o
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divtsion,

. 100 North Main Street |
) Office of the Secretary of State Providence. &1 02903-1335

SNl

W Matthrew A. Brown, Sccretary of Siate 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perlod: Jannary 1 - Marchh 1 o Filing Fee: $50.00
(FORNM MUST BE TYPED OR PRINTED IN BLACK) -~

1. Corponute I} No. 2. Name of Corporation
2263 BENEFIT AUTO SERVICE, CORP.
3. Stroet Address Principal Byciness Office Ciry Si Zip
(
m P AN v iRL DY2hb] |,
4. Business Phone No. 5. State of Incorporation 0. $IC Code I
L MO\ V130 - b2’ RHODE 1SLAND 0

7. Brief Description of the Charcter of Business Condiectod in Rbocdo idand

AUTO REPAIRS AND GENERAL
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Presideni Name , * Vice Prestdens Name
N Cwnats : Somne.
Street Address . + Streel Address
2 T Tewi, ST :

Ciny lswc : 1 P Cny Stetie ‘Z.fp .
BRSNS U o SN =X XX I U R

Secrerary Name 1 Trevicurer Name ,

5?&\:« [~ YW Q.
Stroer Address ¢ Street Address
Cuy Stare Zip ' Chy State Zip . l

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMI:‘NT) D FILL TN SPACES BEFORE USING ATTACHMENTS |

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

Direcior Name ¢ Diretur Name
Stroet Address "7 \u)‘} 4, ‘. it .'..','. EH 3 Sm‘t’Mdrfn's.sJ ,rﬂ.f‘ P (ORI g, i._ !
... [ ) thus “ Mmoo RIS ey i .'l":t“l‘~
. ) 3 k I P i 3. "rwy(*' - ,'v’—{’. RUR S
City ' ” L S, Lt ‘ Zip : City Swte IZJp .
I:)inrmrr\nmc ............. [ S, O .E.;).l;'t'r;o:'l;;lr;w. ........................................... PP
Sirvet Address b Stroet Address
Chty Steite Zip s City State Zip '
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHAMENT) D TR SHARES ISSUED ("X" BOX FOR ATTACHMENT) [:] '
AUTHORIZED SHAKES ISSUED SHARES N
Nermber of Shares Class/Series Par Vulue Number of Shares Class/Series Par Valee “
|
300 NO PAR VAL i
VE [N Cownwnar | Dawe, |4

“l “ NI ‘H" ‘ ||’ Under penalty of perjury, 1 declare and affirm that | have examined this rcpon.!] I

File Date \ I}L! !‘OS‘:
Check Nn. CD O 5% é“

By l 25 Print or Type Name of Officer
! \

IFOR SECRETARY OF STATE USE ONLY - = “T
: Title of Officer

Form 630 Rev. 12703



STATE OF RHODE ISLAND AND PROVIDENCE P

\ Office of the Secretary of State

cd
%‘:ﬁ Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January 1 - March 1 o
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

Comorations Division
100 North Main Street
Providenice, R 02903-1335

401.222 3040
2004

LANTATIONS

1. Corparaie 1D Mo 2. Name of Corporation

2263 BENEFIT AUTO SERVICE, CORP.

okt INORT Sagh

3 Streer Address Pringipal Business Officy
jﬁ-ﬁfﬂ:ﬁ&\u LY

4. Business Phone No.

Moi- AN,

7. Bnef Description of the Character of Business Conducted in Rbode Island
AUTO REPAIRS AND GENERAL

5. Sware of Incorporaiion

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

v 6 SIC Code

D FILL IN SPACES BEFORE USING ATTACHMENTS

Prtsfdcm Nmm-

Nohe Cale Ko

|’:cc !"rrstdcm Name

Strret Addnss hY

2 Piger ST

ST

o3 kS *i“?amga\\

BN

.T--:

Tn'a.smt'r Nanac

i Srate
' §A~<¥§\\ N .
B e R .
Mhﬁa
Streer Addres

N Yeadey

Sfrm Adderess

N V\a::\

State

AN,

Rl

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

- o
(‘?\z\\wb\mm\\\ " M _ 'bﬁ LS _

FILL IN SPACES BEFORE USING ATTACHMENTS

Dm-cmr Namc : $ Irocior Name
Street Address ) . Stroet Addn‘ns
City 'ls;m : : ‘ Zip City ls:m Zip
. B},:[:c.,};; :\.;;;,; ............................................................................. : .b'i;;_-;_-;;.r.,;;;,;;‘: ............................ S
Sireet Adedress E Street Addross
Chry State Zip ; State Zip

s City

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

T11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES

l ISSUED SHARES

Nremtber of Shares Class/Series Par Value

Number of Sharvs Class/Serirs FPar Value

300 NO PAR VALUE

o SRS Khe ek N\plue

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

W

-k?')

v

File Dare F'l EE ,
Check No.
N1V R —

By

Bﬁm\ 7 2 I
FOR SECRFT? 3 ) NL

Under penalty of perjury, T declare and affirm that 1 have examined this report.
including any accompanying schedules and statements. and that all statemenis

contyned herein are true and gorrect.
4 / [ -2 -0
Jgn fiere 0 lccr Ly ' Date
- C—J 3 J-o 3/«‘ .

Print or T_\pr Name of Officer

S

Tile of Officer
Form 630 Rev. 12/03



STATE OF RHODE 1ISLAND
L8, AND PROVIDENCE PLANTATIOQNS
: Qffice of the Secretary of State

’

PR
(FORAM MUST BE TYPED OR PRINTED N BIACK)
1. Corparate ID No. .
2263 , : BENEFIT AUTO SERVICE, CORP.

3. Street Address Principal Husiness Office o ) g
79z Broadway

4. Business Phone No.
L01.722.6287

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

AUTO REFAIRS AND GLNERAL

2. Name of Curpuration .-

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Fillng Period: fanuary 1-March 1 » Filing Fee: $50.00

T C T state

5 State of Incorporation

RHODE ISLAND

Edward 8. Inman, HT. Secretary of Stare
Carparations Diveston

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

“s1oP

- PLEASE READ

INYIRUCTIONS

- . ?lp .. "
RI 02860

&. SIC Code

Pawtucket

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

Prestdent Name
John Caito, Jr.
Sereet Address
26 First Street
City State Zip

Rehoboth MA

Secretary Name

John Caito, Jr.

Streer Address

28 First Street
City Stare Zip

Rehoboth MA

Vice President Name
Dolores K. Caito
Street Address '

28 Tirst Street

ciy State Zip

rRehoboth MA
Treasurer Name ' o

John Caito, Jr.

Street Address
28 First Street
City State Zip

rRehoboth MA

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X * 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
NOKE

Street Address

City State Zip

Idirectur Name

Steeet Address

City : State Lip

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

AUTHORLIZED SHARES

Number of Shares Class/Sertes far Value

300 NO PAR VALUE

Dirr;(dr Name .

Streel Address

City State Zip
Director Nume
Street Address
City “State zip
11. SHARES ISSUED (=X~ BOX FOR ATTACHMENT)

ISSUTFT) SHARFS

Number of Shures Class/Series Par Value

200 COMMON NONE

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

*x 2263 % |
eo Nynh

_FILED_

- By (db 3) S

FOR SECRETARY OF STATE USE ONLY

File Date:

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.
a— m% ' Ao -

A, JR..Secretary Pate

Irint ar 1ype Name of t:lf?i.m -

:rlﬂf of Officer
Y foras 630 12002



E STATE OF RHODE ISLAND Edward S. Inman, 111, Secretary of State

. . - = A - Corperatiog Diviiien
ND PROVIDENCE PLANTATIONS :
ot Office of the Seesetary of State 100 North Main Street, Providence. RI 02903-1335

401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 Srop:
Filing Period: January 1-Marcht'1 ¢ Filing Fee: $50.00 'INS‘IFU;}I'IONS‘
{FCRM MUST BE TYPED IN BLACK)
i 1. Corporate [} No. 2. Name of Corporation
] ’
|, 2263 . _BENEFIT AUTO SERVICE, CORP. o B o L
3. Streel Address I’rln'c;;r_f E_aasau;tr)m“ T L (‘iry _ o i :,-.;_..-- Srarf : e v o -l
195 BRO W&L SRS L T g PA@THQ’SET EAURLAA 0 02860
4 Baulnm Fhone N _—’- . W?('H:ﬂt—-- A {S State Dflnmrporarfnn-—?? . DR R R ’ {6, SIC Code .
T401-722-6287 7 1" RHODEISLAND e i :
7. Brief Description of the Character of ‘Business Conducred In Rhode island l
_AUTO REPAIRS AND GENERAL L o -_E
8 NAV_!ES A\TD ADDRESSFS Ol- THE O] HCI:.RS {ox° (* BOX FOR AT ATTACHMFNT) rFlLL IN QPACES BFFORF USII\G ATTACHMENTS R ‘
President Ht;mf Wre Prrsldmr Name .
JOHN CAITO, JR. E DOLORES K, CAITO . _J
Street Address :_su;,}";i&r.?.'“' T T T T - !
28 FIRST STREET i 28 FIRST STREET f
City - : ].Smr- T :Z-‘p Crty . State - - Zip T T .}
REHOBOTH | MA i : REHQBQTH | MA | !
.s.'.r.";;’.',&.a’;' ........ ‘....‘: ........ sliasnsanse Snel sassnarvingd ..-..f.u.. ....... ......- ....... 1:} ;.a.,l;r.'.'..h:a.;’.'.. .:.-.‘.--............ .....-....-.....--.----.... .............................. l
JOHN CAITO, JR. L ! JOHN CAITO, JR. '
Street Addm: t Street Addm: ,
28 FIRST STREET : 28 FIRST STREET »
City T Tstate 7ip 3 City ) :Srar:. " zip ) '
_REHOBOTH ______|_MA : REHOBOTH | MA L
9. N&\ihs AND ADDRESSES OF THF DIRFCTORS ("X BOX FOR ATI’A(‘H&I_{J.\JT) (_,FILL IN SPACES BFFOR!'. USING ATTACHMEVI’S -
Director Name :Dirfrtor Name H §
_NONE i - 5 L __ S
Street Address Esmrt Address !
cCity ) I s:m T TZip ECiry TState Tzip o
IR : | | 3
b;’;}.‘;;.&,}.r;;‘ ooooooooooooooo :oo J'-’ : L) .nql. u> H -. atrtbirrdr bt tiititaribbrttag B;r.;‘.';;r.ﬁ‘;’,.ﬂ.' ooooooooooooooooooooooo I L P PP T T R T E Y TR N Msseerans Apsrrastaas e ]
;s-‘-r.fF‘-Ad_d;f]’__ - e e Es[f-f-'r.‘ddffsj T T T T T . T T TR T T -;
cy '_""""_'_""""i's'm?"'" T 7 :Cfly__ e e T 'Irsui;' R "i'zip' T
. H [}
! ! : J'_ i
107 SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) (on. 11, SHARES ISSUED ("X* 30X FOR ATTACHMENT) o T
§ AUTHORRED SHARES - _ SUDSHAS e
lNumber of Sharrs . Ctass/.itrlﬂ Par Value’ = ' "1 Number of Shares”™ ——TCM!S/SrHM - . _lPar Value - ’ :
_ e . Z0 e e fhinidyl - —— ¢
' 300 NO PAR VALUE ~ 100 T™" COMMON ~— | NONE

R - —— e —— 4 _____ _ 4
| [ | ‘

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

* 2 2 6 3 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
hereln are true and correct.

Il statements contain

’7'/0 0.2.

Flle Date: . . E,, D:’ B 0 3
/ }) QO—- s Signa m' ofO ficer Date
Check No.: CAITO, JR.
iy @_ Prirtt or Type \'rgtﬁoé%%pf ARY
FOR SECRETARY OF STATFE. USE ONLY -
Title of Officer

e 3 Form 630 1204



AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, B 02903-133%

@ STATE OF RHODE ISLAND ) Corporations Division
Office of the Sectetary of State. 401-222-3040

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

Figial N

STOP,

- PLEASE READ »
IN\$1 RUCII()\S

(FORM MUST BE TYPED IN BLACK) Lty ' .
1. Corposate ID . Narme o ‘:'o"a-n v PSSR 3 .- 1
: D63 BENEH “AUTo’ seav:ce,-‘conp. SRR B et e G de BRI e
i AN Tl NI MR PR T, .‘.L’.‘.l.;ii‘:.-.._-,--f! SRR DIk a0 WS "”'%"I".if_.'-'_..i}?:'
3. Street Address Principal Business Office ' ’ City = - st T oA S:au?",)' v ,!-;;;l-""‘ )‘.; pr "), vrrl ST [
. AT A REACSE
___795_BROADWAY __ __ ___ _.__. . - PAWTUCKET i _RI 02 860 ]
4. Business Phome No. 5. Slarr cgn'ncor aration 's. SIC Coa
E NDsG-lL,
401-722-6287_.______ o ‘
7, Brfef Description of the Character of Rusiness Conducied In Rhode l'sfand .
w S f . T
«— AUTO _REPAIRS _AND _ GENERAL
8 NA\!ES AND ADDRFSSES OF THE OH:ICERS ('X 80X FOR ATTACHMENT)?HLL INSPACES BEFORE USING ATTACHMENTS .
President Nome ¢ Vice President Name
- JOHN_CAITO,_JR. - : DOLORES_K. CAITO" s
Street Address : iStreer Address
___28 FIRST_STREET ) - : 28_FIRST_ STREET
Ci:y State Zip . Cfry “State 'Zip
_REHOBOTH.. ...\ MA. .. ..l REHOBOTH  boovA . b
Secretary Name oo Tmnurﬂ Name . .
}--—JOHN_CAITO,_JR._.— : JOHN. CAITO,_JR -
Stieet Address ¢ Street Address
28 _FIRST_STREET — i 28_FIRST_STREET :
City State Ile ;Chey State 1Zip
—_REHOBOTH MA _ | i rEsoBOTH - | MA |
9 NA\JES AND ADDRESSES OF THE D[RECTORS {"X~ BOX FOR ATTA(‘HMENT}LF[LL [h SI’ACES BEFORE USING A'ITA_C!{MENTS v
Director Kame .Dirrrror Name-
Street Add'fE\’IE L:— e et TR T AR T W10 vﬁ:. A, e 'Ju-.':.sfﬂ'ﬂ ﬂdd!f"""' -y ‘:‘J‘:;‘ prd ";:1.'1 iy RSy TN '1'»: ", ~ ',?“q:: A.E
et ' .h T Tr.. .—:" -”l— :‘.;—‘;L‘,-- _,:\ . - '., e, v S ID: e - 'v.'.‘::‘g . ".‘: 13 A'l‘ e . = ad,l
. ' R o + ,‘L,i_.' :“;"‘, .':-f;: . n"'_"fl‘_.'-_“ is u"-.. . " ’(s‘.lx‘t'h:;}i‘:::ﬁ;“_:_’;_i‘“‘::‘z:‘-r’:‘;-:""'.:;_‘« i‘f . - ,.u"!.: 2
City s e ey State VAwe 3 4 e Safgig w ey l BYH _‘" "Clry . PNt S g State o lpr - . '
L : N I IS I o i el Y. .y v & {
i ST -'. 2o, . e,
drr-'.d‘.’;.ﬂ;’;’.'.............:..‘...........:;.- ....................... Ceetsressisitaesiiiinne ”DtrertarName.._ heereerrernarrrereanes
, L T ) LY .
Street Address - :Srrnr Address f
Clty State - Zl;— ;Clly - State -le
| : [ ‘
| : |
10 SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) | 2 11. SHARES ISSUED (“X? BOX #OR Aqap_ngsgpt
AUTHORIZED SHARES SSUTD SHARFS
Number of Shares Class/Seties Par Value | Number of Shares 'Ciaulsmu . Par Velue
300 SHS NO PAR VAL 100 COMMON NONE
L

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

- : e
= ll ”NI “ |“ » B

* 2 2 6 3 * . * - Under penalty of perjury, 1 declare and afftrm that | have examined
’ this report, Including any accompanying schedules and statements, and ..
thanall statements cordained hereln are true and correct.

) ‘__;L/CrO(

- - s e mpm sy mrap a Py . - -

Flle Date: ' j ﬂ// 0/ ’
CT a7 T

st A el

ture of Officer Date
Cheek Now JOHN CAITO, JR. . .
a‘-’ ' ! Print or Type Name of Officer ’
Ry: - . l SEC RETARY '
FOR SECRETARY OF STATE USE ONLY -~ *+ * j m |
_ ) . et o i THle of Officer

FCamu €37 180



@ S '.TAT E OF RHODE ISLA James R. Langevin, Secretary of State
PLA

Corporations Division
OA(;:f:R:f tl:uR S(f)crza[rPa?Sr::I:E E AT] ONS 100 North Main Street, Providence, RI 02903-133%
. 404.222-3040
TOP:
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 stor:
Filing Perlod: January I1-March 1 Filing Fee: §50.00 r.\hﬁtt.‘ﬂ{;\i‘
(FORM MUST BE TYPED'IN BLACK) - +1..; - ) \
L L Corporau 10 Nor - _' -T"';“Z Narrrt ofCorpora:ion AT s T »-'j-—."w;;‘. " = : " "_._.'_' DOUTHATIY O e ae e - -
2263 @ aeusrtr AUTO senv:cs, coap.‘ ,?V‘-'. '_ P S TP
£ srlf égdrﬁﬁgﬂpﬁmﬁ"” e T - " . iy PA‘WTUCKET T e RI S ..,.z_’p0.2861'
\ 4', B;zlnorfﬁhvﬁhzo 6287 T T :‘5. State of Incorporation ' 6. SIC Code

RHODE ISLAND

R RS REB R A B CRUTOMBE S

'3 NAMES AND ADDRESSES ‘OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEPORE USING ATTACHMENTS

' President Name " Vice President Nome
JOHN CAITO JR, DOLORES K, CAITO
" Street / Ad’d'mn T A R T ) ) Street Address
i _28 FIRST STREET 28 FIRST STREET
| City T '}s:m" - ) zZip' T oy State Zip
| REHOBOTH o MA L ... REHOBOTH MA
Seiretary Nagrrememessmenensnrendin L Treasurer Name ..
JOHN CAITO, JR. - JOHN CAITO, JR.:
| Street Address - U ’ ’ Street Address
| 28 FIRST STREET 0 . 28 FIRST STREET o
Clry N ' . fSrln!.r_H-m,_ e - i :“pr__.'. ’ ’ Clty At Sure T . , Zip
|_ REHOBOTH ... .. MA i ' REHOBOTH.. ;.~-MA< et R
9 NAMES AND ADDRESSES OF THF DIRhCTORS ('X"BOX FON AT}ACHMENI) .FILL IN SPAéES BEFORE USI'NG A'ITACHMENTS ’ -
iDIuc!or Name VP T H . - : v .. oI
NONE LTRSS e .‘.' "‘,'.' ! _-_‘_,.‘,,,... T . TR
L b U - —
i Srrm Address. ".." - . Lo ; L TR T
‘ .
:Clry i ‘!Srnu"____- -T-Eip" e ' City S U . State ) ' 2ip
!DlrtclorName. .................. Lovanssasvarasstsnassnans suns ;.D.l;;ﬂorh‘nmt: R I S R PP PRI
i Street Address T " A P ) " Streer Address
N T " 2 ) T ey State S Zip
10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENTY " 11 SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIEI)S—MRI_‘S . SSUED SHARES
'_h_‘ur_nbr: G{S’lﬂ:f.l _ i __:’ Cla;/_s:r.ie_s T "Par Vaiur. ” B .Numbu of Shares Class/Series Par Value
NS N AR A . . 100 - COMMON NONE

—_— - u e - -

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

T -

Under penalty of perjury, [ declare and affirm that | have examined
* 2 2 6 3 * this report, including any accompanying schedules and statements, and

that §i] statements contalfed hereln ate true and correct.
File Date: j///Y/Q/) ' 2. - 7—-?— CD

-

Check No.: / /7j}£r @e of Qfficer Date

R | JOHN_CAITO, .IR.

Print or Type Name of Officer

8y

FOR SECRETARY OF STATE USE ONLY R PRESTIDENT .
Title of Officer




STATE OF RHODE ISLAND
A2 D PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division
100 North Main Sireet, Providence, RT 02903-133$
401-222-3040

PROFH‘CORPORATK»JANNUALREPORTFOR1}H3YEAR1999

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

(FORM MUST BE TYPED IN RLACK)

- STOP‘-

PLEASE Hl;‘\ll"
I\S'I’RIJ(TIO\IS

1. Corporate ID No. 12 Name o £Corpomr

. » | BENEFIT AUTO SERVICE, CORP.

3. Street Address Principal Busfnlu‘OfﬂCf City State Zip
| 795 BROADWAY __ - PAWTUCKET RI 02861
4. Business Phone No. SRSﬁréo Inrogomnon 6. 5iC Code
A401-722-6287

7. Brief Drscrfprlon of the Chamﬂer of Buslmss Condurrrd in Rhode Istand

AUTO_REPAIRS AND _ GENERAL

Presldrnr Name

JOHN_CAITO, JR,

8. NAMES AVD ADDRESSES OF THE OFFICERS (*x- BOX FOR ATTACHHEVT) iﬂLL IN SPACES BEFORE USING ATTACHMENTS

Vfre President Name

DOLORES K. CAITO

Street Address

28_FIRST STREET

o Street Address

28 FIRST STREET

Cley State I Zip : Ciry State Zip
REHOBOTH............coron.... MA e, SOOOOOODSOE S REHOBOTH _ ...l.. MA e
Secretary Name f ‘ : Treasurer Name
L JOHN_CAITO,. _JR._ JOHN CAITO, JR.
Street Address + Street Address
_2,8_EIRST_S_TREET 28 FIRST STREET
Clty State 2ip L Clty State Zip
_LREHOBOTH ____— ~~ | MA ) REHOBOTH ="+ |'x *MA -
. 9. NAMES AND. ADDRESSES OF THE Duu:crons (,x BOX,FOR AT‘I‘ACHM}.NT)]::FILL IN SPACES m:rona USlNC AanuMEm
" Director Aamr . e : Directar Name T i
“strees Addrus ’ TETmEm sy e - - TTTERTY UStreet Addregs © T Tt e T, R D Z
City State Zip Ciry State 2lp
................................................................. SR B SRR
Ditector Name : Director Name
Street Address : - : Street Address
Ciry | State zip City Stare 2ip
10. SHARES AUTHORIZED (“x” BOX FOR ATTACHMENT) 11. SHARES ISSUED {*X* BOX FOR ATTACHMENT} L}
AUTHORIZED SHARES SSUIED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par VYalue
300 SHS NO PAR VAL 100 COMMON NONE

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

* 2 2 6 3 ¢*

L

Under penalty of perjury, I declare and affism that 1 have examined
this report, including any accompanying schedules and statements, and

/w (Qq Qq‘ that ajl statements contained hercin are true and correct.
File Date: \ l _ ??
# , [ -25
. %’ Date

Check No.: \

: Print or e Na T
Fo O THEREURER
‘A FOR SECRETARY OF STATE USE ONLY H -

Thle of Officer
v,



STATE OF RHODE ISLAND ‘ .
AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stare

-

James R.Langevin, Secretary of State
Corporations Division
100 North Maln Streetl, Pravidence, RI D2903-1335§
401-277-3040

PROF.IT CORPORATION ANNUAL REPORT 1997

Filing Period: January I-March I + Filing Fee: $50.00
" (FORM MUST BE TYPED IN BLACK)..

' 'l Corpomtr .ID No ‘r L T 2. ‘Name ofCorpara:Ion e

1226375 'rBENEFITAUTO SERVICE; conp'-z s

3. Street Address Principal Rusiness Office | State
7.9.5-BROADWAY PAWTUCKET __ | RI 02861
4. Busiress Phone No. S. State of incorporation 6. SIC Code
401-722-6287 RHODE ISLAND 8593
7. Brief Description of the Character of Business Conducted in Rhode Istand
AUTO SALES, REPAIR & SEAT CUVERS, ETC.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) Lob. - i \ e
President Name . ! Vice President Name
JCHN CAITO, JR. : DOLORES K. CAITO
Street Addsess ‘ Street Address i -
28 FIRST STREET ' 28 FIRST STREET
City . State Zip t City State 2ip
..... REHOBOTH e M i REHOBOTH L MAL G
Srfre_gary Name - : i Treasurer Name
“i,JOHN -CAITO, JR. JOHN_CAITO, JR.
Street Address : Street Address
28 FIRST STREET i 28 FIRST STREET
City : - | State - Zip Tt s City State Zip S
‘REHOBOTH MA . i REHOBOTH : | :v.MA: s .

"9, NAMES'AND ADDRESSE.S OF, THE DIRECTORS (-X~ 80X FOR ATTACHMENT) Lua N

A,

- e

-Director Name . - - - - SRS Gpvatlo gaiUT T D Didector Naime B i .
_NONE N S PP Cp e S A ey
Street Address © . ... ! - o ot LT - P Street Address T, i o oo
e T . : ,
City State I 2ip City lsmle 2ip
............. st Do sissnssnnesse sl e e L e
DI:«wr Neme » Director Name
.
Street Address ¢ 2 Street Address
WAL ey it e v 2 B
City . Siate [ zip : Clty Stair Zlp

.10 SHARES AUTHORIZED AND [SSUED (“x? BOX FOR ATTACHMENT) LJe : . i cmreehin e
AUTHORIZED SHARES : ISSUED SHARES
Number of Shares Class/Series Par Value ! Number of Sheres Class/Serles Par Value
3008
HS NO PAR VAL 100 COMMON NONE

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

R (1117170 —
e AT T

RN Y /L W Ay
V- et [ |

FOR SECRETARY OF STATE USE ONLY

- _ m o . P T

L. m

Under penaity of perjury, | declare and afiirm that [ have examined

this report, including any accompany!ing schedules and statements, and

that All statements contained herein are true and correct.
£96

ignaturd of Officer

JOHN CAITO, JR

Print or Type Name of Officer

e PRESTDENT °

Title of Officer

INSTRUCTIONS
S BEFORE L.
COMPLETING §
THIS FORNY -




\'le OF RHODE ISLAND . James R. Langevin, Secretary of State
‘D PROVIDENCE PLANTATIONS ‘ Carporations Division

l)ff'a of the Secietary of State 100 North Main Street; Providence, Rl 02903-1335
401.277.3040

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: fanuary I-March 1 e+ Filing Fee: $50.00 :
{FORM MUST RE TYPED IN BLACK)

TODR::.
.l-ilml ‘HEAID-
ANSTRUCTTIONS
5 MEFORES

COMPLETING,
THIS FORMSE
e RS

(T Corporate 1D No. 2. Name of Corporation
83048 - BENEFIT AUTO SALES INC. _
3. Steeer Address Prl;ldpal Business Office ) Clty State : Zip
795 Broadway Pawtucket RI 02861
"%, Business Phone No. ot | 5. State of Incorporation 6. SIC Code

401-722-6287 RHODE ISLAND 3335

7 Brl!f Drscrlp:fon of the Character of Bullnm Conducted in Rhode Istend

Auto_Sales

8. NAMES AND ADDRESSES OF THE OFFICERS (*X? ROX FOR ATTACHMENT) 1o T
Presidenst Name John Ca ito Jr Wcr l"raldenl Name MlChée 1 Ca i to -

Street Address 28 First St ' . A Street Address 27 Davi’s . St.

cit VStar Zi ici is Tz

*  Rehoboth  (““ MA ’ 02769 : “Rehoboth “ MA * 02769
sm,mrymme ....................... fevoseaisnscessarnanes veree .......................... i L AR R
_John Caito, Jr. John Caito, Jr.

l Street Address T " o Street Address
a : .

Ciry ]Slate | Zip i City . State % Zip

- ! L : |

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X” BOX FOR ATTACHMENT) (o _ _ ]
Director Name Dfrfltlt!l' Nome
\ Street Address 3 Street Address

City Isnm 2ip L City f srate i T

............. ereeniese sl L et b esee e eeeseees e oot
: Ditector Name : Director Name
1 .

Street Address T " T Steeet Address
1' City - ]Slart [ Zip ) ¢ Ciry I Stote Zip
| I s I o S

10. SHARES AUTHORIZED AND ) ISSUED (- ('x' sox FOR ATTACHMENT) { e 1
' Aumomzmsr_um Ezwmsrwus
erumbcr o{ Sham Class/Series Par Value WNumber of Shases Class/Series Par Value
| 300 SHS NO PAR VALUE |
JEa—— L : 100 sHs NO _PAR_VALUE
. : : l

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

8 3 0 4 8 Under penalty of perjury, 1 declare and affirm that [ have examined
j 4 .7 that anweln are true and coerect.
File Date: . .
. : : RS 12/20/96

" this repornt, Including any accompanying schedules and statements, and
l n 4{ Signatlire of Officer Date
Check No.:

ohn Caito, Jr.
By: (I[/’-)/L(JLC/ e Print or Type Name of Offices

: E ’ Prasidant
FOR SECRETARY OF STATE USE ONLY
Titte of Officer

*




FROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Khode 1sland and Providence Plantalions
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 « (401) 277-3040

'

PLEASE TYPE OR PRINT IN BLACK INK

alslow

File Date: _ . . _ &
e 14l |

For Secretary of State Use Only

L o TR Y

Presndent Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

‘I

VAT AR IR PR IR

1. CORPORATE 10 NG. 2 NAME OF CORPORATON
2263 BENEFIT AUTO SERVICE, CORP.
3. STREET ADDRESS PROVOIPRL BUESTVESS OFFICE aiy S ) STATE P CO0E :
795 BROADWAY PAWTUCKET RI 02861
« BUSINESS PHOWE 10, 5. STATE OF CHOORCORATIN b SO
401-722-6287 RHODE ISLAND 8593
7 BREF DESCRIFTION OF THE CHARACTER OF BUSINESS, COMOUCTED 4 RHCOE ISLAND
AUTO SALES, REPAIR & SEAT COVERS, ETC.
) 8. NAMES AND ADDRESSES OF THE urrl'csns
PRESIOENT RAME VICE PRESIDENT HAME
JR.
..ﬁ.m._..J%HN_CAL'I‘O ! i W&QRE S K. .CAITO
28 FIRST STREET 28 FIRST STREET _
*hi] STATE TP TO0E an STATE TP GOOE
REHOBO{I’H [ MA REHOBOTH MA
Ry Y —— TREASURER HAME
JOHN CAITO, JR. JOHN CAITO, JR.
IREET . § STREET ADDRESS
28 FIRST STREET 28 FIRST STREET
an STATE 2P CODE ofy STATE P COCE
REHOBOTH MA REHOBOTH - MA
. o 9. MAMES AND ADORESSES OF THE DIRECTORS
DIRECTOR HANE DIRECTOR NAME
NONE
ETREET ADDRESS STRELY ATTORESS
Y STATE TP COOE o STATE figvis
DIRECTOR HAME DARECIOR RAME
STREET ADORESS STREET ADDRESS
oy ISUJE TP O00% - qary STATE Fadni
_ T 710, SHARES AUTHORIZIED AND ISSUED __]
AUTHDRIZED SHARES ISSUED SHARES
HUVEER OF SHARES CLASS / SERXS PAR VALLE PUMEBER OF SHARES QUASS / SERES PAR VALLE
300 SHS NO PAR VAL 100 COMMON NO PAR_VALUE
S T TR Y T A R e
EETITES R RNCE BT Thls report must beSlGNED IN INK by either the . AN EIRIUR o

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

all statsments con@m true and comect.

@m of Officer
JOHN CAITO, JR.

Print or Type Name of Officer
PRESIDENT 1/3)1/96
Title of Officer Date

- + em e



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State . Please Type or Print
100 North Main Street File Annually - Jan. 1 - March 1
Providence. Rhode Island 02903-1335% Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.,
00C22B3 1aas
Corporate ID: ___ e - ‘ - _. Annpual chon for the year ,
. v BENEFIT AUTO. SERVICE, CORP. -~ . . . - . - L
Name of Corporation: : - " ' e
Business entity organized under the laws of the Staic of: RI Business Entity is (check onc):
For foreign entity. address and telephone number of principal office: " [ X Business Corporation (Sec RIGL Chapter 7-1.1)

[ ] Professional Service Corporation (Sec RIGL Chaprer 7-5.!)

Bricf statcment of the character of business conducied in Rhode Island:

Phone; )
Address and telephone of the principal officc of business entity in Rhode —AUTO_SALES, RERAIR_& SEAT _COVERS,___
Island (Provide street address - Not P.O. Box): ETC.

795 BROADWAY . — -¢

PAWTUCKET, .RI 02861
Phone: (401 ) 722_6287

THE NAMES OF THE OFFICERS ARE:

Y

PRESIDENT STREET ADDRESS CITY/STATE ZIPCODE
JOHN CAITO, JR., 28 FIRST STREET, REHOBOTH, MA
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
DOLORES K. CAITO, 28 FIRST STREET, REHOBOTH MA
SECRETARY S'T‘REE]' ADDRESS CITY/STATE 2IP CODE
52 JOHN- CAITO} JR U-zs FIRST STREBT, REHOBOTH;+ MA - o oormv e oe oo
TTREASURER § 7% X R :-1.. l“"“i' e srnuzrwunr.ss 1. ‘- pe g s ams-rm-. ‘.;_n‘_-‘b'-:-,.- . ;-".‘,ﬁ —awons.,-
" JOHN ‘CAITO ¥ 3R 28 FIRST STREET, REHOBOTH ;" ‘MR " i 2225 e R St
THENAMESOFTHE[HRECTORSARL. ; . |
NAME STREET ADDIRESS CITY/STATE ZIPCODE .
NONE
NAME STREET ADDRIESS CITY/STATE 2P CODE
NAME STREET ADDRESS CITY/STATE 21P CQDE
NUMBER OF SHARES AUTHORIZED (Rider may be anached) ' NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Senes Number of Shares Class / Series
300 COMMON NO PAR VALUE 100 COMMON NO PAR VALUE

pse ____ FEBRUARY 7 995 gy /Jluﬂ_fé::lixj’Z%'

{ / JOHN CAITO, JR.

PRINT OR TYPE NANS OF OFFICER SIGNING
Form31 1M5 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

PRESIDENT

ANTHONY E. SCIARRETTA o FILED
Q1S SMITH STREET
PROVIDENCE RI 00GOG FEB 2 4 1995

By Lo 19315



Filing Fee $50 00
Payable to-+
Secretary of Stale

PLEASE TYPE or PRINT

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

File Annually
11 Sept. | -
CORP: Jan |

Nov. |
- March

100 North Main Street
vatdrntr Rhode Island 024903:3-1335
401-277-3040

Q002265

Corpurate ID:

Name of Business Entity: .. ..

Annual Report for the vear:

1954

1

EENEFIT AUTO SERVICE,. CORF.

RI

Fedesa Taxpayer Idennficzl:on Numhcr:m - —

For fore:gn entity,

Bus:aess entity oigarized uncer the laws of the Staie of:

address and ielepione rumber of principal office.

Phone: L :

Addrzss and telephone of the parcnal office af business entity 1n Rhede
[sland (Provide street address - Nat PO, Bex).

156 BENEFIT STREET
—————PAWFUCKET;  RI - 0286+——

Business Enuty 15 (check onc).

X Business Corporation (See RIGL Chapter 1-1.1)
[ 1 Professional Servace Corporanon (See RIGL Chapter 7-5.1)
[ 7 Limited Liability Company ¢(Se¢e RIGL 7 16)

Name, tile and maing address of contact person to whom
coremurications mey be direcied

— JOHN CAITO, JR., PRESIDENT
156 BENEFIT STREET

TPAWTUCKET, RI 02861

Hm)&“”{'e ncé of_the charagter of bu\mcxs conducled ir Rhode Islind:
ES, KEPAIR & SEAT COVERS,

Bre- ) =
) T B '9 93
Drace ni Orbamzauon / / — -
Y IR R , ot i
| :Dutc ol Qllﬂhll(. cmrlu do busizess, n Rhodc Is]and fll fnmgn cnlu\) b
L el U NPT P VPN S S
THF, NAMES OF THE, OFFICERS ARE: _ i
O SHEF EXLEUTIVE G X BR . LTS RES:DENT (Chexs (e STREET ADTRYSA CIYATATE 210 COUE
JOHN CAITO, JR., 28 FIRST - y —— .
O CHIEFGRERATING GFFICER CR yf] VICE PESIDENT 1Chve Oe: STRIET ALDRESS CTISTATE P CUE
DOLORES K. CAITO, 28 FIRS_T STREET, REHORBOTH, MA
T CUSTUMAN CF RECORDS UR (K SECHEYARY (e Ome STRIFT ADDASAY 1LY STATE 7P CONE
JOHN CAITO, JR. 28 FIRST STR.EET. REHOBOTH, MA
U CAUER FINANCIAL 05 NICER OR Lxmuurus Croch Gl STREET ADDRESS CRrntasy 2P CO0E
JOHN CAITO, .JR,, 28 .FIRST STREET, REHOROTH, MA - :
THE NAMES OF THE DIRECTORS ARF:
HAME STRECT ADCRESS CTY.STATE 7P CO
NONE . R o o
SAaME ATHFET AIDAESS CITYSTATE Fadadle. 3
CAME T SIREET ABURESS TRYSIATY pan

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER
300

CLASS
COMMON

SERIES

PAR VALUE OR

WITHOUT PAR NO PAR VALUE

e FEBRUARY 21 1994

NUMBER OF SHARES ISSUED AND GUTSTANDING (If Applicable) . -

NUMBER L0 . FEE:E 's I

CLASS © MAR 2 5 9%
MMON

SERIES By 1310070

PAR VALUE OR

WITHOUT PAR NO PAR VALUE

A Oy
N

mINT ORI\?JR%\IR‘ (»(;;&-

PR.ESIDENT

TIOLF OF CREICE R SIGNING

Camll 1%

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE- If the Corporanon has changed its registered office and/or registered or resident agent, Form 2 or Form LLC 3 must be Liled.

ANTHONY B. SCIARRETTA
91Z SMITH STREET

FPROVIDENCE RI Q0000



\ RFA [7 To be filed annually between

January 1st and March 1st
State of gﬁhnhe Jslandy and Providence Plantations

tiling Fee $50.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE [SLAND 02903
Corporate [D o S Annual Report for the year ........ e
~ FIR$T:-~ The name of:the:corporation is..27. 137 7S TR I T ST T L ............... e [T
Steconn: It is incorporated under the laws of ... . REODE. TSLAND. oo
THIRD:  Character of business, briefly stated, 18 ...................o.ororoooooeoeeooeeeoeeoeeeoeoeoooooooo
................................... AUTQ..SALES.,. REPAIR.&.SEAT. COVERS, ETC
FourtH:  If foreign corporation, address of its principal office.................ooooooo
.................................. I B e et ee e e
FirTH:  Business address in Rhode IS1and ..o
................... c/0..915 SMITH. STREET,. PRQVIDENCE,. 3102908
SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)

o NONE. e DarCCtOr e
......................................................................... Director
......................................................................... Director

. JOHN. CAITO, IR, President .28..FIRST..STREET.,..REHOBOTH . MA-rrresrrrer.n..
......... DOLORES. K. .CALTO....... ... Vice President . SAME. ...
......... JOHN.CAITO, JR. . .. ... Sccretary CBBME e e

....J.OHN..‘CAI_T.O.,..»,JR ........................... Treasurer B AME e e

SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes D par value
300 COMMON k’ NO PAR VALUE
MAR 1 2 1993
EiGHTH: f I : Par Value
Number of Shares issued SECRETAAY OF STATE nrsmemcnﬂha:
shares are without
No. of Shares Class Series par value
100 COMMON NO PAR VALUE
Dated...... . FEBRUARY. 16....... 19 .93. ... BENEFIT AUTQ..SERVICE, .CORPa oo,

(Name of Qorporation)

(Report must be signed by an officer)
Farmd- /85



|

Filit:g

Corp

To be filed annually between

Fee $30.00 January Ist and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODL ISLAND 02903
orate ID_. ... GUOERED o, Annual Report for the year.......... 1992
Firs1:  The name of the corporation is......... e BENEFEIT AUTO ZERVICE, CORF.

RHODE ISLAND

SECOND: It is incorporated under the laws of .07 7T
THIRD:  Character of business, briefly stated, 15 ... oo

AUTO SALES, REPAIR & SEAT COVERS, ETC.

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

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

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

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

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

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

SIXTH:  Names and addresses of s directors and officers:

Name Ofice
.......... O et Dircctor
......................................................................... Director
.......................................................................... Director

JOHN CAITO, JR. President
......... DOLORES K. CAITO  Vice President SAME
. JOHN CAITO, JR. Secretary SAME
......... JOHN CAITO, TR, ' Treasurer SAMEPA\B

SEVENTH: Number of Shares authorized:

\6 of Shares Class

COMMON

EiGHTH: Number of Shares issued: (g | D’I 6
No. of Shares Class Scr?c;;
100 COMMON
FEB
Dated. “oRUBARY S, 19 92

Forn 2

{Report must be signed by an officer)
18

{Attach nder if necessary)

Address (including number, streel, zip code)

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

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

Par Value
7 or stalement that
shares are wathout

par value

NGO PAR VALUE

Par Value
or stalement that
shares are without
par vatue

NO PAR VALUE

SERVICE, CORP.




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

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIYISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

-

Corporate ID ... QONZ2EE . . ﬁ Unnual Report for the year........... 1991
FirsT: The name of the corporation is...........coovvovverenn.... EENEFIT. AUTO. SERVICE, COSP . .
SECOND: It is incorpbratéd under the lawsofRHODEISLAND ........ SIS
Twirp:  Character of business, brieﬂy SEBLEA, U5 ....ooovuieere et

.............. e BUTQ. SALESR . RERALR.. & SEAT. COVERS 1. ETCn oot oeoootseeicoseoseeeeesevessererosesseesessssressens
FourTtH: If foreign corporaﬁon, address of its principal OffiCe. ........c....cooccovveeree et

.................... N B ettt oo e e ottt
FiFrH:  Business address in Rhode ISIand ...............ccccoooov.ioooicec et ssssonn,
L5 SMITH. STREET:. . RPROVIDENCE ;. RT...02908. oo oooooeosoeseesesteesesesee e e
SixTH: Names and addresses of its directors and officers; | (Attach rider if necessary)

Name Office Address (including number, street, zip code)

e NONE . DITeCIOr et et

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

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

....... JOHN. CAITO, JR.......oo.u........... President 8L EIRST..STREET.,. . REHQBOTH... MA...... ...

....... DOLORES. K. .CALITO . . oovennnn.. Vice President ... SAME. .....ooooooooorieeooeeeeereeoreeoseeseos oo eoeeseeeeeseoee

....... JOHN CAITO, JR. . ... Secretary U= OO

JOHNCAITOJJR. ........................... Tr;aasurer .............. S-AME ............................................................................
SEVENTH: Number of Shares authorized: o sf:e ':::tw
No. of Shares Cless A 7 Serics "“"3’5.73?”“‘
300 COMMON P NO PAR NALUE
EIGHTH: Number of Shares issued: R 1 ‘%‘TC Par Value
eV OFSTRY menoton
No. of Shares Cless Series par value
100 COMMON NO PAR VALUE
Dated FEBRUARY 28 ... 19 .91,

N
(Report must be signed by an officer) Title........ N I S TN e

Form 31 1/85



- To be filed annually between |
Filing Fee $15.00 Janovary 15t and March 1st
State of Rhode Jsland and Providence Plmtations

CORPORATIONS DIVISION

100 NORTH MAIN STREET

PROVIDENCE. RHODE ISLAND 02903
Corporate ID............ SR i, Annual Report for the year 1239
FirsT:  The name of the corporation is............... BENEFIT AUTO SERVICE, CORP. .
SECOND: It is incorporated under the laws of ............. RHODE. . TSLANDL.......ccormmmmririirosiereeone et eerenns
THIRD:  Character of business, briefly stated, i5..............cccoooooovvoeooeeoeceeoooo o
v AUTQL SALES £, REPAIR 4. SEAT. COVERS 4. ETC oo
Fourth:  If foreign corporation, address of its principal Office. .............coooooooveo oo
................. LB ettt ettt

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

-G/0..915 SMITH. STREET,. PROVIDENCE ;.. R ....02908 oo oo
SixTH:  Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including number, street, zip code)
ez IECIOE s sees et st
.......................................................................... DIrector . e
......................................................................... Director
...... JOHN. CATTO.,..JR.......ccon........... President 28 FIRST.--STREETy - REHOBOTH ;- MBy-rvvrvovoro
e POLQRES. K CAITO oo, Vice President ... SAME ..o
e S OHNLCATTO . TR, Secretary ... SAME ettt
e . JOHN..CAITO.,...dJReivorooeeee. Treasurer et BRAME ettt et
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
300 COMMON NO PAR VALUE
EiGHTH: Number of Shares issued: PAlD Par Value
: 990 t')lrstatemeny Lt;al
snares are without
No. of Shares Class @nncs 3 U 1 par value
SEC'Y. OF STATE
100 COMMON NO PAR VALUE
Dated.... FEBRUARY..21................ 19 90. ... BENEFIT -AUTOSERVIOE  CORP v vrrerorerrmmirnns

(Name of forporatuon)

\

(Report must be signed by an officer) Titlc..u.......%g % z

Form 31 1/85%



To be filed annuaily between
January 1st and March Ist

State of Rhode Jsland and Providence Plantations

Filing Fee $15.00

CORPORATIONS DIVISION 9_/

100 NORTH MAIN STREET , \
PROVIDENCE. RHODE ISLAND 02903 64

Corporate ID............ COOREET e Annual Report for the year 1253 ... 7. :
FirsT:  The name of the corporation is............. BENEE LT AUTHL SERMICE L .CORE
SEcOND: Itis incorporated under the laws of ... REODE.. ISLAND.c.ccccrccrecccremmeereoerrrirensanseeers oo
THIRD:  Character of business, briefly SEtEd, 1S .............oo.oocoveeerooeooeeees oo
........................ AUTO..SALES, .. REPAIR,..SEAT..COVERS: j ETC ureerrerroemieoaieoeoeoeeceoees e es e
Fourth: If foreign corporation, address of its principal OffiCe.................ccooooevoooorooooroeoe oo

N/A

FIFTH:  Business address in Rhode ISIand .......... ..o

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

SixTH: Names and addresses of its directors and officers: ' (Attach rider if necessary)
Name Office Address (including number, sirect, 7ip code)

......... NONE ..o, Director
.................................................. SSONSUORRTROIN B 117-'¢l ()¢
.......................................................................... Director
......... JOHN CAITO, JR. ... President 28 . FIRST.STREET.,. REHOBOTH,. MA . ... .
......... DOLORES K. CAITO .. . . . Vice President ....SBME .o
......... JOHN CAITO, JR. . ... Secretary e DBMEL e
........ JOBN. CAITO, JRc..oco Treasurer SAME...o..oooooooooooo

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
300 COMMON PAID NO PAR VALUE
MAK £ « 1989
EIGHTH: Number of Shares issued: ST':' "’!“:cm
or emen| [
SEC,Y OF STATE shares are without
No. of Shares Class Series par valuc
100 COMMON NO PAR VALUE
Dated.. FEBRUARY 24 1989 . oo BENEEFIT, AUTO . SERVICE. . CORP oo

(Report must be signed by an officer) B oot

Form 31 1/85



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL

. PROVIDENCE, RHODE ISLAND 02903

Corporate ID........... 2285 e Annual Report for the year................... 19
FirsT:  The name of the corporation is.._................. RENEE LT ALY SERVICE o COREL
SECOND: It is incorporated under the laws of ..o, BRRde. Lelant

THIRD:  Character of business, briefly stated, is

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

............................. AUTO. REPALRS.,. . .SEAT. COVERS. . .SALES 4. ETCu oo eesesrees e

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

FourTh: If foreign corporation, address of its principal office
N/A

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

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

.............. c/a..915.Smith. Street,.Providence,. Rhode.Is1and...02908 .o,
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
NONE .
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
........ JOHN..CAITQ,...JR v reerreinenn..... President 28 L8k Street, -Rehoboth, MA. ...
DOLORES.K.. . CAITO. oo Vice President ............... M et et
......... JOHN. .CAITO,..JRua......ccoevnnen.. SeCTELATY et ettt
........ JOBN.CAITQ . IRu-cccrvrrecrenincannnn, 1 TEASUTET onrenmrenreee e e M e
SEVENTH:  Number of Shares authorized: Par Value
‘ or statement Lhat
shares are without
No. of Shares Class Series par valug
300 Common PP\\L" No Par Value
Eigut:  Number of Shares issued: o 1988 Par Value
sl or statement that
: h ithoul
No. of Shares Class Senes ry OC ,QTATE' : am;a:r:ame *
geCy- |
100 Common No Par Value
Dated...... January..20. . 19 .gg. ... BENEFIT. AUTO - SERVICE - CORR vt

(Name of, Corporation)

(Report must be signed by an ofﬁcer)

Form 31 1785

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



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

State of Rhode Jsland and Providence Plantutions

CORPQRATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID...... 2203 ..., Annual Report for the year.... . 1987 ...
FirsT.  The name of the corporation is....... RENEEFLT. AUTO. SERVICE , CORP....oo oo

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

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

FourTH: If foreign corporation, address of its principal OffiCe.............o...coooorvoivovoeeeeseseoeeeoeeeoeeeeoeeoeooo
.............................. - OSSO
FiFTH:  Business address in RBOAE ISIANG ... oo

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oflice Address (including number, street, zip code)
............ NONE ... Director
.......................................................................... Director
.......................................................................... Direc_tor
............ JORN. CAITO.. JRa.ccooo.o......... President ...28.1st . Street.,. . Rehohoth, MA. . .,
............ DOLORES K. CAITO . . VicePresident . SAME @ @ @ e
e QAN CAITOL IR Secretary BB e
............ JORAN. CATITO,...JRa.....co.o.......... Treasurer e DB e
SEVENTH: Number of Shares authorized: | Par Value
or statement that
shares are without
No. of Sheres Class ‘ Series par value
300 Common - PAID No Par Value
} . . P
EiGHTH:  Number of Shares issued: | I1AR 09 1967 or satement ha
shares are without
No. of Shares Class SEG!S{ OF STATE par value MA ]987
100 Common | No Par Value '
Dated........ February 10 19 .87 .. BENEFIT AUTQ SERVICE CORP. . ...~
(Name of Corporation)
By ................................. ..; .............................
(Report must be signed by an officer) Tl RO ACNAT oo

Form 31 1/8%



- To be filed annually between
Filing Fec $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 029803

Corporate ID......2263 o Annual Report for the year.. 1986
First:  The name of the corporation is......... BENEFIT AUTO SERVICE, CORP,

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

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

SEconp: It is incorporated under the laws of Rhode Island

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

THIRD:  Character of business, briefly StAted, IS ............ooooovvoooviooreceeoee oo
AUTO REPAIRS, SEAT COVERS, SALES, ETC.

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

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

................................................. MO T AP PLICABLE e eeremetreiiteste e e st sess ettt et et esetes sttt e esseset e s eeeseeeems oo

FIFTH:  Business address in Rhode ISIand ..o
156 BENEFIT STREET, PAWTUCKET, RI

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

SixTH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, zip code)
......... NONE -+ eeeeriemrerieierissseressoresnesenseeene. DITECLOT
.......................................................................... Director
......................................................................... Director
JOHN CAITO, JR. . 28 1lst STREET, REHOBQTH, MA
.............................................................. e PPESIARIU et
DOLORES K. CAITO ) ) " "
.......................................................................... VICe President ..o
JOHN CAITO, JR. " "
.......................................................................... Secretary
JOHN CAITO, JR. : " 4
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
: sha ithout
No. of Shares . Class Senes ‘ r?a:[:amc *
S
300 COMMON & \ﬁ_/ & ITHOUT PAR VALUE
9
- ~ N
EiGuTH: Number of Shares issued: a Par Value
‘ Q or statement that
<< shares are without
No, of Shares Class Q Senes par value
100 COMMON iy WITHOUT PAR VALUE
FEBRUARY 24 86 V BENEFIT AUTO SERVICE CORP.
Dated............... 19 ...

(Report must be signed by an officer)

Form 1 1785



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

State of Rhode Jslamd and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID...2263 . - Annual Report for the year ..1985 /[
FIrsT:  The name of the corporation is.... BENEFIT AUTO SERVICE, QORP, ¥

Filing Fee $15.00

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

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

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

FIFTH:  Business address in Rhode Island ... 156, Benefit. Street
......................................................................................... P AW e O, e
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office ' _ Address (including oumber, street, zip codz)
............................................ oo, DiTECLOT
.............................................................. RO B /) (v (s )¢
.................................. SOOIV B 1 c-'s, | & *h
JOHN CAITO, JR. - . President 28 1st Street, Rehoboth, MA.
DOLORES XK. CAITOQ Vice President 28 1St Street, Rehoboth, MA.
JOHN CAITO, JR. i Secretary .28 1st Street, Rehoboth, MA.
JOHN. CALTO o IR Treasurer 28 1st Street.. Rehobotha MAsr oo
SEVENTH: Number of Shares authorized: Par Value
. or statement that
. ) shares are without
No. of Shares Class Series : par value
300 ‘ Common Without par value
EiGHTH: Number of Shares issued: RECEIVED MAR 1985 Par Value
. or staternent that
. - ' shares are without
No. of Shares Class Senies par value
100 Common Without par value
EFIT AUTQO SERVICE CORP.
Dated.... M2rch 4, + . 198> I A0 SERVICE CORE.
. (Name of Corporation)
By.... /7 X % ..........................................................
(Report must be signed by an officer) Title.......%. TS den . e

Form31 /85



To be lileg annuslly belween

Filing teq: $15.00 January 1st and March 1st

State of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

AR ' Annual Report for the year | 198%
 FIsT: The name of the corporation IS ... ... e o
....BENEFIT AUTO SERVICE CORP. — =

SEcoND: It is incorporated under the laws of . .Rhode Island . .
THIRD: Character of business, briefly stated, is  auto repairs, seat covers,

FourtH: If foreign corporation, address of its principal office

FiIFTH: Business address in Rhode Island
c/o Anthony B. Sciarretta, 915 Smith Street, Providence, RI 02908 .

Si1xTH: Names and addresses of its directors and officers:

{Addresses must include stroet and number, If any)

Name Ofice Addreas
.. Director

... Director

. Director )
John Caito, Jr. = President ....28 First St., Rehoboth, Mass.
Dolores K. Caito. . .. .' . Vice President . Same
John Caito, Jr. . ... .. . Secretary BB e e
. i
John Caito, Jr. . . Treasurer B
(If additional spaco is noeded, attach rider)
SEVENTH: Number of Shares authorized: Par Volue
?n:et: L:;‘::c::i l?l'?:t: t
No. of Shares ) Claas Serles i p-nr value
300 ' Common Without par value
EIGHTH: Number of Shares issued: Par Value
hares are. without
No. of‘ Shares , Claas Serles ' ;;nr value
|
—
Dated: .. March 1, == = 1984 BENGFIT AUTO SERVICE CORP.
%“ {Ndme of Corporation)
'Q) By.. . >

Title “p.. President

% (Rap;rt n@s! be slgned by an officer)

It the corporation has changed its registered olfiqg;andlor its registered agent,
Form #9 must be filed. Please contact Corporation Dgslo?;for information, 277-3040
P

— o
= 9
Fomrs 31 131.82 ~



