STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpornations Diviston

Office uf the Secretary of State Prog I(;gg:oz’o";gg;s;;‘;;
&W Mattheww A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: Jannary 1 -March §  «  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Compornite 1 No. <. Name of Corporiion
82650 LUCIO'S AUTO SALES & SERVICE, INC.
3 .\'{ﬁw Address Principal Hrsiness Qffice - City State Zip
557/?0)0/(ﬂ'€/' f"‘oﬂpd—‘- /?_?. 092’0‘9
4. Bustaes Phone No. 5. Stare of Incorporation 6. SIC Code
454-8 (L( puoneisiann £ 7 3338

7. irigf Descriprion of the Chemcter of Bustiess Condctidd in Rhode Istand
TO ENGAGE IN THE BUSINESS OF SELLING USED AUTOMOSILES,PROVIDING MAINTENANCE, REPAIR AND GARAGE SERVICES

F |
8. NAB?&&%RM\%?)&E?SES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiddent Nante . } Vice Presidont Name

Ll Ew- BARoAE L kb [BARoAE
TS ¢ Cwn STplPh Ea S0 S e N ST P Fe S
Cy }"4/? Do- State o lz:,b >70 4 gCily lo Sy Srar%-._ ‘7{2’ P90 &
.............................................................................................................................................................................................
Secretery Name

1 Treasurer Name

E Strovt Adddress

Strovt Acldress

City Starie zZip : Cuy State Zip

— . .. - =~ -
9. NAMES AA'(D‘ ADDRESSES OF THE DIRECTORS':_(‘X" BOX FOR ATTACHMENT) D‘FILL IN SPACES BEFORE USl_NG ATTACHMENTS

Direcior Name * Dirccsor Name

Strovt Addnss : Sireet Address

City ] Statc J ;/.go City ISrme zZip
t
e R R T
Strver Address i Street Address
Cuy Statg Zip 2 Ciry Stare Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasy/Serics Par Value Numbcer of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE 0 2 W udden

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

”lm “ Hl“ I ‘l “ I n“ “I‘ Under penzlty of perjury, 1 declare and affiem that [ have examined this report,

including any accompanying schedules and statements. and that all statements

containcd {n are truc and comect. // —_
Fite ore_| ( o0 / O.S g«u / T2 e A 7 9/7 A
Signature of Officer Dare
Chock Mo, 9 &X\ ignature o, {

£« lro- /5/7ﬂ0/&/£

By: \/) . Prini or Type Nn/r'ne of Officer _
FOR SECRETARY OF STATE USE ONLY - /D ReSiDLe
Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS Corporations Division

Office of the Secretary of State pm”jﬁc::o:jb;;;g;fg;;
%:Eél'ﬁ MAtthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March ! o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Gorporaic 1D No 2. Name of Corporarion .
' c
3. Strevt Adedress Prisieipal Business Office City State - Zip .
337 AOMirAL ST Pnol. R T. 22F0
4. Business Phoue Mo, —~ 5. Sate of Incorporation 6 SIC Code
4 [ -5/ £/ RMODSISLAND 3335
7. Brief Doscription of the Character of Business Conducicd in Rbode Island
TO ENGAGE IN THE BUSINESS OF SELLING USED AUTOMOBILES,PROVIDING MAINTENANCE, REPAIR AND GARAGE SERVICES
8. NA&Q& &HBOM§ES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ) : Vice President Name _
0= 0005 LT Sig - B A0 T
Street Address : Strect Address o
ECHNSTO Y Ert 7 E 3¢ Ptrn «§Tor7 e 0 <5
Ciry Stare — Zip ; : Cily State Py L
PO J 1.0 l & ¢ "’.9% PRoe I /(’f ] 9‘7}//@
'-élrl;t;-a.;)-;\-;";;‘--o ------------------------------------------------------------------------- g‘.f-’;';;\;‘;;'r.;\a.";c.. L N L N N N N RN RN R R
e : B
Street Address : Sireet Address
Cuy Siate Zip ' Ciry Staie Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS: ('X".BOX FOR ATTJ;CHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
RN YWY :
Street Address . 1 Sirvet Address
> - .
Sl PN TR LS 67. :
City Stare . v : City Siate Zip
Prrov - XTI s %
A P U S, el s
Stroet Address 3 Sircet Address
Chey Stare Zip : Ciy Stare Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasvseries Par Value Number of Shares Clas/Series Par Value
1,000 COMM NO PAR VALUE &

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

‘ m IH‘ “‘ I“‘ IH“ “” I“ Under penalty of perjury, | declare and affirm that 1 have examined this report.

including any accompanying schedules and statements, and that all statcments

Fﬂ L comnincycrcin are true and correct.
File Date ,gm&z) A’OILM____ //_’2/{)(/
JAN 16 2004 Signanre of Officer " Date

Check Ne. 2 (&7 oyt c‘)/zxff

By: By m l(ﬁ Z 7 Print or Tvpe Name of Officer

U ot T —
FOR SECRETARY OF STATE USE ONLY - ") A oSe e
Tule of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND
3, AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Pcriod: January 1-March 1 « Filing Fee: $50.00

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

82650 LUCIO'S AUTO SALES & SERVICE, INC.

3. Street Address Principal Business Office Ciey

337 A DMinASH.

4. Business Phone No. 5. Stare of Incorparation

Yor- 45y -E1d/ RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand
Aute -SHUES - JIFEC//prr v+
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

LUl €lo PR¥AorE

Siate

pnoc. 7"

Vice President Name

12 Pz e

Edward 8. Inman, I1. Secretary of Scate

Corporations Division

100 Nerth Main Street, Providence. R 02903-1335

401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

Zip
o2 7:_9(?

6. SIC Code

3335

FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address

3‘ CWn DT O Y i o

Streel Address

§ efniStop v &rf 3

City State City State Zip
2 2
Proe- /- 42504 74 2T o 2508
Secretary Name o Ttealmm Name o
Street Address Street Address
City State Zip City State Zlp

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

Dlrector Nome Director Name

Sireet Addresy Street Address

City . State ) - 2ip * City State
Director Name Director Narme
Sireet Address

Street Address

City State Zip City State

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

AUTHORZIDSUARS /', o0 0 oo U &P PP IR (47 ¢ L
Nitmber of Shares Class/Serles

1,000 COMM NO PAR VALUE ‘ &

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
BSUED SHARFS
Number of Shares

Par Value Class/Series

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

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

I

* 82650 *

/1945

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

File Date:
3 A /Lot o /// 3
Check /ff sjsgwmr;f;’ - ﬁ 3
eck No.:

Ll 2r® /29 o il

/i

FOR SECRETARY OF STATE USE ONLY -

Print or Type Name of (}ficer

/9;1, FErT -

Titte of Officer
- I

Farns 630 1202



" Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 029031335

401-222-3040

@ STATE OF RHODE ISLAND Edward 5. Inman, 111, Secmary of Stai

Office 'of the Secretary of State

C .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Perlod: January 1-March 1 o  Filing Fee: $50.00 INSIRLLTIONS
{(FORM M:UST RE TYPED IN BLACK!}
1. Corporate 1D No‘-.. ) T TS NamE oft,orpomrlanl‘ o S T VT Ok e Mo ey b e e
82650 © . LUCIO'S AUTO SALES & ssnvuce e e A

3. Steect Address Principal Business Office ’ Ctry - ' State - N Zip ‘ ) L)

327 H¥PDAcrAL CF P,zm/- T, 02y2f
4. Business Phone No. 5. Siate of incorporation 6. $IC Code

4§y-5781( RHODE ISLAND 3335

7. Brief Descelption of the Character of Business Conducted in Rhode isiand . )
e e A aio Sl FS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice I'resldent Name
Lleipg -BR3penFE MR AGSA . BARCVE
Street Address Street Address y
3¢ &t nckT2PH 7n _?*7" 3C EANeASTor g Eoe 8
Cliy State — Zip 1 Clty . State — Zip . » P
2ngc - aZp"o& P o - 1 0¢%5 9
Secretary Name ' T e Treasurer Name .
Street Address Streer Address
Clty State Zip City State Zip

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

Uirector Name Director Name

Streer Address Street Address

clry T Stare Zip City State zip
Director Name ) ' ’ o ) ’ ‘IDlrm‘o'r Name

Sireet Address Street Address

City Stote Zip Clty State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) . ' 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES (D SHARS &

Number of Shares Class/Sertes Par Value , Number of Shares Class/Serles Par Vaiue

1,000 COMM NO PAR VALUE

- — .- —— - -

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

m (MHIINNE -

* 8 2 65 0 % Under penalty of perjury, I declare and affirm that | have examined
this repert, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

File Date: | 1(31?00% §7 :, :(_7 /g;,.z e 8 //d'/@2

Signature of Officer Dare
Check No.: ! tﬂ?(a

(g - Bl a0 E

" Peint or Type Name of Officer
y: -

=Y G £-
FOR SECRETARY OF STATE USE ONLY - p}l' ( S’/ﬂ f

Title of Officer
3

Farm 630 12001



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March ] Filing Fee: £50.00

(FORM MUST BE TYPED IN BLACK}
1. Corporate I} No,

82650

3. Streer Address Principal Business Office

337 AOM A ST-

4. Business Phone No.

bol-- &5 -8/F (

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

S S

2. Neme of Corporation

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

President Name

EClLtlo~ /3 Pt

Street Address

36 & thnsSipr Sl 3~

City State Zip
Sonoe. 2,7, &edo <

Secretary Name ‘

Street Address

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)

Directer Name
Street Address
Ciry State Zip
Director Name

Street Address
City State Zip

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

Class/Serles Par Value

1,000 SHS CONN NO PAR VAL

5. State of Incorporation

RHODE ISLAND

Corporarions Division
100 North Main Sircet, Providence, Rl 02903-1335
401-222-3040

STOP

PLEASE REAR

INSTRUCTIONS

LUCIO'S AUTO SALES & SERVICE, INC.

City State Zip P
Y XN 2.1 . 02230 f
6. 5IC Code
3335
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nome
S7)ne £/ DARsnE
Streer Addresy
R LN TEP 940 S,
City Stote Zip
prve. 2T pesoy

Tfru:um Nante
Street Address

e —

City . State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Streel Address

Cliy Stare ' 2ip
Director Name S—

Street Address

Ciry State Zip

11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT)
[SSUFT) SHARES
Number of Shares

- 0

Class/Seties Par Value

- . -

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

* 82 650 »
Fite Date: 7% ==y
. U o~ , o

" -
Check Neo.:

FEB-0-9- 2061
fﬁ/z\ /5D,

FOR SECRETARY JE USE ONLY

-

.

Under penalty of perjury, ) declare and affirm that | have examined
this seport, including any accompanying schedules and statements, and
that all statements contained herein ate true and correct.

%/@WQZ ~o¥

SigGtire of Officer Date

I Print or Type Name of Officer

Titte of Officer

. FAL TN



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Pertod: January 1-March I + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporote 1D No.

82650
3. Street Address Principal Business Office

337 A0Minnce S

¢. Rusiness Phone No, 3. State of Incorporation

ot~ 45y -Sr&8( RHODE ISLAND

7. Brief Description of the Character of Business Gonducted in Rhode Istand

Aute S$ueid .e meesnz <,

2. Name of Corporation

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

President Name

L Ublrto - rinen ©

Street Address

St egntdrorEa ST
on nov- S""}’LT' “ oz;'«'aé

Secrﬂmy Name

City

Street Address

City ) - Stote - Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Name

Street Ad&rm

Clty ' State Zip
Director Name o

Street Address

City State 2ip

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

Number of Shares Class/Series Par Value

1,000 SHS COMM NO PAR VAL

« Number :5 Shares

James R. Langevin, Secretary of State
Corporations Division

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

LUCIO'S AUTO SALES & SERVICE, INC.

City State Zip

P nov. 02708

6. 5IC Code

3335

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name —
rlrnccn. BArRoKE
Street Address
R EANETEP e I7¢ <
City State Zip
rPrioc. 2T A IY
ﬁrasurcr Name
Street Address

city State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Streer Address
Chty State Zip
Director Name

Street Address

Ciry State Zip

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

Class/Serfes Par Value

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

NI

2 650
Fite Date: L _ ﬂ—'—)

Ay:
FOR SECRETAR
{

F STATE GSE ONLY

enalty of perjury, | declare and affirm that I have examined
this report, inciuding any accompanying schedules and statements, and
that all statements contained herein are truc and correct.

jww/iwf’“’c" /7/(’/09

Signature of Officer Date

LWy - 3 Anow E
Trint or Type Name of Officer

Fo €St wéFwr

Thle of Qfficer




per STATE OF RHODE ISLAND James R. Langevin, Sccretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secreiary of State 100 North Main Street, Providence, R 02903-133$
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 srop
Filing Perfod: fanuary 1-March ] » Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN RLACK) .
1. Corporate I No. 1 2. Name of Corporation
82650 ! LUCIO'S AUTO SALES & SERVICE, INC. ;
‘3. Street Addnu Prindpai Business Ofﬂn T T T City - State Zip
337 A0MunAL 31 L paoe. nc, o?2%0 ¢
"4 Business Phone No. T T T T S State of Incorporation - T T T T 6. Sic Code
Yot~ 45y -§18/ ' RHODE ISLAND | 335

? BrIef Dnmpuon ar the Chnmcrfr ar Buslum Condurrrd in Rhodr mand d
Hw TP ME/NRedh Anid) sHeES :
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 50X FOR ATTACHMENT) L. FILL IN SPACES BEFORE USING ATTACHMENTS 1]

Pruldmr Name W(e r'rstdenr Namt
Z o - /5;4/:0__/_1:‘_ ‘ i MARICRH. BRaenE
[ Street Ade Addms Tt T - o t Street Address -
2LEHNISTor HEN S0 i 38 eHNiSTer EL 25
[ Gty 9"' T stare —:_"_ zip t City State Zip
Pooc. s 0270 % o AT 22499
. s‘ mlarr P LR LI TR HR R oo yhadg ittt R LI R U S SRR SO IR SRR
hsmu-s-_—— ——7"—'-‘._“. T * Street Address
- . hd ‘/.
city I Stare [ zip I Ciry State zip
I :

: 9 NAM[—.S AND ADDRESSES OF THE DIRECTORS ('X BOX FOR A'JTACHMEN_T) i FILL IN SPACES BEFORE USING ATTACHMENTS ’
Dlm‘tar Name Dmfror Namf ;
Street Address Tt T T T Street Address

ity — Is:m T [ Zip : Ciry State 2ip

! :
..‘5;’}.‘-};;.’.’.‘;;;’..........-../..,.J.(.,‘ .............................. dieasiosnnsasssscaasassansanss ”I)i.re.:for‘-'amr ................. YT TEL T P R T TP PN T i
. [
Street Addr;;s T ._-_‘_,...._., T - _T".;MMI‘ Address

“City [stae — TZip City state Zip

. 10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11 SHARES ISSUED (-X* BOX FOR ATTACHMENT) (o ___1
AUTTIORIHDW BSUED SHARES

] Number of Shau: ChzulSrrIﬂ Par Value Number of Shares Class/Serles Par Value

1,000 SHS COMM NO PAR VAL ~ / Y S 4m VX //@f_

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

m (IRTRRI -
*+ 8 2 6 5 0 »

Under penalty of perjury, 1 declare and affirm that § have examined

this report, Including any accompanylng schedules and statements, and

FELED that all statements contained hereln are true and correct.
'
s

Fil¢ Date: ' -
JANOT 1988 - S e R e /4‘;/;;

B F(’Jll‘la Llre.. 13140 00 i=
By: y Print or Type Name of Officer

. »
FOR SECRETARY OF STATE USE ONLY . - / ¢ 5 I PF e

Title of Officer

Check No.:




DUIATL ULY DMNIVULIE 1D LAINL . James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS . Corperations Division
Uﬂnce of the Secretary of State 100 North Main Streer, Providence, Rf 02903-1335
. , "" 401.277.3040
LR .; ) . 4‘5‘ —
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP,

FLEWSE READ

Fillng Period: January 1-March 1 » Filing Fee: $50.00 INSIRLETIONS

(FORM MUST BE TYPED IN BLACK)}

' -J.-Corpomfr 13 No. { 2-'~ém?Carpamrion .
82650 | LUCIO'S AUTO SALES & SERVICE, INC. _ :
V3 Street Address Principal Business Omre l Clty T State "
337 AP #tinme ST ; Pase | Gy &Qfa&
4. Business Phome No. T T T ‘. TS Stare af.ln;or;o-r-atron T/ T Tt T %5 SI'C Code
s gEs RHODEISLAND o 3385 |

7. Hrief Dnmpllnn of the Umntrﬂ of Bulinu! Conducred in Rhode .lsl'.-md

| Aulo S’z:/wc"f AN 5’}74&‘5-'

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

—_— E
| President Name ¢ Vice President Name —
i Ulto- BHRonE : PHRRICH - AR AE .
! Steeet Address - L Street Address B
o | . : B
| 3¢ 6/7’12-’5/"/’/”'/& ‘57_ : 3¢ CHL ST & a5
e = "5~ State “Tzip t Ciy I state I zip ]
v r . -
ﬂ d)z/ ‘l 2T D27 ¢ /(Jp, l RL - Fr
..s.r.".dwy et T L ST T U DL PSPPI PO .n“,m."ham' ...........
_ . - L o : - " N
Streer Address i Streer Address
" :

| cu - - [ state R - : chy ' State "
' - ! ) —— {

9. NAM[’.S AND ADDRESSES OF _THE DIRECTORS ('X " BOX FOR ATTA(‘HHENT)Q_

Director Name ..> Director Nome
[ 3rrfrr Address - Streel Address —

ET:;' State | Zip Clty v State 2Zip

v U OYES SO OO UUU TN FOTUIOUOTSRRR oo reusenresresesssnsssensesssaeesee oo eseresessasseetseses s oot eeeeen
Dmrfor .\'ame i Director Namr

Street Address Street Address

4rerenradioes

city l State Tz L ciny State I Ztp
- E - - - . | .-
10. SHARES AUTHORIZED (X* 80X FOR ATTACHMENT) 1o} — -, 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT) L] )
, AUTHORLZED SHARES . BSUED SHARES e
Numhfr o{Sham Clau/.ime:. . Par Value . Number of_S_harn rClcjs/kdrs ] Par Value
_ 1,000 SHS COMM NO PAR VAL [ & & cen SR p e
| T A e e e = v e e & —— e — - by

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

= (NP ' -

nder pensity of perjury, | declare and affirm that 1 have examined

. — . this report, Including any accompanying schedules and statements, and
/ / that all statements contained herein are true and correct,
File Date: BO qg .) -
I / . ! cL T, /%W_
. - . Signoture of Officer Date
Check No.: (0 . 3/' : 7 -
LU .. BHACLE
Print or Type Name of Officer
By: /'\ Aﬂ/? . - 0 9,z g7 P—
FOR SECRETARY OF & Use onLy T (= C (=« .

Title of Officer

Farrm 11 17 704



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

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

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903.1335
401-277-3040

I EASE BREAD
INMEHLCHIONS

18F HORE
CONPEE TENG
LIS FORM

I.'.(.:o-r,-oa;;r:m?o. T2 Name of Corporation
82650 LUCIO'S AUTO SALES & SERVICE, INC.

2. Steeet Address F':fnnpa-f Business Office

337 ADMIRAL Qv
T4- 2180 | moneiecand

- am — — - — A
7. Brief Description of the Charaﬂﬂ af Buslneu Condurrrd s Rhode tstand

AwTe SHIBE Fr SERvICE

4. Busirrrn Phane No. 2{

—_— ———— ———

———

i State R ’£

" 02¥08

6. $IC Code

3335

m e e e v wem—— ——— — = o

8. NAMES A AND ADDRESSES OF .THE OFFICERS (“X" BOX FOR ATTACHMENT) g

Pm Ident Name ch President Name

. Laem—/maoms ; _ Mﬂfusﬁ BH rovE

—
Streer Addrm Srrrtl Address
3¢ C’HH—ISWPHF/L gr. 3¢ CHNISToPHER ST
City . T T stere, LT 7T Yaig . T T -E_"?__..._..... -—‘—h_ B " State ;?lp i
szo(/ ! T ] 01‘?09’ . Prov. LT N p‘lﬁ?adr
fmrmrr Namal Tt et ‘nmmm s R L LR IR
“Street A_dd'_n-ss_- - — TTTT T T - Street Address -t = T -
‘ - :
— S sonde e .
city j sate [le ey - Is:m zZip
{ ' ' ’ .
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) L] ) ]
Dhrtror Nome : Dlrrﬂor Name
; :
hS‘r-r.nl'Addrm ) Esmﬂ Address - - T/ /T
City ISrarr— ZJ;-_ . —: City :—//-M!Smrr Zip -
e sttt taes e ensresireeon et e eeemasenen e e se e as s e e er e es s seran b et e ssee st
Dmrlor hame / + Director Name
Sireet Address T TTT T T T T T Tstreec address T T T ST T T T T T T ]
ay T TTT T Fa!_:”- T TN T T Gay T [ state T Zip =
' ) : ) T : B V ' L}
ey

_JOSHARES AUTHORIZED AND ISSUED (-X BOX FOR armachvent) T

- — —_—

| Class/Serles { Par Vatue

AUTHOR.IZH)SHARB MMB
Hambrr o{Shcm Clnulsmﬂ Par Value : Number of.s'harr:
1,000 SHS COMM NO PAR VAL 74
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