annually between
Filing Fee $50.00 January Ist and March 1st

State of Rhode Jsland and ﬂﬁrui;ihence Hlantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.................. DRALTAT Annual Report for the vear ... 355 ...
FIrsT: The name of the corporation is................... SHLILY S SN2 SeEVITE  Inl

SecoNp: It 1s incorporated under the laws of Rhode Island

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

THIRD: Character of business, briefly stated, is..t0. engage in the business of vehicle repair and

to sell at retail and wholesale automotive equipment and parts of every kind and
.......... description

Fourth: If foreign corporation, address of its principal office.nfa........................ et

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

FiFrH:  Business address in Rhode Islandl035 Main Street, Coventry, R.I. 02816 . . . . .

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (inctuding numbser, street, 2ip code)

Geoffroy Smith Director 390 Lewis Farm Road, Greene, R.I. 02827
...... Marilyn SMith  UDIECIOE o
......................................................................... Director
...... Geoffroy SMith PRSIl oo
.. Marilyn Smith ViCe PICSIACNN - oo oo

Marilyn. Smith. . ... Sccretary e e
...Geoffroy Smith Treasurer e

SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
600 Common PAID No par value
HAR 0 6 1992
Eiguti:  Number of Shares 1ssued: Par Va'uch
- ) b g 4w or slatement that
&EC VO EZTATE shares are without
No. of Shares Class Series par value
600 Common No par value
Dated.... ./ =/L o 19 .9

(Report must be signed by an officer)

Form 31 sR5



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRFET
PROVIDENCE, RHODE. [SLAND 02903

Corporate ID................... QOBLZALE e Annual Report for the year SO 50 S
FirsT:  The name of the corporation is..................... ZMITTY'S AUTD SERVICE, INC. ...
SeconD: It is incorporated under the laws of ............Rhode Island =

THRD: Character of business, bricfly stated, is.......t0..engage _in the business of vehicle

repair and to sell at retail and wholesale automotive equipment and parts
of every kind and description.

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

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

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

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

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

....... Geoffroy Smith. . ... . . Diector  ...>20 Lewis Fam Road, Greene, R.I. 02827
....... Marilyn.Smith ... ... Director e ettt
.......................................................................... Director
....... Geoffroy. Smith ... .. .. ... President
....... Marilyn SMith L VIGE PRESIAENU ..o
....... Marilyn.Smith ... ... Secretary
LGeoffroy. SmIth. Treasurer .o, B

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
600 common pAiD no par value
EiGHTH: Number of Shares issued: N8R 2 1091 Par Value
A or statement that
[TON .- shares are without
No. of Shares Class =Ly Ot’“ Egénl;sr,,;- par value
600 common no par value
Dated.......... Y e 19 7).

{Report must be signed by an officer) Title.................. President o,

Form 31 1/8%



To be filed annually between
January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02303

Filing Fee $i5.00

Corporate ID...... PP41234% Annual Report for the year 1290
FirsT: The name of the corporation is.................... FMITIY 5 AVTG SERVICE, INC. oo

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

SECOND: It is incorporated under the laws of ........Rhode Tsland. ...,

THiIRD: Character of business, briefly stated, is....£0..engage in.the business.of vehicle. ..
repair and to sell at retail and wholesale automotive equipment and parts
of every kind and description,

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

FourtH: If foreign corporation, address of its principal OFFICE. .o LB
FiFTH:  Business address in Rhode Island ... 1035 Main Street, Coventry, R, I. ... . .
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Oflice Address (including number, street, zip code)
Geoffroy Smith . . Director ... RR.#1.Box A=l Greene, R.I. .
Marilyn Smith Director oo e T eeeee et e
.......................................................................... Director
Geoffroy. Smith...... e President e erenenrenran! et et ettt
Marilyn Smith . ... Vice President ............ooo... N S
Marilyn Smith @ @ Secrelary oo, B, et
Geoffroy Smith . Treasurer oo Y
SEVENTH: Number of Shares authornized: Par Value
or statement that
.. shares are without
No. of Shares Class Senes |"“-'_\: ; : par value
600 common rea 20 no par value

R T T
EiGHTH: Number of Shares issued: Per Value
or statement that
shares are without

No. of Shares Class Series par value
600 common no par value
Dated..........o....... A6, 1990, oo SMITTY'S AUTO SERVIGE, INC. .. . . .

{Name of Corporation)

e Vo

ML Bresadent.




To be filed annually betweaen

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

State of Rhode Island and Providence Plantatimns %!L/
OFFICE OF THE SECRETARY OF STATE

I

,? l’} ’3#? .~ " Annual Report for the year . 1...937,

FIRST: The name of the corporation ig SMITTY'S AUTO SERVICE; IXC.

SECOND: It is incorporated under the laws of . . Rhode lsland

THIRD: Character of business, briefly stated, is .to engage in the business of
vehicle repair and to sell at retail and wholesale automotive equipment and
parts. of every kind.and descriplLion..

FourtH: If foreign corporation, address of its principal office

FIrTH: Business address in Rhode Island (blank reports will be mailed to this
address) 35 Main St., Coventry, RI 02816

SixTH: Names and addresses of its directors and officers:

(Addrasses must include street and number, it any)

Namse Office Address
Geaffroy Smith .. Director RR #1 Box A-1 Greene, RI 02827
Marilyn Smith ... . Director
Director

Geoffroy Smith President

" "

ari Smith . .
[Marilyn Smi Vice President ...
".1ar1 1yn amlth - Secretary

beoffrov Smir.h
. Treasurer
(!f addltlonal space Is naadod annch rider)

. P : . Par Val
SEVENTH: Number of Shares authorized: or Soar Value
shares are withoot
No. of Sharey Class Serles par value
600 common no par value
. : ' » t
Ei1GHTH: Number of Shares issued: or shar Value
shares are withont
No. of Shares Class Series par value
3 £
Dated: /A& 1953 SHITTY'S.AUTO SERVICE, INC.

(Name of Corporation)

PAID By ... 74 M ........

FeB 10 7989 Title ¢ €resident

IOV OF STAYT (Report must be signed by an cfficer)

0Q ik -~ 1, Al 438
IS

L F
It the corporation has changed its registered office and/or its registered agent,

Form #3 must be filed, Pleaserepntact Corporation Divislon for information. 277-3040
1M1S 0y FLE

03A|301a

FORM 31 11.82



Flling foo: $15.00

State of Rhode Island amd Providence Hlantations -
OFFICE OF THE SECRETARY OF STATE .

'41348 |

FIrsT:

SECOND:

e

e s, T et

. . v K Y Irs
v _'.'..' a ,-\'c-r..-h"

b
To ba fllod annually betwesen . .
January 1st and March fst- - ) ",

Annual Report for the year .1988. ... ..
The name of the corporation is SMITTY'S AUTO SERVICE, INC. . ... ...

0.7

.,

-

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

THIRD: Character of business, briefly stated, is ..to._engage in _the business of vehicle

FOURTH:

DA

FirrH:

repair and to sell at retail and wholesale automotive equipment and parts of every kind and
AT Tag o ¥ o o 4 OO OO OO OO OOV SV

If foreign corporation, address of its principal office .. . e

Business address in Rhode Island (blank reports will be mailed to this

address) .. .35.Main St.,. Coventry, BL. 02816 . . e

SIXTH:

{Addresses must include street and number, it any)

Names and addresses of its directors and officers:

Namo Office

LGeof froy Smith .

JMardlyn Sedth o

WGeoffroy  Swith. .
Marilyn Smith
Marilyn Smith
Geof froy Smith
(If additlonal space [s nesdod, attach rider)
SEVENTH:
Clasa

No. of Sherey

600 comnon

EI1GHTH:

Ro. of Shares Clnss

Dated:
pAID

\-‘rB 2'2' SQB

Lo

Director
.. Director
. Director

President

.. Secretary

Treasurer

LM 19.88

o~ {g'u &7 ‘." Tt

Addresa

.RR 41 Box A-1 Greene, RI 02827

"

. Vice President ...". . .

t

Number of Shares authorized:

Serles

Number of Shares issued:

Serles

"
"
"
t
,
1]
Par Valve
or statemcnt that
sharea are without
rar value .

no par value

Par Valus
or atatement that
shares are without
por value

SMITTY 'S AUTO SERVICE, INC.
{Name of Corporation)

Title sident & Treasurer

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

{Raport must be s'gned by an offlicer)
i

!

It the corporation has changed Its registered office and/or its registered agent,
Form #9 must ba flled. Please contact Corporation Dlvision for Information, 277-3040

FOoRM 31 11.82



