. ! | |
STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Cf"f’o"""'t“ql"‘"J

. 106 North Mai l?rrr’ g
- the Secre ,-] ! .. i
Office of the Scercrary of State ) Providence. RI 029081335

%}ﬁ' Matthen A, Brown. Secrciar of State 401. 22’9304( |
. I
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 L

Filing Pertod: Jauuary 1 - March | . Filing Foe: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK) . B . . : I

1. Comorate I No.., .,r\'mneoft:wpomrfon et T

90261 | Dadington Auto. Body. Inc-
3. Sirvet Address Princlpad Busiess Office

/56 Béverz ST

4. Business Phone No. 5. Smm of corponttion . N
Yt~ DA 3= 22HO iw i) m-lnm: 1St ij-"" TR
7. Hnt/ h'-tmp.':oal Lof the Charactei' of, Jﬂu-’ncﬁ C?nufucmi siiRbode Island 1 % L e ‘vx i : - i
ot JO PROVIDE— FOR THE REPAIR AND SALE OF AUTOMOBlLES’AND OTHER VEHICLES“ b . -
R A u e e e e e m—— - o e s . .

;\ﬁiES“AND AI)I)RFSSI:S’OI- THE OFI ICFRS ( X HOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

! ’m\rfdmu Nerne Vice President Name ’
Jose  Jorqk L AL c/ymf i

Street Adrfrr"\'s : Street Address

Vs Bl 5 o /53 [BeviElr

iy Sirie Zip Sty o 2Zip 1 ‘,[ %; ¥
Pawmu kA l & l oader ?Muﬁkﬁr 2 O g-d-¢ ! HH
"g:;,:';;""‘:"\'r};;,z """""""""""""""""""""""""""""""""" NIRRT ----b f.;[‘ftsurcr&m ceesterrtertteneertenterarane .........I....I .i .|.!‘. .‘ 'lzii
MAypze TpnR4k Jo §& JZ)&Q{ ]
Sirevt Addross : Stroct Address - A1
/o BT /S Bewes— J7- it

Ciry State Zi Cuv State 2ip T

(&= oMt i PAwTwher | o 03 d6] |, 1

f@a@u%—

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR A'ITA('HMENT) D FILL lN SPACES BEFORE USING A'ITACHMEVTS L
{Hrector Name : Director Name Is A
_',._—— R ° R | l'.
Ao 0F Dirgoren t Ynbr s W A A P I s L
Street Address t Streel Address Lok
AL EmaA TR Baqiy (v ConThan— /0y AL ON2E (0TH C,wﬂ @7 éd-u/’{ L.
Citv ! ]Smrc ' ' ‘ Zip (‘u) St Zip ITEHE
: " ] i
....... S G S P UPRUUTIN SPRTPPUTTRTRTUIN ST SO SN
Director Name | i Dirceior Name [ : L
Sirvet Acletress : Strect Addross :
' !
City Stere 21p LGy Sate Zipy . |
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) []7 ~ ~ 11.SHARES ISSUED ("X" BOX FOR ATTACHMENT) [] ~ ™ P |
AUTHORIZED SHARES ISSURD SHARES NI
Neenber of Shanss Class/Sertes Par Value Nrmber of Shares . Clasy/Senies Par Viine ”'! | !!‘ ['I
i |
100 NO PAR VALUE ' D %, O ‘ |
v
| i
O
This report must be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Tmst%c ! A
[ I i
I i
Under penalty of perury, 1 declare and affirm that I have cxamined LSH
incleding any accompanying schedules and statements. and that all[ﬂal enls

‘T

- contained herein are 1 correct,
File Date 2;"" 7“&? : . g/ / /{

‘.' Signamre of Oﬂ?cer Dae |-
PANASL A 5
Check Na.

édjf 7 w9 "
By c @ Print or Type Name of Qﬂ"{{r
' R J/W ;
FOR SECRETARY OF STATE USE ONLY - M

Title of Officer / ' o
Form 630 ch‘i lL‘PB Il




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Division

Office of the Secretary of State I,roszgc':o;fég;g;ﬁ;‘;
X Manbew A, Broun, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

flitng Perfod: January I - March ! »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. Corporaie 1D No. 2 Name of Corporation
90261 Darington Auto Body, Inc.
3. Strvet Address Principal Business Qffice City . Srate . Zip J—é
e BEMEFTT S ;Z?W/a(/wf’ /E O G/
4. Busiviess Phone No. 5. State of Incorporation 6. 5iC Code
';‘6)/ - 70j3 “ol qu RHODE ISLAND 8953

7. 8rief Description of the Character of Business Conducted tr Rhode Iland
TO PROVIDE FOR THE REPAIR AND SALE OF AUTOMOBILES AND OTHER VEHICLES.

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR kJTA"CHMEN?) "[] FILL IN_SPACES BEFORE USING ATTACHMENTS ~

—— e i o ———— -—

President Name . : : Vice President Name
JoS& (j:) 9 £ L vk Jos 9E
Srreet Address ,—-— : Street Addres -
/ST BEEST P S e BEusss S
Ci 4 L ity 5 Z
I,VPM/U"M/ l&lam /Z[ l?!p dr)“f_( / Ciry PAWTU DMF____ tate IQZ 1pd¢ Jz’/
..S.‘.T"’;:‘.;;;):;{;;T;; --------------------------------------------------------------------------- g';,;&;,;g&&;"& -----------------------------------------------------------------------------
St (72@:,{ P Vose J&Q{
Stroet Address Stroer Address
/S [T S5 LSS BEEST s7T
C.rry State Zip : Sare Zip
//’b\//uu/vff 4 O IG5/ PﬁwluuW ‘ 3 o s
9., NAMES AND ADDRESSES OF THE DIRECTORS ('X BOX FOR A‘ITACHMENT) —G FILL'IN SPACES BEFORE USING ATI'ACHME\TS
DArcetar Name : Direcior .'\ame
M0 _Pupen oF Digtcrins wmitS  THE Spad lpacs.  Toaex
Street Address Sfrt'r:l Addross
LEF1RNpT e FeTio~ R (AR AR 5/ o Al e Ly LigpoenTE 3
Citv J.Sum' J Zip : Gity I Staie Zip
T LR R LU SO R RPN Dlmcror A R R S R R
Stroet Address Sireet Address
Crty Srate Zip City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [~ ’ T11,SHARES ISSUED™ ("X~ BOX FOR ATTACHMENT)' (]~ ~ — 7

AUTHORIZED SHARES ISSUED SHARES
Nunther of Shares Class/Series Par Value Number of Shares Clasy/Series Par Value
100 NO PAR VALUE

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

” “l M ‘H ‘Hl ill Under penalty of perjury, | declare and affirm that [ have examined this report,
* O 0 2

% including any accompanying schedules and stalements, and that all statlements

T M contained he true correct. /

Fite Dare |?.'}q_l)’/oﬂs y ) /’%?0}
Date
. Signature ofOfﬁcer
Check No. oLs %;/ % 4'/
By: %__ Print or Tupe Napfe of Officer
; ] R
o 1T
FOR SECRETARY OF STATE LSE ONLY - MM/
Title of Officer [

Form 630 Rev. 12403



Corporations Division

7 . Inma A S
STATE OF RHODE ISLAND Edward 8. | u.lllS«r‘ruqof:rfrrr
ANDB PROVIDENCE PLANTATIONS 100 Novth Main Screer, Providence, RI 02903-1335

Office of the Secretary of State

#01-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 siop
Fiting Period: fanuary 1-March 1 + Filing Fee: $50.00 INSTRUCTIONS

(FORM MUST BE TYPED OR PRJNTED IN BMCIO

"I Corporate iD No,* ,~ © " 27 Nae'of Corfoiation e T R PURLRD Cde 3 k .
e, .- B e R y
o -9%0261- - L v ey Daﬂlngton Auto Body, Inc S ey
3 Streel Address Principal Business Office I - ’ 'Srm o “zip '

= SRLLY 4710 L O ¥ R ). K 3"._‘..'_1\‘-:_',--:;‘7 ;
/J—é iy jﬂwm‘::;#u —M i --4’ ;.-":c"; & Iw:' \

.4 ﬁusfnus Phone No. 5 “tiate offncorpo;arfon \E»A- B 6 Sic Codr

4O/~ 7I3~2280 7 pwepmawn T U T T e

7. Brief Description of the Character of Business Conducted in Rhode Istand
REPA Anvn SALEC 96 AuToOm B S AP GTTel [EH&es
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

TJosE JorgkE | L Puvke JorgE ;
Street Address Street Address )
/St BEves T sTREET /56 BEgE T STratdr }
Cbﬁwiudb@’ .. smk‘t : .Z"’(? ;&"5 f. - ) / A?"’/"’CW,F im"ﬂ‘z— e O"!J/é/...

Sratrary Name

Ny Tk Toral

Street Address e Street Add:fu

/S (BEEFT STRERT Sl BEEAT STRRRT

State . State

Cir - 2 Cit
Dhwriher /L Goker ?ﬂw'w""” el oages

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) _ FILLIN SPACES BEFORE USING ATTACHMENTS .
Director Nam Dl.—ecrar Name
meo 0h DirkcTonr OuLESS THE SAnkitypoin Tokl A7 //mmé :
Srrm Address Street Address
A Trpas _2) (,y/t/ffﬁfky ‘_L/\/ Alloniopnck bt 70 &)ﬂ/"ﬂm% By - C’ "“‘f !
Ciry . . ,Stare . : 1 City State i ?rp
' e . - ‘. A' . sen s
Dicector Name 1T T e e St e e .....:b“.f.r.tb.'.&‘;‘;'.'. e e eeEe et it eesemeeseteaae  ebeates e eeeet has4 seemeteeeeneeennenen
Street Addru} oo - ‘Sm-ﬂ Address
ciy State C Zip T :Clry” . State O T o
1 \ '
. . R " me e e e e e U S
10. SHARES AUTHORIZED (°x* BOX FOR A?TACHMENT) L 11. SHARES ISSUED}'X' BOX FOR ATTACHMENT) : i
AUTHORLZFT) SHARFS 'ISSUFDS!MRFS '
Number of Shares Class/Serles Par Value B Mrmbrr of Shares ‘Cl’ﬂ”/Sﬂff! .'Par Value

i

100 NO PAR VALUE “ Wég A/g

. '
B S e e m = - s e e Lr e ke m—— AAmr Am——— b vam E kb f . e m e m e il e w e e e

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

= W -

Under penalty of perjury, | declare and affirm that 1 have examined
* 90261 «*

) ) this report, including any accompanying schedules and statements, and
. —_
File Date: °2/&‘2/0‘3

that all statements contal herein ate true and corpect.
e )
C—-—-—-; i At LAy J3 Jw3
30(9 / Signature of Officer 7 Date
Check No.:
- Tt Jorgk
s g\_/ Print or Type Nome of Officer
y: ‘

Y —
; o )
FOR SECRETARY OF STATE USE ONLY - /QMJ/ 0

Tle o ice
@f;«f‘ ! Fornt 630 12102




STATE OF RHODE ISLAND
AND PROVIDENCE PLANFAT]O

0{(-:(‘0[ the Secretary of State

E

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee:

Filing Period: January 1-March }

L
(FORM MUST BE TYPED IN RLACK)
‘I arporate 1D No. T

. 90261
3. Street Address Principat Business Office

156 Benefit Street

4, Ruginess Phone No.

2;-.'.-\'.0711('0;' Eﬁ;;ora}ian - =

’

“Darlington Auto Body, Inc.

5. State of incorparation

Edward 8. Inman, 1I. Secretary of Stase
Corperarions Division

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

NS

STOP

$50.00 PLEASE READ

INSTRUCTIONS

P -

ey

State Zip
" Pawtucket RI 02861
6. 5IC Code

401-723-2280 RHODE ISLAND 8953
7. Brief Description of the Character of Business Conducted in Rhode Island
Repair and sales of automobiles and other vehicles
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Jose Jorge Manuel Jorge
Street Address Streel Address
156 Benefit Street 156 Benefit Street
City State Zip City State Zip
Pawtucket RI 02861 Pawtucket RI 026061
Secretary Name ‘ ' ST 5 'ﬂ'mmrrr .\'umr .
Manuel Jorge Jose Jorge
Street Address Street Address }
156 Benefit Street 156 Benefit Street
City Seate Zip ) Clty State Zip
Pawtucket RI 02861 Pawtucket RI 02861

3. NAMES AND ADDRESSES OF THE DIRECTORS (-x*

Director Name

BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

No Board of Directors unless the shareholders take affirmative action to

Street Address

contrary in accordance with

City State Zip
¥

Director Name

Street Address

City Stete Zlp

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

Number of Shares

100 NO PAR VALUE

Class/Series Far Vatue

This report must be signed in ink by either the Presi

* 90261«

/905

Fite Date;
Check No.: / 7 ?'ﬁ
By: //{

yam =

FOR SECRETARY OF STATE USE ONLY

Street Address

corporate by-laws,

Clly State Zip
'.'I)i'recror Name

Street Address

Cilty State 2ip

11. SHARES I1SSUED (*x* BOX FOR ATTACHMENT!}

TSSURLY SHARES
* Number of Shares Class/Sesies Par Value

none

dent, 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 statemepts contained herein are true and correct.
;ac @ ¢~“——February 5,

fficer
Jose

2002

Signature o Date
Jorge
Print ar Type Name of Officer

President

TNiie of Officer
< 8

Form 630 12/07



STATE OF RHODE ISL
AND PROVIDENCE PL

Office of the Secretary of Stage

AND
ANTATIONS

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001
Filing Pcr{od: January I-March 1« Filing Fec: 350.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 11} No 2. Nawe of Corporetion T
90261 Darlington Auto Body, Inc.
J. Streer Address I'rencipal Business Office j ity Stule Lip
156 Benefit Street | Pawtucket RI 02861
1. Bustrress Phone No. S State of tncorpuration 6. SIU Cade
(401) 723-2280 Rhode Island 8953

7. Brief Description of the Characler of Business Conducted in Ritode istand

Repalr and sales of automobiles and other vehicles

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 50X FOR ATTACKMENT) CIFILL IN SPACES BEFORE USING ATTACHMENTS . - -

Presidenr Name
Jose Jorge

¥rce Mresacdent Name

Manuel Jorge

Streel Address

156 Benefit Street

DSercer Addeess

156 Benefit Street

l(.‘r'ty Slate Zip Uty :Slnrr thip
Pawtucket RI 02861 Pawtucket RI ’ 02861
Secretary Name Treasurer Naue
Manuel Jorge Jose Jorge
Street Address Street Addeess T
156 Benefit Street 156 Benefit Street
Gy State [ Zip (_I-;:- Shte Zip
Pawtucket RI 02861 Pawtucket RI 02861

9. NAMES AND ADDRESSES OF THF. DIRECTORS (*X* BOX FOR ATTAC HMFNH_bFILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

No Board of Directors unless the shareholders
smrr Addrsss

Um-( e .\umr C,....

take affirmative action to contrary tn'i

e

Street A.Mrfss ;“ .

accordance with the corporate by-laws. ;:'31
City Stute Zip City [s.w.- Zn i :}ﬂ
. | X L
Director Name Lhrector Name " oo
- A
e =
Street Address Steeet Addeess g L
= m
i(fify Stare 2ip Crey State Zip
10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT) (O 11. SHARES ISSUED ¢-x* 80X FOR ATTACHMENT) 1O **
ALUTMAORLZELY SHARES ISSUELY SHARES
Number of Shures .i\'.'hrs:fbﬂu'i I'ue Value Numnbve of Sharies Chivs fleries 'I‘m Vittue

100

1
NouPar Va%ue

100

No Par Value

-

[

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

FILED

Jun 18 2N

File Date:

Check No.:

By:

FOR SECRETARY OF STATE USE UNLY

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

] ned herein are true and correct.
_3a2-a/

Date

thiat all st ity ¢

X

Su;mlrmr T Opficer

Joqe Jnrge
Pririt ur fope Naane of Officer

President

Tite er i hoet



STATLE OF RHODE ISLAND
=52 AND PROVIDENCE PLANT

Office of the Secretary of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1« Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)

Corporations Diwvision

100 North Mun Street. Providence, R 02903-1335

401-222-3040

STOP

PLEASE READD.
INSTRUCTIONS

| 1. Corparate 11} No. 2. Name of Corporation

90261

Darlington AutohBody, Ing,

! 3. Streer Address Principal Business ()ffice Crry - Stute Z1p
156 Benefit Street L | Pawtucket RI 02861
4. Husiness Phone No. 5 State af hun;mulluu 6. St Calde
(401) 723-2280 Rhode Island 8953

J. Brief Description of the Characler of Business (,‘un.lurr-r-d-":n Rhrode Island
Repair and sales of automobiles and other vkh

icles

8. NAMES AND ADDRESSES OOF THE OFFICERS {*X" BOX FOR ATTACHMENT) QIFILL IN SPACES BEFQORE USING ATTACHMENTS

President Namre

Jqse Jorge

Viee Presedent Name

Manuel Jorge

Streel Addeess

156 Benefit Street

Streed Addeess

156 Benefit Street

Stecet Address

accordance with the corporate by-laws.

Stree! Address

Cuy Seare Zip City State Lip

Pawtucket RI 02861 Pawtucket RI 32861
Secretary Name Treasurer Name

Manuel Jorge Jose Jorge
Street Adidress Streel Ahdeess

156 Benefit Street 156 Benefit Street
iy State Zip ety [Mntr Zip

Pawtucket RI 02861 Pawtucket | _RI 02861
9. NAMES AND ADDRESSES OF THE DIRECTORS (X- BOX FOR ATTACHMENT) CIFILL IN SPACES BEFORE USING ATTACHMENTS - -5~ |
inrector Name Dhrectur Nawe

No Board of Directors unless the shareholders| take affirmative action to contrary in ]

10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT) OO

Lty State Lip gy Statte 2tp
firector Nume Darector Sunee B T
Street Address Strect A.ddreu I
City Istute Zip City Stulr Zip

[ ]

11. SHARES ISSUED f°x* 80X FOR ATTACHMENT) T

AUTHORTED SHARES

SSLIEDY SIARES

Nurnber of Shares Cluss/Series Par Value

Nuwnler of Shases

Cliss/ Serice

Par Value

100

No Par Value

100

No Par Valug

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

i

File Date: —JU“_]__E_ l J
Check No: BY IO j

. Hy:
| 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 state

—Jose Jorge-

Proet pr brpe Name of (Y ficer

_ President

FReh- bt e

ined herein are true and correct.

Z-22-0/

Date




STATE OF RHODE ISLAND
,;F,ANDIWOVIDENCEPLANTNHONS

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE

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

{(FORM MUST BE TYPED IN BLACK)

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

VEAR iass .

| & Corporate i3 No.

90261

2. Name of Corporation

Darlington Auto_ Body, Inc.

3. Strest Address Pringipal Businesy Office

156 Benefit Street

4. Husiness Fhane No,

(401) 723-2280

S Mute of ncorputating

Rhode Island

City Staie Zip
. Pawtucket = _ RL __ 0?3@!
6. 51C Code
8953

2. Hrief Description of the Character of Business Conducted 1 Rhode {stand

Repair and sales of autombbiles and other vehicles

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 50X FOR ATTACHMENT! TFILL IN SPACES BEFORE USING ATTACHMENTS - -

Prestdent Name Vrce Presulent Name
Jose Jorge Manuel Jorge

Street Address Street Addeess
156 Benefit Street 156 Benefit Street

ity State tip City [state Zip

f Pawtucket RI 02861 Pawtucket | RL 02861

 Secretary Name Treasurer Neune
Manuel Jorge Jose Jorge

Street Address - Mreet Abdress R
156 Benefit Street 156 Benefit Street

ity State Zip City I.\mrr Zip

; Pawtucket RI 02861 Pawtucket i RI 02861

i9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTA(.‘H.GEN__TJ_bFILL IN SPACES BEFORE USING A'[-'I'_AE_I_{-I_\&ENTS SRR

SDarector Name | [irector Narvte | - o}

No Board of Directors unless the shareholderd take affirmative action to_contradty in-:

‘Street Address Street Acddress oo . "n il
L.
accordance with the corporate by-laws. S e
City Stute Zip iy lsmrr Zip T gy
_ | ’ oL
Director Name Directar Name :__ 5 _' T
:E = _; -
Street Address Streer Address T r:, =
— i
1
IClry State Zip City State Zip
10. SHARES AUTHORIZED (-x* 80X FOR ATTACHMENT) O 11. SHARES ISSUED {(*X* ROX FOR ATTACHMENT) g -

AUTHORLZED SHAIES

[SSLIFTY SHARES

T
Number of Shares CHetss /Series Mur Value

100 _No Par Value

. .
Nuunher of Shares Wt f Sty Pur Valne -

100

No Par Value

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 repert, induding any accompanying schedules and statements, and

that a%s contajged herein are true and correct.
X @//7/‘2— 3 P3A-0)

File Date:
! O y signartuse of Alhcer o ate
Check No.: _______ _ __ '/(ﬂ
9 Jose Jorge
| Prost or Vype Naene af Offiver
Hy:
¥ - - F ' President
FON SECRETARY QF S1ALE USL OMGY V | AN - . - - — -

ERS T IR S TR ST



STATE OF RHODL ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RE02903-1335

Office of the Secretary of Stale 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP
Filing Period: January }-March 1 = Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)

! Corporate 1) Na 2. Name o) (.'orpume_u_:;] T -
90241 Darlington Auto Body, Inc. - .-
3. dreel Address Prinaipal Business (Office 1y Male Lip
: [ ]
156 Benefit Street N i Pawtucket RIU, 02861
4. Husiness Plrane No, V5. State of Incorporation 6. 5IC Cade
(301) 723-2280 | Rhode Island 8953

7. Bnef Description of the Cliaracter of Business Conducted in Rhtode Island

Repair and sales of automobiles and other vehicles
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT) TIFILL IN SPACES BEFORE USING ATTACHMENTS

Presrdent Name Vice President Name
Jase Jorge . Manuel Jorge
Street Address Steeet Adidress
156 Benefit Street ¢ 156 Benefit Street
ity |$tate Zip Oty State Zip
Pawtucket RI 02861 Pawtucket 1 RI 02861
Secretary Nanie Treasurer Name
Manuel Jorge Jose Jorge
Street Address .-Sm;\:.nm
156 Benefit Street 156 Benefit Street
City State | 2ip Caty Msrate Zip
Pawtukket RI 02861 Pawtucket | RI 02861
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT) bFlLL IN SPACES BEFORE USING APTAC]IME.VIS A
hrector Name {hrector Name
No Board of Directors unless the shareholders| take affirmative action to contrary io______ |
Street Address Street Addeess
accordance with the corporate by-laws.
City State Zp ity 1Stute %i"ﬂ i
' ) t o o 5 o "-"j
{rirector Nome D Director Maenre — ‘:; ‘
<5 -
R o ey
Street Addiess Streel Adidress —— = . H
Al
. {23 - —
Lity State Zip ity iState =lop LS
. . — LN
A ] , Ty
10. SHARES AUTHORIZED ("X ROX FOR ATTACHMENT) O 11. SHARES ISSUED (*X~ HOX FOR ATTACHMENT) Lo
AU THORIZELY SHARES SSUFIYSHAIDS '—:. } m
Number of $hares [.lass/Scries e Vatlae Naher of Slaares [N TYYATIITAN Par Vatue
100 No Par Value 100 o _ No Pay Value

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

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

,___—HEED— this report, including any accompanying schedules and statements, and
i that all statem 1ed hercin are true and correct.
File Date: _ .. . 1
EE— z 3-22-0/
‘ \I\’l’ iy f’ (),r,f'(cr Datte
Check No. . = B 6"
j (¢ Jose Jorge ‘

By:

ab f tend e Jppe Nosne of (J],:u-r
81 _ President ... . - - s

[T 1) Fr

TOR SECRETARY OF STATE Ust vy



(Corpgrations Division

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

AND PROVIDENCE P

Office of the sccmg;y of State 100 North Main Street, Providence, RI 02903-1338

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 + Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. 2. Name of Corporation
90261 Darlington Auto Body, Inc.
3. Street Address Princlpal Business Office City State
156 Benefit Street Pawtucket Rhode Island
‘ 4. Business Phone No. 5. State of Incorporation
(401) 723-2280 RHODE ISLAND

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

Repair and sales of automobiles and other vehicles
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Nome Vice Prestdent Name
Jose Jorge Manuel Jorge
Street Address Street Address
156 Benefit Street 156 Benefit Street
L Cley State Zip Ciry Stare
_Pawtucket ‘ Rhode Island 02861 Pawtucket -+.. .. Rhode, Island
Secretary Nome Treasurer Name
Manuel Jorge . Jose Jorge
Street Address Street Address
156 Benefit Street 156 Benefit Street
City State Zip Ciry Stare
Pawtucket Rhode Island 02861 Pawtucket Rhode Island
9. NAMES AND ADDRESSES OF THE DIRECTOQRS (X~ BOX FOR ATTACHMENT)
Director Name Director Name

No Board of Directors unless the shareholders take affirmative action to contrary

Street Address Sireet Address

accordance with the corporate by-laws.

City State Zip City Stare
D‘l}ﬂ-;‘;r h:ﬂ‘l"' .o . . P . . . se e va e seame v e ~.b."‘.‘.!a’ P}n'ﬂ.e .................
Street Address * Street Address

- Chy State Zip City Stare

10. SHARES AUTHORIZED AND ISSUED {“x* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS samnsumsd//
Nuntber of Shares Class/Series Par Value Number of Shares Class/Series
100 SHS NO PAR VALUE None

401-277-3040
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This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m [N

Under penalty of perjury, 1 declare and afftrm that | have examined

this report, including any accompanying scheduies and statements, and

,b ’ l/] QL/Z that all statements contained ein are true anq correct.
(j;Zl-ﬁ43 = g~— February 25, 199;

Fite Date:
8 @ 55 Signature pf Officer Date
Check No.;
Jose Jorge
Print or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - President

Thle of Officer



