STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of Stute me;eo:?c’:o:f;ggjii?;
Matthew A. Broum, Secretary of State ’ 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Jannary 1 - March 1 »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) )

1. Corporate I} Ne 2. Name of Corporeition

64

368 A & G AUTO SALES AND RECON, INC.

3 Street A wiwﬁmmmmﬁﬂ{?:% ﬁ (7/) | Wm/ S,a,fz % 0?? / /

4 But!m‘s: ’bo-rm\n 5. Srate of Incomoration 4 G SIC Code
52] Z 2 0 85? RHODE ISLAND 3335

7. Bref !)ﬁcnpfrmr of the Chamcier of Business Condrcted tn Rhode fidand
AUTO SALE'3 AND RECONDITIONING

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

?éﬁ“ Npnespancett- bty

Q)m I "0 "nagsf B - "
L reIary Navue Trmmrrri\amc

Strect Address : Stroet Address

Ciiy V.S'rm(- Zip ECiry Stale Zipy

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMFNT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Hrectr N

Lo ﬁmmg Sanve e

;S%w Arlct

~ ﬂarmaanwﬁ ﬂ/fwvl : -

cCine

MIDLCK... J“’"ﬁ S ‘ 57 g 0/ Sate Izrp

ccmr Name Damc:or Name

.m)m{ L e

Strvet Address : Street Address
Criy Stare Zip : Cre Siate Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) O " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Numinr of Shares Clas/Sertes Peir Value Number of Shares Case/Series Par Value
100 NO PAR VALUE . Mo [t )/
/00 0 e Ve

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

| ‘“' ‘ ‘ I‘" | | H] ‘“ Under penally of perjury, | declare and affirm that | have examined this report,

mcludlng any accompanying schedules and statements, and that all statements

File Date U
Cheek No. l L D
By 0ps—
i -
FOR SECRETARY OF STATE USE ONLY I—O-F_v
\z#tle o icer

Form 630 Rev. 12703



STATE OF RHODE ISLAND AMJD PROVIDENCE PLANTATIONS Corporations Ditdsion

i Office of the Secretary of State _,,mm.;gc’:’g’ég;g;ﬁ;ﬁ
- Matthew A. Brown, Secretary of State 401.222 304¢
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1+  Filing Fee: $50.00
(FORAt MUST BE TYPED OR PRINTED IN BLACK) '

1. Corporate I No 2. Name of Corporation
64568 A & G AUTO SALES AND RECON, INC. =
3. Sircot Address Principegl Business Difice " State R Zip
6 RAiney st 7). ividence "2 a5%//
4. Bresi, hone No. 5. Staie of Incorporation 6 SIC Code
d/ - A 33 'gé 2&7 RHODE [S| AND 3135

7. Brief Descripiton of the Character of Business Conduered in Rhode Island
AUTO SALES AND RECONDITIONING

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS |
: Viee President Name

Aon 2 -

i Strect Address

Cliy Seevee ¥ Zip $ Gy Staie Zip
Pk L R LOFEEE .
Secretan: Name v Treasurer Nave

Non s P pJens
Srrovet Acletress s Street Addrest
Cuy Siate Zip : City Siate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

el SN P
55"/ \nphno angr - /Y : |

L A ¢ G A A

tor Name * Dircctor Name
Srreet Address S Street Address
City State Zip : Cuy State Zip
10. SHARES AUTHOQRIZED ("X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED {("X" BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasy/Series Par Value Nrimber of Shares ClasySeres Par Valuc

100 NO PAR VALUE 00 Jo fAK %/DQ,

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

= (LI

*x A 4L 5 5 88 x

shulod
Check No. / w/
By: (\6:/

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12703



AND PROVIDENCE PLANTATIONS

Office of the Secretary of Statle

:& STATE OF RHODE ISLAND

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

(FORM MUST Bf TYPFD OR PRINTED IN BLACK

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

64568 A & G AUTO SALES AND RECON, INC.

3. Street Address Principal Business Office

. Bum{sﬁhom {JZJ waf/‘ { §é
199208

7. Brief Ur,\rrlpnan [ :frf Character af Business Conducted in Rhode tland

$ State of Incorparation

RHODE ISLAND

Edward S. fnman, HT, Secreiary of Sate
Corporasions [hvision

100 North Man Streer, Providence, RI 02903-1335
401-222-3040

mf_d 0_7?//

& SIC Code

3335

("rroy pm‘// D/Eﬂl‘e Smu/j\_’

Aste Ifkes  And Eeconc/;/w///

8. NAMES AND ADDRESSES OF THE OFFICERS (*X" BOX FOR ATTACHMENT) ;;I,L IN SPACES BEFORE USING ATTACHMENTS

Presidemt Name

Stedel Aﬁéﬁﬂ léfbﬁ A"ﬂ éf\‘ﬂ'\'c 9

295 fagepopnsett Phwsy

Tk L bas8%

Secretary Name

7

Street Address

City Stare Lip

Vice President Name
Mo e
Street Address
City State Zip
Tredsurer Name
VO

Streer Address

ity State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

I)utcror Numre

street Addn;; émg&‘{j 6% +U 5
Y ¥ ﬂﬁﬂqum Se ¢t ]p)')/aj{_{)

State Zip

Tarwick P OZEe Y

Director Name

oo e

Street Address
City State Lp

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

Number of Shares

100 NO PAR VALUE

Class/Senes Par Value

Duecter Name

No <

Streer Address
ity State Zip
Director Name
e
Street Aai'ai'?::\sS O M

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUFIY SHARFS

Cluss/Series Par Value

S0 VV(J K/{ l/é { Uﬁ

Number of Shares

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

* 64 56 8 *

. ro3

Frle Date: —_— —- N ..
Check No.: _ . /"_j-’/ j_ —_—
By — .

FOR SFCRETARY OF STATE USE ONLY

'Il:'rlr of Offtcer T

ty of perjury, | declare and affirm that 1 have examined
this Icport lncluding any accompanying schedules and statements, and

that all statements contained hegein are true and correct,
/ P4 /Qaé 7
Print op, Type Name of Offices é

e S Form 630 12102



Corporations Diviston

j STATE OF RHODE ISLAND - Feuard 5. Inman, J1L Scniary o St

9N D l: RO VIDE N CE PLANTATIONS 100 North Marn Street, Promdence, R 02903-1335
..f.fue of r‘u- Secretary of Stale 4012223040
¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

CFORM MUST RE TYPED IN BLACK)

I Carporate 113 No 2. Name of Corporation

64568 A & G AUTO SALES AND RECON, INC,
3 ﬁrrrrl Address }-rrn':pd Blstnrss -ﬁncc ‘/' o City p Slarcﬁ 7 22 ?//
4. Business !'Jmnr \'u 5 State of Imorpatation & SIC Code

""0[ Qjﬁ 070‘3 A RHODE ISLAND 3335

7 Briet Descniption of the hamctn r,f Business (x,ndu A4 Rhodr Istand

Sl erond aom

8. NAMES AN ADDRLSSLS OI‘ THE OFFICERS (X" BOX FOR ATTAL?};N‘J‘J FILL IN SPACES BEFORE USING ATTACHMENTS

Fresidpfy Name _/0—7 Vice President Name
Lhion Brosdy Fntos _ Appe

5'3 Addrr s H ]ﬂ/ Street Adidrress
¢ 'U n F State } Zip Oty

Omeck™ Az Tomge
A Abe

Srreer Address " Street Address
City State ip City State Zip

9. NAMES AND ADDRESSE$ OF THF. DIRECTORS (“X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

::é:@n "A‘i Tanio2 e
it gf}/m‘f o/ |

(1Y Starte / City Stale Jip
WMMM Ar o5

Deector Name hreetar N.JZD M/

Street .-'cddrrs./} . Steeet Address

Crry State T iy State Atp

10. SHARES AUTHORIZED ("X~ BOX FUR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

AUTHORUELY SHARES ISSLIFIY SHARLES

Number of Shares Class/Senes Par Value Number of Sharses Class/Series Par Velue

100 NO PAR VALUE 50 ﬂO /M }/[2 /[ "y

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

m AN -

* 6 4 5 6 8 * Lnder penalty of perpury, 1 declare and affirm that | have examined

ng schedules and statements, and
e B

FOR SECRETARY OF STATE UISE ONLY 4 - e — s

re true and carrect.

File Dare.

Chedd Nooo

By

——

borm G30 12101



STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

T

SLAND
PLANT

2.3

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)
1. Cotporate ID No.

64568

3. Street Address Principal Business Office

19 Nombest ¥

4. Bustness Phone No,

7 HrlrfL(ql/r Gfl‘a%étgmgfdnuifjgondmkd i ode Isfand ~
b e cnd Lronids Xomir

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTAC,

“Luop Dvady ntos

By meerd st //i{m/
Y i % 4

Secretary Name

/l05e

Street Addeess

2 Name of Corporation

§ State of Incorporation

RHODE ISLAND

City Mate Zip

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

Sk s

e
4 ©7F Ay

Str ;l Aq'é{}]
935 1)
AL IC

Divector Name

e

Street Address

Uity State Zip
10. SHARES AUTHORIZED (-X- 80X FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Series Far Valur

100 NO PAR VALUE

4

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

S1T0OP

PLEASL RIAD
INSTHECTHONS

A & G AUTO SALES AND RECON, INC.

L A o 74
3335

N7} FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prestdent Nome
/)67 €.

Stree! Address

e Stait Zip
Treasurer Name
7677
Street Address &
ity State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Disector Name

S

Street Address

ity

Stare Zip
Ihrectar Nanie
Steeer Address
Cuy State Zip
11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
BSUFD SHARFS
Number of Shares Class/Seares Pur Value

/o0 o A Valve

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

* 64 568 *
G- so2 O

File Date.
{heck Noa . _ -~

FOR SECRETARY OF $STATE USE ONLY

nalty of perjury, | declare and affirm that | have examined

this teport, including any accompanying schedules and statements, and

Farm 630

12/00



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

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

(FORM MUST BE TYPED IN BLACK)

James R, Langevin, Secretary of State
Corporations Divisior.

100 North Main Street, Providence, RI 02903-133}
401-222.304(

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2900 C

L Corpo;att ID No.

.64568

J Srmr Addrtss Prmcfpuf Buginess Uf,f ¢

4. Huslnesx Phunt Mr

a0/ d%’ oWg

7. Brief Description ﬁf the (. hamclfr of Bu:lrrfu Conducted In RRode Island

2. Name of Corporation

5. State of Incorporation

g roondsbions,

E QFFLCERS X" BOX FOR ATTACHMENT)

8. NA\H‘.S AND

" Dawn

Street Address

Lb Mm%/e’a,ﬂt 2 )
wprwies 5 basey

Secretary Name
r7e/7¢-

DR SLS ()}

AN

Street Address

Clry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X" 80X FOR ATTACHMENT}

“Gode Hreez

"3 //w lrss Ave
“Vrovidenit 44

Director Name

WEL 2%}

Street Address
City State Zip

10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT)
AUTHORZED SHARES
Number of Shares

Ciass/Serles Far Value

100 SHS NO PAR VAL

RHODE ISLAND

A L G AUTO SALES AND RECON, INC.

297/

3335

0 ovideee ™ £z

Ié.ll\' SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address
City Stale Zip
Treasurer Name

LB ¢

Street Address

ity Stare Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Sames M feon
Y24

3ir

Streel Address

Foske Coke

State

Foshe AZ

Director Name
Streer Address

Clty State Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shures

YOX4

Class/Series Par Value

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

Qi

+64568*
Ko /00

File Dote:
CHeck No.: -
By

FOR SECRETARY OF STATE USE. ONLY  ~7 -7 77 -

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

ue ang cotrect.
-oF (J;ﬁrrr v

Name




ND

STATE OF RHODE ISLA
LANTATIONS

AND PROVIDENCE P
Office of the Secretary of State

'
.

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

(FORM MUST BE TYPED IN BLACK)
" I Corporate ID Nu

64568

3 Srrcr: Address Pr.m pal Buuipess Offiye
4. Bu/ng ) rﬁ?w ffé ‘ﬁ% 5. State of In(-orpurahon
Y1 499 -20K, A RHODE ISLAND

7 Breef Description of the Churacter of Buuness Conducted in Rhode Iuand

2. Mame of Corpordtion

doto Adleo + (econd (tom

8. NAMES AND ADDRESSES OF THE OFFICERS (*X~ BOX FOR ATIACHMENT)

PoSident Wame

@wﬂ YN
/b Wiy 4
AL

Mﬂw

Secretary Name

2
g
Street Addrexs

Cuty State Ztp

9. NAMES AND ADDRESSES OF THFE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ArrAcmiii:Ni:s' .

ame

TEDD Nk

Streel Address

/U uj/ﬂ)‘ﬁz@pﬂm 2
WARWicH e

Direcror Name

gk

Streer Address

City Stare Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORITED SHARES

Number of Shares Class s Seties

Par Value

100 SHS NO PAR VAL

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

- Street Address

James R. Langevin, Secretary of State
Corporations Division

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

A & G AUTO SALES AND RECON, INC, '

1 Feovidlowe

e o

6. SIC Code

3335

-

rﬁl IN SPACES BEFORE USING ATTACHMENTS

Vice Prestdent Name

Street Address

Ly State i li:p_'
Tetusurer Name . {
|
Streer Address !
)
. _ !
Oty Srate Zip }
i

Duector Nume

'
Crery Stare t Zip :
i
. A
Directur Name 1
1
|
Strect Address
|
. ey State Zip '-}
.. A
11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
ISSUE SHARES :
Number of Sharés Class/Series ur L’u}ur

/00 46 4 B léi% o

t
1
. . .

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

LRI

nder penalty of perjury, | declare and atfirm that 1 have examined
this report, including any accompanying schedules and statements, and
5 .
that gll statements contained hergin are true and correct.

r St é'(mr‘m
Check Ne.: .. - [ . } /
ype Name of Officer
Hy: _ _ _ _ !
( Yt
FOR SECRETARY OF STATE USE ONLY - {9 6 I - (ﬂ_.{. —e - -

Title of Officer



STATE OF R HODE ISLAND James R.Langevin, Secretary of ;mh
PLANT

AND PROVIUL\]CL ATIONS - Corparations Division

Oftdce of the Secretary of State 100 North Main Srrrtt Providence, Rl 02903.1335
‘ . 401-277-3040
. . 5 .

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

(FORM MUST BE TYPED IN BLACK)
L. Corpyrate 1D No. 2 Name of Corporation

A & G AUTO SALES AND RECON, INC.

CHEE ok ke "Rz tyve

4. c:zsmru Phoye No. 5. State of Incorporation ’ 6 $IC Code

U\o\,) AR ~pBI RHODE ISLAND : 3335

7. Briefdhescriptfon af the Chgractbr of Busined Conducged 1n Rhode fsia

...
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 C

=

8. NAMES AND ADDRESSES OF THE 0FFICER4; (*X* BOX FOR ATTACHME! . ' ‘

Dres ldeuh\r'am ¢

Algow Déomdy  Santes
18 Lin AR IV Kd |

Vice Prenident Name

City Stare 2ip City State Zip
ARW I/ v sale
O
Secrelary Name Treasurer Name
Streer Address Steopr Address
City State 2ip City Srate Zip

9. NAMF.S AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT)

Lo y zb
Mﬂ/ﬁ% ks

5( te /np

Director Name .

Stredt Add:rss Steeet Address

oz

Director Name lirector Name

Street Address Street Address

ity State Zip City Seare Zip
-10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)

AUTHORL/ED SHARES [SSUED SHARFS

Nuwmker of Shares Class/Series Par Value Number of Shares (lass/Series Par Value

100 SHS NO PAR VAL 00 s S /%/Z 14/

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

T U -

- nder penalty of perjury, 1 declare and atfirm that | have examined
this report, including any accompanying schedules and statements, and

3 [O g (S( that all statements contained herein are trug and correct.
File Date: __ R ﬁ ; /

s O
. P

FOR SECRETARY OF STATE USE ONLY I -

" Type ,}-‘amr ef Officer
n N

Tl of Officer



- ‘S.T‘_.T E OF RHODE ISLAND fames R. Langevin, Secretary of State
. _AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of Staile 100 North Main Street, Providence, RI 02903-1335
. ’ 401-277-3040
‘T2
PROFIT CORPORATION ANNUAL REPORT 1997 O
Filing Period: January 1-March 1 + Filing Fec: $50.00 NS
(FORM MUST BE TYPED IN BLACK) ‘:'ll,l);:lx‘ll'il‘-l!:.'\\;h
1. Corporate 1D No. 2. Neme of Corporation '
64568 A & G AUTO SALES AND RECON, INC.
3. Street Address Principal Busness Offie Ci / Slap g Zi
10 Hunber? Gt Ntery  TRZ J99

5. Stote of Incorporation 6. SiC Code

4. Business Phope No.
jﬁj '/ﬂ ?X RHODE ISLAND 3335

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

1% Files

8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)

lauy Handy Ginies ke Do O, ks
(b Ly %cfi e Wintheg £d
LAl " Rp” pds¢8 “Wmick  “RE uas”

o oy Jmhs T e D .@?w s

e Wiy £d Al Witthgyp 1d -
' 0L 298 ik R et

Ci
9.%[’:5 AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Diregfer Name j #a Disector Name
A ﬁﬁﬂﬁ S e

2y R
Cu{(o uﬂ)//ﬁ Stdte zub City State 2ip
NMWICE R eores B ‘

irector Name Director Neme
Street M/ M‘e/
City State 2ip Chy State 2ip

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORDED SHARFS ’ ISSUED SHARES

Number of Skares Class/Series Par Value ’ Number of Shares Class/Series Par Value

100 SHS NO PAR VAL 20 SH S iz

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

||!|“|6IHH !‘"Umlél“” |I‘ ‘!II Under penalty of perjury, | declare and affirm that T have examined
this report, Including any accompanying schedules and statements, and
<V / d pntained hereig are trye and correct
Flle Date. \L'\‘ C\ \’ j ;
/ / L Ll AN
Check No.: Q:l‘:b‘é'\
" (o V-

FOR SECRETARY OF STATE USE ONLY -

8

Tt of Oﬂ'icrr’



PROFIT CORPORATION
ANNUAL REPORT

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

1996
2o

PLEASE TYPE OR PRINT IN BLACK INK.

State of Rhode Island and Providence Plantation:

James R. Langevin, Sccretary of State
Corporations Division
100 North Main Street

Providence. Rhode Island 02903.1335 « (401} 277-3041

7. CORPORATE O O, ™ lzfﬁﬁs OF CORPORATION

] 64568

A & G AUTO SALES AND RECON,

INC.

3 STREET ADORESS PRNCIAN, BUSIVEES DFERCE

/0 Humbeesd S

4. BUSINESS PHONE

5 $TaE 0F IHCORPOAATTON

!Uh %//a/ﬂ/?c’e

STATE

L= 4297/

RHODE ISLAND

LR S

Clot) 244 WEL |

r BRIF DESCRITION OF THE CrARAT TE OF BLEARESS COMBUCTLS th RHOOE 1SLAND

0o
.| O.M}D / > fﬁd%
' : MAMES AKD ADORESSES OF THE OFFICERS

"3 ZZH |
/ A/w s{}fd
Wk 1c/t 1~

7%’??5/‘ S
1
rmum; -,

l

STREET AGDRESS B + StRget ADDAESS ey

I

[»1) S "““_'_"""‘"_‘[s:m - = ow (obt - =

I N -——— I 1

ADORESSES nr THE DIRECTORS o RN .

/é s DIRECTOR HAME i = :

o) )

i e et ” : _"—'““emmzmd&‘ss - B—

/1), |

/‘—‘l 5) 1!7 nzot K Ty STATE choé™ 1
JARIIC /] 2.

DIRECTOR NAME I et ey INRECTOR NAME - - “l

f !

STREET ADDRESS “— - 7" “‘—‘_——"""-_‘s:wrmh's -

ari - i §ranz [ 7 CO0E -y i | STATE l i Cole -

| ) ‘
1
e - o le B ‘l e — J - =—"!
o |o.sunnts AUTHORIZED AND ISSUED . L L
AUTHORIZED SHARES 1 ISSUED SHARES
MMBROF SRS T ossiwREs PAR VALUE J__ . MMBER OF SRt oS ysows [ PAAVALLE i
J

100 SHS NO PAR VAL i ”’I/.,:.ga
. . . ; o
1

R ) J |

Thissreport must be SIGNED IN INK by either the
President, Vice Pre&dem Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm th
report, including any accompanying schedules

I have examined this
statements, and that
t.

all stghtnents containg@ herein are t

File Date: L// 9‘0/46_9 o ‘

Check No: RO 0P -4 d —j /__
Print of Jypé Name

By: le - @

For Secrotary of sme Use Only

AP FA Ml Ao tS ———-—— = —— — -




B B Office of The Secrelary of Stale
*’) . 100 North Maln Street
’ Providence, Rhode Island 02903-1335

K 401-277-3040

Plcase Type or Pr

Fue Annually ~ Jan. I - Marcl

Filing Fee $50.

Make Checks Payable to: Secretary of St

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

Corporate ID: (ﬂl'/ 5b g

Name of Corporation: ﬁf

Business entity organized under the laws of the State of:
For foreign entity, address and telephone number of principal oﬂ' ce:

Phone: £ 40 0 /Z@’;OFZ—

Address and telephone of the principal office of business entily in Rhode
Island (Provide street address - Not PO, Box):

70 A bt 7.

77 Plo)  denile 27 D7/

Phone: (W/) ;ZJ Jé) ??:;?_

Annual Report for the ycar_ﬁ@/ /?7\5
- b GpleF e Lol (pke, Tar

Business Entity is (check one}):
[ ~1 Business Corporation (Sec RIGL Chapter 7-1.1)
{ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
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