AL
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comqmrprs {J,u-mw
Office of the Secretary of State 100 North Main Strevy:

Providence. R 02905- ?33;|

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Flling Periad. January 1 - March I v Filing Fec: $50.00
{FORNM MUST BE IYTED OR PRINTED IN BIACK) '

\—-33‘33? Matthew A. Brown, Secretary of State 401.222. 3046

1. Corporare 1) No 2. Nume of Covporation

40953 CRANSTON COLLISION CENTER SALES AND SERVICE, INC.
3. Steovt Adeiress Priveipal Business Office City Sterte . I 1 ,

20 Welnut Erawe Quw Qanstme ‘RT Oélcla.b ;
4. Busines Phone Vo, 5 State of Incomaration G. SIC Cude I o
UOI- gu>- 35§ RHODE 11 AND 8953 i |

7. firtef Deseniprion of the Character of Business Conducied in Rhode Idand 1’

AUTO REPAIR

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

Dennis  Eambo— Sharme. Ggm o

Lice Prosident Name

Py

Seerctany

Street Adefness * Stroct Addross : !
/0 o 10NN kg )M . P 10w Mfwmr%] DM - i
i

Stroet Address Srnw Addreds

06 Minnika DM DA - L 0w MMmM Dre M -

T e e e M

Namie 3 Tronsyrer Name I ! 1| '
'
. f—— ED-PO nes Qﬂm o L

9. NAMES AND ADDRFESSES OF THE DIRECTORS: ("X~ BOX FOR‘ AT'IACHMI-NT) D Flll. Ii\ SPACES BFFORF US]\G ATTACIIMF\"IS

Zin

O2ENY &,u dz@ﬁuw\r L

026‘75/

Dircetor Mane 2 Dinetor Name
Strevt Address S Stret Addebress |
: il ll l |
City State Zip : Ciry State Zip ; i
3 ] .
R RRULITIIIINL M P meor\mnv ............................. SN S
1 ]
) 1
Srrvvs Adiefresc 3 Street Adidress
City Srate 7z L Cuy State Zin
10. SHARES AUTHORIZED (“X" BOX FOR AYTACHMENT) [] " 11, SHARES ISSUED "(“X" BOX FOR ATTACHMENT) [ bR
AUTHORIZLD SHARES INSUED SHARES
Nunther of Shares Class/Series Far \alue Number of Shares Class/Serics Par Value

l

|

|
1,000 COMM NG PAR VALUE L0 common | N l |

L

This report must be signed in ink by either the Presidens. Vice President. Secretary, Assistant Scecretary. Treasurer. Receiver or Trusiee
p R 3 b) Y

‘ ll“” | |‘ “Hl ‘“ ” |||‘ Under penalty of perjury. 1 declare and affion that | have examincd this repon

including any accompanying schedules and statements, and that all statement

File Date

Hy:

Check No.

1 .
contained hcrcm arc true and co I '

J

(/5 a5 Ahdn_ ﬂdmfn_/ ] l |

,) Si grm:f et O, Date
(e 3—9’: Sy e @/‘m@#

Prine ar Type Name of Offic
I Vi )QW dew o
FOR SECRETARY OF STATE LSE QONLY

Tirle of Officer

Form 630 Rcv: 1203




. Office of the Secretary of State

&9

3 'Ge% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations Division
160 Nonth Main Streer
Providence. R 02903-1335

\@—; Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Peviod: Jannary 1 -March 1+ Fifing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
I Comorate 1D No. 2 Namce nf Comomtion
40953 CRANSTON COLLISION CENTER SALES AND SERVICE, INC.

3 Strevt Adedress Privicipal Hrsiness Qffice City Stare Z2ip

30 Walnut Grove Avenue Cranston RI 02920
4. Business Ihone No. 5. Siate of Incorporation G SIC Cocle

7. Bricf Deccriprion of the Charucter of Busimess Condncred in Rivde Fedaet
AUTO REPAIR

'_B NAMES AND ADDRI'.SS]:.S OF THE OI-}-ICERS (" A BOX I'OR ATI'A(‘H’MENT)

PIT‘HH'( rf r\mm‘

Dennis Gamba

'l'IC(‘ f‘rc‘ﬁdz i Nane

D FILLIN .SPACFS Bl:}ORE USING ATTACHMH\TS

Sharon Gamba

Stroet Addrise

106 Mourning Dove Drive

i Strecr Address

106 Mourning Dove Drive

cin Steve Aip . City State 7ip
Saunderstown l RI 1 02874 Saunderstown RI 02874

B I SRR s 5"%&'\4.&} SR E N RS AR er e o crererrrreeand
Sharon Gamba Dennis Gamba

Street Acdelrss ‘ Strovt Adedress
106 Mouring Dove Drive 106 Mourning Dove Drive

Cuy Steaie Zify Cin State xin
Saunderstown RI 02874 Saunderstown RI 02874

9. NAMES AND ADDRESSES OF THE DIRECTORS: (°X" BOX FOR ATTACHAMENT)

Direcinr Name

* Direcior Name

(J FILL IN SPACES BEFORE USING ATTACHMENTS ~

Stroet Adledress

1 Street Address

Ciry J Seaite ‘ Zip cuy I Staite Zip

AT HE N BT TIIIee) SRR é'b}'r T L T R
Street Adddrrse : Srrevr Adldres
Ciry: Stevee Ay Cirv Sune Aip

10. SHARES AUTHORIZED (*X™ BOX FOR A_TTACHMENT) D

11. SHARES ISSUED (“Xx”

ROX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES
Ninber of Shares Class/Serves Par Value Number of Sharex Class/Scries Par \alie
1,000 COMM NO PAR VALUE 400 Common None

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

WU

File Date _9 J}O J O"{
Check No. gq 9 :}
)

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affiom that 1 have examined this repon,
including any accompanying schedules apd stalements. and that all statements

¢ true and correct.
) A/ =2 /F0Y

contained he ﬁ

L ani

Signature o]'?)j]' g Date
\harm St

Prini or T\pV jftrr &’ng_’d

Title of Oﬂ'rfr

Form 630 Rev. 12703



CRANSTON COLLISION CENTER SALES AND SERVICE, INC.

MINUTES OF THE ANNUAL MEETING OF THE SHAREHOLDERS

An annual mecting of the shareholders of CRANSTON COLLISION CENTER SALES

SERVICEF, INC., was called to order at the office of the co
January,

AND rporation on thel4thday of

2004, for the purpose of electing the Officers for the corporation and transacting any
other business that may properly come before said mecting,

It appeared that the shareholders were present and h

ad signed a waiver of notice of this
meeting, which is annexed hereto.

Upon motion duly made, it was unanimously

YOTED: That the foliowing are hereby clected to be the Officers of the corporation:
President DENNIS GAMBA
Vice President SHARON GAMBA
Treasurer DENNIS GAMBA
Secretary SHARON GAMBA

VOTED

That all the activities for and on behaif of the corporation by its respective
shareholders and/or officers are hercby ratified and confirmed,

To adjourn.

DENNIS GA@IBX
..

e

| .
_ﬂhcﬂrw ('M mé“/

SHARON GANMBA




CRANSTON COLLISION CENTER SALES AND SERVICE, INC

iy FINL,

WAIVER OF NOTICE

The undersigned, being the sharcholders of CRANSTON COLLISION CENTER SALES

AND SERVICE, INC,, hereby waives notice of the annual meeting of the shareholders to be held

at the office of the corporation on the 14 -day of January, 2004 for the purpose of clecting the

Officers for the corporation and transacting any other busi

ness that may properly come before
said meeting.

DENNIS GAMI@

a/> /W\\’V%W} l"/

SHARON GAMB’/{}




Matthew A. Brown, Secretary of State

2, STATE OF RHODE ISLAND : Corparations Division
:@. + AND PROVIDENCE PLANTATIONS 100 North Main Stecer. Providence. RI 029031335
o=* 0 Office of the Secreiary of State 401.222 3040

’

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Perivd: January | - March I ® Filing Fee: §50.00
{FORM MUST BE TYPED IN RLACK)

1. Corporate 10 No. 2. Name of Corporation T
*40953" ' CRANSTON COLLISION CENTER SALES AND SERVICE, INC.
3 Strect Address Principal Business Office Ciry State Tz T B
30 WALNUT GROVE AVENUE CRANSTON ) RI | 02920
4. Business Phone No. 3. Stete of Incorparation 6 SIC Code ~
' 4019433586 RHODE ISLAND !8953

Ag‘l‘g Deg % ffﬁ" of the Character of Business Conducted in Rhode Island

\AMl-,S AND ADDRL%SLS OF THE OFFICERS (“X" ROX- PORATTACHMFND O FILL IN SPACES BEFORE USING A’I’TACH“FNTS

ni Name Vice Pregigery Name -
48] /5,_@zamba. S anmk_Gam b _

reet Adeross Sm:c: Addrers -

| M_b/;; __Ibe_ Mmouinin ._@M M.._-_..... .
G S RE I"oﬂ_@")u ’gauvdbwﬁm 2§94

-Scm‘}a;v O “;T‘n:as'mér' e Pt T i (bl S
flgﬁm(_’_&:— X L NV, m.&_s—_- e
'Sw Addmss ‘S:rrcr Address
/ ﬂmm@ Dae . = SO MRR S DDA o
1 Kﬂ 7Zip .7fp
Sawondnotun | KL DU Sp bt LR DY
9 l\AMl:.S f\\']) ADDR]:,SSE,S OF THE D]RECTORS (‘/\ BO;\ FOR ATTACHMrr\D D FILL IN SPACLS BEFORE USNG ATTACH\IE\"I'S t
Drrec:or Name ~ Director Name
i
|S¢rrrr Address Torm T :s«mmdM - -
‘Ciy Swe Tz T T Ty T T T T ]’sﬂ-ﬁ"’""‘ T TTER T
| ] :
!-D;rt'r':ro.r.sm;# o e e et M T T T e
| .
r.ﬁ-r;cffl'dpa;ss- ' ST T Sirver Address T T et s T
g T ]mc" Izrp e Tsmm T T
Uﬂ SHAR[ SAU1 HORIIE-.D X" BON FOR ATTACHMENT). O 11. SHARES IGSUFD{“A BOX FORATTACHMFr\T) a _‘:J
AUT]MZ_[_’D SHAR[S o ISSUED SHARES L ] . ]
" Number of Sharw Class/Scries Par Yolue "Number of Shares chas.\’f&ffc.l Por Value
PRbfuiaigycin oiab g DR ] . e -
1,000 COMM NO PAR VALUE ff i o
N . commin. /ml—

This report must be ngned in'ink bv ecither the President, Vice Presadem Secrerarv “Assistant Secretary, Treasnrer. Receiver or Trustce

(L -

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

*40953 DBC3”’M‘EB and that all s?ncms contained he inn/ true and correct.

e e MAR 2 6 2003 Sigranife of (iicer Date
Check No. / ha n m

- éAqu y’]
By _@&J_bb;)) Print or Type Name of Qfficer
W A o 7=
FOR SECRETARY QF STATE USE ONLY d/

Tule r)!Oﬂuccr Form 630 12/01




. . a op . Corporarians Division
AND PROVIDENCE PLANTATION S 100 Nortly Main Street. frovidence, RI 029031335

40i-222-3040

: f y [i] . dnman, . et of Mare
@. STATE OF RHODE ISLAND Feward S. Inman, U1, Secrtary of Sta

Officr of the Secretary of State

PROF]] CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January I-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

— — ———— - - - - -— - -

1. Corporate 11 Ko, 2. Name of Corporation
40953 CRANSTON COLLISION CENTER SALES AND SERVICE, INC.
3. Street Address Principat Buginess Office ey Srat Zip
.30 Welnut A rowe (ue_— Canstn.  RIE 0T3O
4. Business Phene No. 5. State of Incorporation 6. SIC Code

dOL- QU3 -3 %l RHODE ISLAND 8953

7. Krief Description of the Character of Butiness Canducted in Rhade Island

8. NAMES AND ADDRESSES OF THE OFFICERS texe HOX IOR ATTACUMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name 2 Viee Presidect Name

Street Address r\ls SQFY'\IH&-/ Esrreemﬁhmm (JTK_/
City ‘u-o MMY}“" 3 bm ?lp fCin /Ou /4 State ij bm M
S(Lum doastunm. RE- O.).—%'l.‘.{.. Sa«“‘ﬂm [ Das

Street Address . Steeet Address v

106 Mgy Dowe D1 - 0l Mownning, Dove M-
&)mwc\ﬂmhwb r o&?nq &MW ﬂ‘r (}2?'7(/

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X HOX FOR ATTACHMENT)  FILL IN SPACES BEFORF. USING ATTACHMENTS

Directos Nowne Director Name

Streel Address * Streed Address

City Srate Zip Ciry State Zip

Director Name ot . Directot Name

Stieel Address .Srm'r Address

Ciry State Zip City State Lip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACUMENT) 11. SHARLS ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORLTFIY SHARFS f (SSUFI) SHAKES

Number of Shares Class/Series Par Value :.\'mnhrr of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE

- Hoo Compnoi— Nl
|

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

* 095 3 « Under penalty of perjury, | declare and alfirm that T have examined
this report, lncluding any accompanying schedules and statements, and

/ /(7/‘_0 ; that all statements contained hgretn are true and correct.

\Mn Y Jm(ﬂ/\—/ / //) /(19\
Vo o S Lo =4

e _S(QAL?.@L@% AA-

Prine o Thpe .\nmr of Oﬂ'

Ay: C.().ﬁflk:{_’
FOR SECRETARY OF S5TATE USE ONLY -
Thtle ofO icer

Check No.:

Form 630 12/01



\ L
@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Off:)r of the Secretary of State
- -

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Fiting Period: Jannary i-March I« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate JIJ‘.ﬁ9 53

.'J'A Street Address Principal Business Office

30 Walnut Grove Avenue

V4. Business Phone No.

401-943-3586

7. Hrlef Desciiption of the Character of Business Conducted in Rirode Istand

Auto Repair

2 CERHSTEN"COLLISION CENTER SALES AND SERVICE, INC.

> RHoBE“TSTRND

PLLASE READ

INVIRLCTIONS

City '  Staie zip
Cranston ' RI - 02920
5 Y5y

8. NAMES AND ADDRESSES OF THE QOFFICERS (*x° BOX FOR ATTACHMENT)  FILLIN $PACES BEFORE USING ATTACHMENTS .

President Name

Dennis Gamba:

Street Address

106 Mourning Dove Drive

Ciry Stare ZLip
Saunderstown, RI 02874
Secretary Name
Sharon Gamba

Street Address

106 Mourning Dove Drive~

City State Zip

Saunderstown RI 02874

Vice resident Name

Sharon Gamba

Street Address

106 Mourning Dove Drive

- City State Zip

Saunderstown RI _ 02874

Treasurer Name

Dennis Gamba-
Street Address

106 Mourning Dove Drive

City . State Zip

Saunderstown RI 02874

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOK ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

Director Name

None
Street Address

Ciry Siate Zip
Dircctar Name
Streel Address
cy State 2ip
10. SHARES AUTHORIZEIDY (*X* BOX FOR ATTACHMENT)

AUTHORIZED S (ARES

Neanber of Shares Class/Series Par Value

1000 SHS NO PAR COM

Director Name

*Street Address

City State Zip

Director Nomne

Street Address

Clty Stote Zip

11. SHARES 1SSUEL (X" BOX FOR ATTACHMENT)

SSUVD) SHARES
Nuntber of Sheres Class/Series Par Value
400 common none

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

TR

* 4095 *
O%ZQ

File Date:
Chetk No.:
Hy:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompa
in are truc and correct,

that all stajements contained
M HamC— 2 /21
7 ﬁ"l Ry %bf‘—

;ing schedules and statements, and

. Print or Type Na quofﬁrrr
1

Tiile of Oﬂ'((r



CRANSTON COLLISION CENTER SALES AND SERVICE, INC.

" MINUTLS OF THE ANNUAL MEETING OF THE SHAREHOLDERS

An annual mecting of the shareholders of CRANSTON COLLISION CENTER SALES
AND SERVICE, INC., was called to order at the office of the corporation on the 17" day of
January, 2001, for the purpose of electing the Officers for the corporation and transacting any
other business that may properly come before said meeting.

It appeared that the shareholders were present and had signed a waiver of notice of this
mecting, which i1s annexed hereto.

Upon motion duly made, it was unanimously

VOTED: That the following are hercby elected o be the Officers of the corporation:
President DENNIS GAMBA
Vice President SHARON GAMBA
Treasurer DENNIS GAMBA
Secretary SHARON GAMBA

VOTED: That all the activities for and on behalf of the corporation by its respective

shareholders and/or officers are hereby ratified and confirmed.

VOTED: To adjourn.

—

AENNISGAMBA

SIARON GAMIA



CRANSTON COLLISION CENTER SALES AND SERVICE INC.

WAIVER OF NOTICE

The undersigned, being the shareholders of CRANSTON COLLISION CENTER SALES
AND SERVICE, INC., hercby waives notice of the annual mecting of the shareholders to be held
at the office of the corporation on the 17" day of January, 2001, for the purpose of electing the

Officers for the corporation and transacting any other business that may properly come before

said meeting.

YENNIS GAMBA




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

. AND PROVIDENCE P ANTATIONS Corporations Division
Office of the Secretary of State © 100 North Main Street. Providence. RI 02903-1335
. 401.222.3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Period: January 1-March I » Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D N —;.2.".\Jam—r'o_{ E‘mrfﬁ_ T = - -
40953 CRANSTON COLLISION CENTER SALES AND SERVICE, INC.
37 Street Address Principal Business Olﬁrr City State Zip
30 Walnut Grove Avenue Cranston RI 02920
4. Business Phane No. + 5. State of Incorparation 6. SIC Code

401-943-3586 RHODE ISLAND 89s3
7. Brief Description of the Character of Rusiness Conducted In Rhode Istand ’

Auto Repair
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* 80X fOk ATACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Viee Presidentt Name

Dennis Gamba Sharon Gamba

Street Address Street Address

106 Mourning Dove Drive 106 Mourning Dove Drive

City State Zip Ciry State Zip
Saunderstown RI 02874 Saunderstown RI 02874
s«:'r'rla'r;'.'\'ar'r;: Ceevreieieaat ate o deainee b e .. . Measurer Name

Sharon Gamba Dennis Gamba

Street Address Street Address

106 Mourning Dove Drive 106 Mourning Dove Drive

City State Zip City State Zip
Saunderstown RI 02874 Saunderstown RI 02874
9 \A\{I:S A\‘l) Al)l)Rl- SSPS OF THE DIRECTORS (*X* K0X fOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Dfrfrtor Name Director Name

None

Sireet Address Street Addeess

Ciry ' State Zip City Stole Zip

.b';;(:t'o.r :\:a-""- . Spsan pupase pradas - Xy + . . . - D‘rfrra! '\'amr

Street Address Street Address

City Stare Zip City State 2ip
"10."SHARES AUTH ORIZED {*X* HOX FOR ATTACHMENT) _ 11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)

AUTHORIZET) SHARES [SUEE) SHARES

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

1000 SHS NO PAR COM 400 common no par

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

w (NI -
* 40953«

Linder penalty of perfury, | declare and affirm that ] have examined
this report, including any accompanying schedules and statements, and

File Dat \f/ﬁZQ /OC) that all statements contained/Merein are true and correct. 9 .
i e ' / — | | .

Signatuse of Officer P Date

L ANE ke S (A
. @\_ Print or Type Name of Officer
¥

e
FOR SECRETARY OF STATE USF ONLY - L/ { e

Title of Offlcer

Check No.:

Came AN 12104



STATE OF RHODE ISLAND

AN PROVIDENCE PLANTATIONS
()ff:tr'uf the Sccretary of State

@;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999

Filing Period: January 1-March 1

Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) '

James R. Langevin, Secrciary of State
Corporations Division

100 North Main Strces, Providence. RI 02903-1335
404-222-3040

STOP

PLEASE READ
INSTRUETTIONS

1. Corporate 1D No. 2. Name of Corporation

40953 CRANSTON COLUISION CENTER SALES AND SERVICE, INC.
3. Street Address Principal Rusiness Office ; Cliy State Zip ".
T
20_1000nud Grove_fvenve | Qanstve. | R,T 9O |
N Rusfnu! Phone No. 5. State of tncorporation 6. 5IC Code
L‘Ol - Q\_\’b 3)68[9 RHODE ISLAND 8853
[ ﬂ-ﬂff Description of the Character of Business Conducted Tn Rhode fstand _-'
[s. NA.\JES AND_ADDRESSES OF THE OFFICERS (-X° ROX FOR ATTACHMENT) [ JFILL IN SPACES BEFORE USING ATTACHMENTS M
Presid, Narme : Vice President Name
N0 e A= Zoum (1
Street AdiFess : s::m Hmfu .
Olo. Mouhwng ﬂmqu - DAVZ -
'SP(I'HGI')' ?F\ B R o ; 'TJ‘ﬂﬂu Ol‘h‘f e e e
i cmw\, _x_.m_bk——___ﬂ;- | ans G ,BA— _
Street ress v Street Address
2 5 i T
DAL_AS T L OAme S APSY T
('lry i State Zip 5 City ] Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (X2 HOX FOR ATTACHMENT) Q FILL IN SPACES BEFORE USING ATTACHMENTS
Disector Name ' Director Name
I AY0) 4 - S S ]
Street Addiess ¢ Srmr Address
Cmy T T '_'“““l'ﬁr—‘_ “‘I Zip e cny‘ - - Zip
Bivetor G e ersemass i T PP TPETTPTRSEPYTPRISS 2 I)J.,.’(};;.Name T P [TPTTTPReNs
-'?H_r:f_:!ar;; ' o ; Street Address T - - -
F(Tr} o State R 1) - “ ciy T T T T T T T T st T T TEeT T T T
10. SHARES AUTHORIZED (°X* 80X FOR ATTACHMENT) L) 11. SHARES ISSUED (°X~* #1OX FOR ATTACHMENT) LJ
AUTVHORLZZT) SHARES [NSUTD) SHARFS
Numbrr of Sharu Claws/Series Par Volue __-“_J\_'u:nbﬂ of Shnrrs - CIau/Sm'u— ’ Par Velue B

1000 SHS NO PAR COM

400

_._Com'zm_..__/do-ﬁf’r_r&J_

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

g

* 0 ¢ 5 *

Check No.: / 5 q/ / @‘/
717
. A /

FOR SECRETARY OF STATE USE ONLY
|

-

Under penalty of perjury, | declare and affirm that | have examined
this reporl including any accompanying schedules and statements, and
that all emcnts contaipfd hercin are true and correct.

VN (— <799

ngv;irwr Jf Offiger. Dete

P H%g V (@Am&or
v KD/? AL & (i&‘,;g_’f

Titte of Officer

a1 ine



’

'ﬁ"
y

ffrrr of the Secretary of State

f

PROFH‘CORPORATION ANNUAL REPORT FOR THE YEARHYA%

Filing Period: January 1-March 1

(FORM MJST BE TYPED IN BLACK)
In Co:p;ratr 1D No,

v 40953

3. Street Address Principal Business Office

30 Walnut Grove Avenue

4. Business Phone No.

|
M L 01-943-3586

TATE OF RHODE ISLAND
NP AND PROVIDENCE PLANTATIONS

Filing Fee: $50.00

"2. Name of Corporation

CRANSTON COLLISION CENTER SALES AND SERVICE, INC

§. Storte of Incorporation

Rhode Island

———

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

Auto Repair

8. NAMES AND ADDRESSES OF THE OFFICERS (°x* BOA FOR ATTACHMI-.\'T)

President Name

DENNIS GAMBA

Street Address

106 Morning Dove Drive

Chiy State
Saunderstown RI
Secretary Name
SHARON GAMBA

Street Address

106 Morning Dvoe Drive

City State
Saunderstown RI

Zip

Zip

02874

02874

100 Norih

_— — —

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x- BOX FOR AT mrffMENT)

Iirectar Name

Street Address

Cliy State

Director Name

Street Address

City State

Zip

Zip

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

AUTHORIZED SHARES

Number of Shares

1000 SHS NO PAR COM

Class/Series

Par

Valur

James R. Langevin, Secretary of State
Corporations Division

Main Street, Providence, Rl 02903-1335
401.277.3040

Clty 2ip
Cranston . RI 02920
6. SIC Code
8953
. Viee President Nome -
SHARON GAMBA
. Streer Address
* 106 Morning Dove Drive
City Slate Zip
~ Saunderstown | RI. 02874
Treasurer Name
. DENNIS GAMBA
* Street Address
106 Morning Dove Drive
Clty State 2ip
Saunderstown RI 02874
* Direclor Name -
Streer Address ¢
—
Ctey Stote Sip o J_-;
m— .. ".-
x '
Director Name ‘ N
L% <.
o f -" ™
Streer Address - ..:' ——
2 L
City State ~ 2ip ":J—"? -
| ¥a) oA
(= T . ";"v
11. SHARES [SSUEI) (“X* BOX FOR ATTACHMENT) -
SSUFI) SHARES
Number of Shares Class/Serles Par Value
400 Common No Par

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

File Date:

Hai ok
Check No.: h \D’LJ‘ %-?)

By: Llo

FOR SECRETARY OF STATFE LiSE ONLY

Under penalty of petjury, | declare and affirm that | have examined
this report, including any accompan)ing schedules and statements, and

Print ar T)»p:%r?f Ow

dnd

e of Oﬂ'rrr




CRANSTON COLLISION CENTER SALES AND SERVICE. INC.

MINUTES OF THE ANNUAL MEETING OF THE SHAREHOIL.DERS

An annual meeting of the sharcholders of CRANSTON COLLISION CENE

AND SER E, INC , was called to order at the office of the corporation on the

dav of , 1998, for the purpose of electing the Officers forMife corporation

and tran¥acting any other business that may properly come before said meeting.
It appeared that the sharcholders were present and had signed a waiver of notice of this
meeting, which is annexed hereto.

Lpon motion duly made, it was unanimously

VOTED That the following are hereby clected to be the Officers of the corporation
President DENNIS GAMBA
Vice President SHARON GAMBA
Treasurer DENNIS GAMBA
Secretary SHARON GAMBA

YOTED: That all the activities for and on behalf of the corporation by its respective

sharcholders and/or officers are hereby ratified and confirmed.

VOTED To adjourn.

DFI\NIQ (JAMBA 5

W«/m(/__

SHARON GAMBS




CRANSTON COLIISION CENTER SALES AND SERVICE, INC,

WAIVER OF NOTICE

The undersigned, being the sharcholders of CRANSTON COLILISION CENTER SALES
AND SERVICEL, INC., hereby waives notice of the annual meeting of the shareholders to be held

at the oftice of the corporation on the 15_ — dayof__ Yl _ . 1998, for the

purpose of electing the Officers for the corporation and transacting any other business that may

properly come before said meeting.

2.

DENNIS GAMBA




’ p !SI‘AT E OF RHODE ISLAND James R, Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporatians Division

Office of the Secretary of State 100 North Mainu Streel, Providence, R 02803.1335

. $01-277-3040

- i
PROFIT CORPORATION ANNUAL REPORT 1997 oo
Filing Period: January 1-Marcit 1« Filing Fee: $50.00 ol
(FORM MUST RE TYPED IN RLACK) i
7 Corporate i No. 2. Name of Corporation ) o
' 40953 CRANSTON COLLISION CENTER SALES AND SERVICE, INC.

3. S!utl Address Principal Rusiness Office

LA INnuF @wu,t (aq)g, &&m A ,,,0&%0

6. SIC Code

. " "CW - 3586 'RHODE ISLAND 8353

7. Brief Descriptiof of the Chara, Rusiness Conducted in Rhode isiand
(]

.8 NAMES AND ADDRESSES OF THE QFFICERS (-x- BOX FOR ATTACHMENT)

Pusld‘ﬁmlr Vice President Name
m lor— i })a/)(/u_ P m

Srreer Addiess P - Stregf Address
0l M Do . 06 MMy Die
State Zp . Ci State ?lp
0¥ 7Y &mduga y4- O2E 7Y
Secietary M . T.'f urer Name
;’M b N~ 7 — 177 ( pa
Street/Address Srrnl Address
City 4 Stare Zip city / Stote Zip
9. NAMLES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
rector Name - Director Kame
Street Address Street Address
City Slale Zip « City State Zip
IHrector Name ' ’ firector Name
Street Address Street Addreds
City State Zip . City Stale 7zip
10. SHARES AUTHORIZED AND ISSUED (*X " BOX FOR ATTACHMENT)
AUTHORITEL) SHARFS + ISSUED SHARES
Number of Shares Chus/.'irrie) Par Value Nimber of Shares Cluass/Series Par Value

1000 SHS NO PAR COM ' 4 00 Commn, MO Pore

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

m (AT -
*r 4 0 9 5 3 =

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

this report, including any accompanving schedules and statements, and
q '& q(] that all statements contained hereln are true and correct,
o+
4

Fife Date: . 5. /s G 92
‘% O q Sigrature of fficer Dute
Check Ne.- [ﬁ‘
\(P <haRro AnBe
" Print or Type Name af Officer
¥

FOR SECRETARY OF STATE USE ONLY - -:]/l (& ’é/ M_ v g

Title of Officer



pROFlT CORPORAT'ON 1 996 State of Khode Island and Providence Plantations

Jomes R, Langevin, Secretary of State

ANN UAL REPORT Corp?miions l‘)i\-isicn
100 North Main Sireet

Filing Period: January 1-March 1 - XA providence. Rhode Island 02903-1335 + (401) 277-3040
Filing Fee: $50.00

PLEASE TYPE QR PRINT IN BLACK INK.

P

7. CORPORATE I NO. 2 NAUE OF CORPORATION
TR ‘4095’3““-’"" RS ik CRANS’I‘ON SCOI..LISION »CENTER SAI:ES AND SERVICE, I¢ NCy-ow pomstmma i =0 0 T
ssmmmmss a:sm.ssm o ACER ".\:‘fm\"——.,— : w..q g ; 7 o
=Y [e}cﬁm sznwv_ @zm’m\ :?31 OAF20)
4, BUSEIESS PHONE MO T STATE OF LYOORPORATION 6 SIC COOE

L /0b

Wi TP CO0E
&m_:_ OYcumdisotm " 2574,
/&mmm: ™Y TROASURER A

[STREET ADORESS STREET ADDRLSS

99/3) -AS &0 RHODE ISLAND <453

7. BAIEF OLSCRA110M OF THE CHARCTER OF BUSIMESS COMDUCTED L RHODE t5LAND

@uju?mpj R_

NAMES AND ADDRESSES OF THE OFFICERS

“:Demms @amﬁh W}EW‘sla';?v&/)l’bt Eam o

STREET ADDRESS STRECT ADORESS

= e 15

oy STATE 1P QOOE, ary STATE TP CO0E

8. NAMES AND-ADORESSES OF YTHE DIRECTYORS-

DIRECTON NAME - | F DFRECTOR HAME -
STREET ADORESS ' STREET FOORESS
Ciy] STATE T 00 o STATE TP CODE
rwciﬁﬂ'ﬂui DRECTOR HAME
[STREET ADORESS STRGET ADORESS
o AT 7P CO0E o TR 77 GOOE
i - «———= —— — —- p— Y
{ 10. SHARES AUTHORIZED AND ISSUED ~ |
AUTHORIZED SHARES ISSUED SHARES
RUMAER OF SHARES CLASS / SERIES PARVALUE KUMEER OF SHARES CLASS / SERKES PAR VALUE

1000 SHS NO PAR COM Ao — Wth - pat

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
all statements contained herein a e and correct.

/ [ 4 | ANann_ Fum b
File Date: @ .. . Signatiire of Officer
Check No: __ShaARon Grmp4

Print or Type Name of Officer
By: ‘(/D VIO - I Urce § ___&MLJL 2590

For Secretary ol State Use Only Title of Officer Date
NETACKH RATTAM REENDOEC DETIIDMIMA ey e




State of Rhode Island and Providence Plantations ANNUAIL, REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Apnually — Jan. 1 - March |
Providence. Rhodce Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable 1o: Sceretary of State

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

Comporate [D: 00480985 2 Annual Report for the year: _1995

Name of Corporation: CRANSTON_COLLISION_CENTER _SALES_AND_SERVICE, INC.
Business entity organized under the laws of the State of: _RZ _ Busjness Entity is (check onc):
For foreign entity, address and iclephone number of principal office: ¥ 1 Business Corporation (Sce RIGL. Chapter 7-1.1)
i 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

) Brief styiement of the character of business conducied in Rhode Island:
Phon: { ) - _(/.{:'{_'O_/_\ip asn
Address and telephone of the principal office of business entity in Rhode
island (Provide street address - Not PO. Box):

131 Fle. &(‘_ﬁm_w nu.e
—CraDSMA. R 02930
Phone: L A01) %3 - é

— THE l\'AMESS1 OF TEIRE?FFICFRS ARE: S
m%mms éé}mfm /Oéﬁﬂ/gﬁﬁgmd 0L ){M ﬁ;ﬁgm@m KL cug%{;
/f??ﬁémm é@m%ﬂ /!

SL’CRI;FAR\" 7 STREET ADDRESS CITY/STATE 2P CODE

TREASURER STREET ADDRESS CITY/STATE ZIP CODE

THE NAMES OF THE DIRECTORS ARE:

NAME STRELT ADDRISS CITYSTATE ZIF CODE
NAME STRFIT ADDRESS CITVATATE 71F CODE
NAME STRELT ADDRESS CITY/STATE 717 CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBLR OF SHARES 1SSUED ARD OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares " Class f Series
LA (U F DN "
Date i é- &O .19 q S By: ék—'
7 AT oY
PRENT OR TYPE RAWE NG J‘__

Form 31 1495 TITLE OF OITI('TR SIG\[\G

DESIGNATED REGISTERED AGI‘,NT FOR SFR\’ICE OF PROCL.SS
PLLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect. Form 9 must be filed.

FILED

i31 FLETCHER AVE FEB 29 '995
CRANSTON ORI 02350 By 4 )75 05

DENNIS GAMEA




Cj{-t.'-— HON L Robad

Fring T4e $5300 PLEASE TYPE or PRINT Fole Annually
Pavanle e . . . Sppy- 3 . LLC Sept |- Nov |
Gty 0 St State of Rhode Island and Providence Plantations CORP La 1 - Maren |
160 RN noalale - . . hH W10 = Al

' Office of The Secretarny of State

100 Nurth Main Street
Irovidence. Rhexde 18land 02903 1335
A01-277-3040

(‘h'par dte 10 _CICHQC{Sﬁ __ »\nuuul qu;n tor the year .. .. lq q L{ _. . _

-f;\."m of Business b nIlI\. _Cifa\ﬂ 5"?}_\_&/_[.’ 5-’6’4 ‘Cﬁﬁ)@. S *,SFK_LUZ_L(:(J 'S”_IL._D_(' . —

‘_) Busness l.lltll.\ ”~ lL!‘Iu.k ane)

Business eoney organiecé cnder the ws of the Se of
“ ‘/] Husiness Corparatian (See R1GL Chaprer 7-1.1)

bedesa Tospayat Mentlicien Numrwee e [ 1 Prafession,,! Service Corparation @ Sex RIGL Chaplee 75 1)

For tore.pn entity. celeress and e ephare number o prancipa’ ellice: i} Laaied Baboty Company (See RIGL 7 16)

Name, wle 2nd manhing address of contict person o who

carnmenal.ens may be directed.

e . E— . ShCLr(.Y\ l‘\ a~
o — V2 e todua (uao .
bhone 1 _Cmn Sz, RJ,_O_E—%&O

Address and teleptene uf the anngipal oice ef basioess enny s Rhige -

{ P e - oNnl PO How
Lalind (Pros e sieel acd:cas - Noi Hov) S lalmnenl o (h~gh| acter of busiess conducied in Raele b land

_ vt Bledcher _fuenve. | - nu.k, Kepair.
_ Cupnstw R ogqee |

. _ _ ; Dag ol Ovgamzanion __J.L]_' g‘? —_ . —
Prane © Mol q \" 5 - '] !) kp - Drate of Qual Gicaron o busisess i Rhode Isand G lareignentiiy)

" THE NAMES OF THE OFFICERS ARE:

:-l . \Ilf]'l'\l: LTI ) "D MO yw AIRET P ATIDEL oS (-'".\lﬁ":.‘ : Y b
0 1) Eambe (Gl Pleugainyg. )owz e Sronderstown RIQaty
B B S R N AN BEETHE N LT N S} [NEERTE TN (”\\IA‘ FA U I
cioiARen &Mw MoveninG Dawe Dr Scwnderstrwa RI cavay
L.1 LS AAL A e e \I HTAEY 10 s D ARCH R EETE ELAR LY iy soan £ riv
S INANTIA 0 T TROR Ol AN R bk £ TR, ALLIRISS oy xran BERINS
i ~ THF. NAMES OF THE DIRECTORS ARE: o ‘
N 1A ET A A CA1vNs Farias
.\L\\'.—- o \"‘\II.IA;NI-('I A%y - (IR TALF v - f.f'(fl.'u'
Naw - : ST ALK - HERWIS ) R
- . . i+ .
NUMBER OF SHARES AUTHORIZED (1] Apphcable: IO'CD VSNEAMBER OF SHARES ISSUED AND ODTSTANDING (10 Appheabie}
sevper - OO0 NUMBER
CLASS C1LASS
1

SERIES " SERLLS
PAR VALUF OR PAR VALUL DR

WITHOUT PAR L,U\‘u\ aut (pap UQ_QML___ . WITHOLT PAR

e _’\.[-\é C—— C;' 19 4(/ By /)a /)t" lL— 6{ fﬂ JL’ p —
)hrﬂ pon fGom e -

PN BTN A TTITR N

\Ck p NIOA CLWf

TR AT T t\\

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOYE U ¢he Corporates has changed s regcaied elice amsifen sepistencd oe resalent agens, Fora @ or Torm LLC Y etust be filgd

‘f‘rl . T ' l 1 -\‘ . F\F ...;:-ih?

Bl 94@ |



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

State of Rhode Jsland and Providence :{lemtaiwns

CORPORATIONS DIVISION
100 NORTH MAIN STREET /\(/ j{
PROVIDENCE, RHODE ISLAND 02903

Corporate ID_.... ... URADZEE Annual Reporl for the ycar ............ I
Firs: Thc name of the Lorporauon 1. F}ﬂ;‘u ‘.;:JJ TS 11 G (.,_‘.(. SR m,‘; ,-;{..L ERL

SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, skreet, 21p code)
................................. v Director
............... e e DIFECEOT
................................... i e, Director
. DENNIS. GAMBA.............. ... President A06. MORNING. DOVE ORIVE, SAUNDERSTOWN, RT
....................... SHARON GAMRA . .. Vice President 106 MORNING DOVE DRIVE, SAUNOERSTOWN, RI
................................................................ Secretarv
TP e e, TrCasUTCT
SEVENTH:  Number of Shares authorized: Far Value
or statement that
shares are without
No. of Shares Class Series par valug
'-, 1 :l“’ ‘3
EicHTi:  Number of Shares issued: e e e Par Value
. O ST or statement that
T shares are withuut
No of Shares Class Series par value
Dated. ... .FEebhruary.ll, 1993. 19 . . CRANSTAN. COLLISION GENTER DALES. & SERVICE, INC.

(\a me of ¢ ufporn[lon)

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

(Report must be signed by an officer) Title



Filing Fee $50.00 To be filed annually between

January Ist and March lst
C)? O"]’ gL{ State of Rhode Jsland and Providence Plantations

CORPORATIONS IMVISION

;l ﬁ5 ’-{ 100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLANID 02903

Corporate ID. ... e BRI e, Annual Report for the year

First:  The name of the corporation 1s............. GE8EEEIIN D L ISI0N {RbUFR .S

SecoND: It is incorporated under l_hé laws of ... STATE .OF. RL’DDL lSLAND

TuirD:  Character of business, bricfly stated, 15 AUTOBUDY.. REPALR. ..o

FikTH:  Business address in Rhode Island ... 131 ELETCHER. AVENUE. CRANSTON R Ty oo s
SixTH:  Names and addresses of its directors and officers: { Auach rider if necessary)
Name Office Address (including humber, street, zip code)
........... e e e ee ., TECHOT
.......................................................................... Director
.......................................................................... Director
CDENNTS GAMBA . President A ROTONDU - AVE NUE - CRANGTON R Forrrereserersecsesin
........... SHARON GAMBA. ... Vice President .1 ROTONDA. AVENUL. CRANSTON, . Rolo oo,
..... s e SECTCHATY e e ottt et e e e
......................................................................... Treasurer
SevenTH:  Number of Shares authorized: PAID o \F;li ::],:e.h;,.

shares are wilthout

No. of Shares Class mn 2 ? 1992 par value

SEC'Y OF STATE
EiGuTH:  Number of Shares issued: ‘l:*" Va'“ih
o1 statement Lhal
shares are without
No of Shares Class Sernies par value
----- CRANGTON.-

{Name of Corporat

(Report must be signed by an officer) Title........... .. : KXTLK df?q ....... e,

For~ 31 1285



I To be filed annually befween
Filing Fee $50.00 January st and March lst

State of Rhodve Jsland and Providence Flantutions

CORPORATIONS DIVISION / -§

100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID................. D83 Annuai Report for the year...... 1231 .
FIRsT: The name of the corporation s (qHNT“”C“LLII”f‘“—EN'EF‘CH‘-E-"‘NU ZER

SeconD: It is incorporated under the laws of ... Cph(,({@ -’J\S j@ EVCE
THIRD:  Character of business, briefly stated, 15%}[&1”0!"?@@\([/@’5@/?5 .

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

FirtH:  Business address in Rhode ls]dnd]%JﬂQJ( Ch [ 24 p&UQ’QUQ(
..................... Lo s, KT 0R930.

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

Name Office Address (including number, street, zip code)
..... et ettt ceene. DITECLOF
...................................................................... Director
......................................................................... Director

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

o

N.»’kf

-\’Z /’T]bL . President %O ’I(ﬂ’l dO ﬁlﬁ ....... &0/ ...................
S/’nm

//}C’(/lk—- ...... Vice President .. ?‘)C‘WC%J . ﬂﬂ{ [IMS%W /{I
<F)@.f’ M. ,.m.éﬁ&ﬂ..“Sccrctary . /%77 ffC’é /‘ﬁ’f«(/ &MM]?/]ZA fQ j_
ﬁéﬁt%w/(,] 7 m/ﬂf— Treasurer %Oﬁ?ié@g‘uﬁ&dﬁsﬁ(@j

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series

par value
Fy g 'A?,Q
Q O \DO s, : /.,.,)./_-, ".{“
R 4 7 ’
b - ~ ‘-‘j
EiGuti:  Number of Shares issued: R Par Value
t);\ or statement that
‘9" )’ shares are without
No of Shares Class Series ~ par val

9/5 0

\ini.L!.CL.L.GPL ...... M 09 Cm/ﬁﬁ)/l[o//bm i zrk..&/(ﬁ:{.&/lf;((ﬁﬁi-,:ﬁ’l(%

(Name of Corpgration)

s ﬁ(b/&

(Report must be signed by an officer) Title.. . Y/ (4.

Form 21 1/8%



Siine Fe To be hled annually between
-Filing Fee 31500 Januarv Ist and March 1«

State of Rhode IJsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02803

Corporate ID Annual Report for the vear

FIRST:

“Secosn: It is incorporated under the laws of ... _STATE. OF RHODE. ISLAND

Tuirp:  Character of business, briefly stated, is......... AUTOBAORY. REPAIR

FirTii:  Business address in Rhode Island 1.31. FLETCHER. AVENUE. CRANSTON, Rl U

Sixti:  Names and addresses of its directors and officers: (Attach rder if necessary)
Name Office Address (including number, streel, zip code)
...... SR D!rector et T e Lt
L ITEC O e
/
STV RUTURORPUSTONN RO B DUTCClOr e
DENNIS.CANBA....... .. ROTT President e ROTONDOD. AVENUE .CRANSTON, R 1.
......... DHARON GAMBA ... Vice President ... ROTONDD AVEMUE CRANSTON, R.I.
e e e, e SECTEIATY e e e e
............................ e Treasurer
SevenTH:  Number of Shares authorized: Par Value
or statemen’ that
shares are without
No of Shares Class Senes par value
C 28 1y ,
EiGHTH: Number of Shares issued; o o FEB 2'8 Par Value b
L X or statement that
. : SEC'Y OF STATE shares are withou! - -
No. of Shares : . Class Series par value
Dated .. ... ... Februapy-21........ 1980 .. CRANSTON COLL ISTON CENTLR 5f & SERVICE INC.

{Report must be signed by an officer)

bor— 3" 185



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION _;/
100 NORTH MAIN STREET / {
W’

PROVIDENCE, RHODE ISLAND 02903
Corporate ID...... 8040353 e Annual Report for the year . 1752 7.
FiRsT: ~The namie of the corporation is....i..x....... .- GRAMSTIN, COLULE 10N CENTER  SALES ANG SERV

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

SecoND: It is incorporated under the laws of . SYEIE. OF TRMTE TS\amwh

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

THIRD:  Character of business, briefly stated, is .. PYWISREN "Remhn @

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, sreet, 21p code)
......................................................................... Director
..... e e e DITECROT
............. . DATECROT
NS GRNR President ..\ ®olertyo Wwe.. ClanTion TR

..................................................... e SECTEIATY
................. e e . T TEGSULER
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Sencs par value
| S
o T R L S N U Ut L I T SR
: [ S ~ ' A1 ’ N
PP e . = [ . - _[_/_._‘_ 1»’](\0 [ T .
EiGHTH: Number of Shares issued: ' Pas Vatue
~w statement that
© sl ns ihout
No. of Shares Class Seres ) par value

Dated . TEDRLERY AW 19 89

(Report must be signed by an officer)

Form J1 1,85




Ta be Ted annually benwesn

Filing Fae $15.00
e Ay : - . - . January lstand March 15t
Statz of Rhode Jelod md Frovidence Fledaiions
CORPQRATIONS DIVISION !
100 NORTH MAIN STREET
a PROVIDENCE. RHODE ISLAND 02903 5 /1/;
COUOAR™ .. . . \Q
Corgorate [D.. = Annual Regort for the year..... ¢

First: The name of the ccrporation is CRANSTON COLLISION CENTER SALES & SERVICE INC.

. -

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

Szcono: It is incarporated under the laws cf STATE OF RHODE ISLAND
. . . AUTOBODY REPAIR
Tuirp: Character of business. bretly stated. is.......
FourTH: If foreign corporation., address of itS SrinCiDAl O ummmrmrmmcresmssisssssssmssssssmssssssssssensonsanssassmassesssassns
F:estr  Business acddress in Rhode [sland 131 FLCTCHIR AVENUF CRANSTON, R,T, e
SixTH: Names and acdresses of its directors and officars: (Attach rider i necossary)
Name Cilics Address (including number. strees. Sp code)

. Director

Directer

— Director
DENNIS GCAMBA

President . 1 ROTONDO AVENUE CRANSTON, R.I,

1 ROTONDD AVENUE CRANSTON, R.I.

R - . .y
SHARON GAMBA Vice President

......... Secrewary " .

......... yeasurer

Par Yalue
or statement thit
shares are withuut

Nu uf Shurs Claws Senes far value

SevenTH; Numter of Shares authonized:

Al U l(*qq Par Value
co R or siaternent that
shares are without

Na. of Shares Cas " Senes ' par value

E:cut  Numcer of Shares issued:

Dated..... MERIL 4y 19 89.... PG




To be {ied annuaily berwesa

Fuing Fee §15.00
) . - . January 1st and Marcs 15t
Stz of Rhode Jelnd od Froptdence Elantdions :
\. ]
CORPORATIONS DIVISION
160 NORTH MAIN STREET N V
PROVIDENCE, RHODE 1SLAND 02903
Corporate ID...00NCR S 2 i Annual Regort for the year wei -
Fiasm  The name of the corporation is. CRANSION..COLLISIAN. CONTER.. SALES. & SERVICE . ING oo

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

Seconp: [t is incorporated under the laws cf... 2TATE. DF BHODE  T2LAND

TurD:  Chaaracter of business. briefly suated. is....... .AULIPRY. RERAIR L

FourTa: If foreign corporation, address of its principai officz...

serenn

(FTH: Business acddress in Rhode Isfand...... 131 ELETRHER AVENUE...CRANSTQN .. Rat.e e
Sixt:  Names and addresses of its directors and officers: (Arach dder if necessary)
Nime Clles Addr=ey (inciuding number. stresz, =p code)

Director ; oo eeeeseeeesosoesesameeree e e eoeeeeee oo
Direczor e etemetsetessesssssssssseseisstemsstessssesstesosmansresensosnsmienessoresteres
DHIBCIOL e eer s e sesesesasees e s s e ssetns s sasassstasessnsn et s bae e seanesasas
DENNIS GAMBA Presidant 1 ROTONDD AVENUE CRANSTON, R.I.
SHAHUN"EANBA Vics Precideat 1 ROTONDO AVENUE CRANSTON, R.I..
vesere W SEETBIAIY e eemsee et sesss s ssensr s s e abe bbb it nea
........ Treasurer
SeventH: Numter of Shares autharized: Par Value
or sutement that
shares are wathout
No. of Shars Cass Sencs mre value
E:guTd: Numeter of Shares issoed: U Par Value
or statement that
shares are withoul
Nu. of Shares Cas Senas par value




