STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division

Office of the Secretary of State Prov (‘;ggc;";}b 0“;;3;?3";
%;_Jj’ Mattbetw: A. Brown, Secretary of State * 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Ftling Perlod: January 1 - March I« Filing Fee: $50.00
(FORM SIUST BE TYPED OR PRINTED IN BIACK}

L. Conportite 1) No. 2. Narme of Corporation
99469 THE CAR LOT INC.
3. Strect Address Principal Business Office Ciry State Zip
447 qu/[ Avenue Cranston RI 02920
4 Business Phone No. 5. State of Incorpomition - 0. 5/C Code
(407) 946-7330 RHODE ISLAND 0

7 Bincf Dtsrrgmmr of the Chanucter of Bustuess Conducied in Rbode [iand
THE

8. NAMES AND ADDRESSES OF THE OFFICERS: (*X™ BOX FOR ATTACHMENT) [} FILL IN SPACES REFORE USING ATTACHMENTS

URCHASE AND SALE OF MOTOR VEHICLES.

Procidont Xame ' Vice President Name
Robert L. Conss : Rolent L., Consi
tre dedress : ddress
SISy AgBent Drive St ¢ ALBent Drive
City Stette zip 2 Cay State Zip
Lodotnston AL RL 1002918 i Joknston | RI - |o2919 |
lecretany Name : Ireasurer Name
Robeat L. Corsd Robert L. Consdi
Sireet Adiress ‘ Strevt Addness
4 Alleat Dalve : 4 AlBentl Drive
Cuy State Zip ' City Sievte Zifr
Johnston RI 02919 i Johnston RI 029179

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

Direcior Name : Director Name
Robent L. Consi : none
Strevt Address X 1 Street Address
¢ Allent Daive ' : n/a
Cirr State Zip Gy Starre 2ifr
Johnston J RI 02919 : n/a n/a n/a
PRI R SR R R Cererrrraresiesasians . A A ST RUTIUN SUPUPRIS 4dt Crrebeeneaa,
n/a : n/a
Street Adelress 3 Street Ackedress
n/a : n/a
ity Srate Zip L Chy State Zip
n/a n/a n/a : n/a n/a n/a
10. SHARES ;\UTHORlZEﬁ (X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (*X™ BOX FOR ATTACHMENT) [:]
AUTHORIZEIY SHAKES ISSUED S‘HA-RF.S V
Numbxr of Shares Cleess"Sories Par \alue Numilwr of Shares ClasySerfes Par \alue
8,000 $.01 PAR VALUE None

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

”“ || I‘ " ‘ ‘ || )l ‘IH “ Under penalty of perjury. I declare and affirm 3hatd, have examined this repon,

including any accompanying s priicnts. and that all statements

File Date

By:

conlaine in a

. /

Z"“'?«-cr

. L4 : /
Signdture of Qfficer Date
Check No. é ; 57 ;

Roblent L. Consdi

/Cm Print or Type Narme of Officer

- - President
FOR SECRETARY OF STATE USE ONLY

Tide of Officer
Form 630 Rev, 12/03



T

TagZe, OTATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

“. Office of the Secretary of State

W%
w Matthew A. Broun, Secretary of State

Corporations Dirision
100 North Main Street
Providence, Rl 02903-1335

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filfng Pertod: famiary I - March | . Filing Fee: $50.00
[FORM MUST B8E TYPEDR OR PRINTED IN BIACK)
1. Corporate I No. 2. Name of Carporntion
99469 THE CAR LOT INC.

3. Siroet Address Prncipal Business Office City Stale 21p

441 Dyer Avenue Cranston RI 02920
4. Business Phane Nn 5. State of Incorpomition 6. SIC Codle

{401) 946-1330 RHODE IS AND 0

7. Bricf Descriprinn of the Chamcier af Business Conducted 1 Rhode Island
THE PURCHASE AND SALE OF MOTOR VEHICLES.

B. NAMES AND ADDRESSES OF THF, OFFICERS: (*X” BOX FOR ATTACHMENT)

Prosident Name

Robert L. Corsi

* Vice Prosiden Name

D Fll.[ IN SPACES BFI‘OR!: USI\G "ATTACHMENTS

Robert L., Corsi

Stroet Adedness

4 Albert Drive

2 Stroet Address

4 Albert Drive

“Jonnston JS'"'" RI " 02919 " Johaston " RI 02919
e e —eerrretrriranaees - "“"'fr};};;fm}'i'n';}; .................... | R et e trne e tennaraaad
Robert L., Corsi Robert L. Corsi
Stroet Address :+ Strvet Adldress
4 Albert Drive 4 Albert Drive
City State Zip ' Ciry State Zip
Johnston | RI 02919 Johnston RI ‘ 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ 80X FOR ATTACHMENT)

Dircctor Name

Robert L. Corsi

: Piroctor Name

{7} FILL IN SPACES BEFORE USING ATTACHMENTS

none

Street Adedress ¢ Sireet Address
4 Albert Drive n/a
cuy Stare Zip City State zip
Johnston J RI 02919 n/a l n/a n/a
T e S R
n/a n/a
Street Addedress Srrm Adledress
n/a n/a
ity Sterte Zip s Ciry Swute Zip
n/a n/a n/a : n/a n/a n/a

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

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

Number af Shares Class’Series Par taluc

Nrmiber of Shares Clasy/Series FPar Value

8,000 $.01 PAR VALUE

2600 e

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

RN

ciectro_MAR 05 2004
w_ By _MZ20]17/

FOR SECRETARY OF STATE USE ONLY

File Dote

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

cont jn are trye and ¢ 3 .
e = a

Sighature of Officer Date !

Robert L. Corsi

Print or Type Name of Officer
President
Title of Officer

Form 630 Rev. 12/03



S]'TE(H:RHODEISLAND
5, A?:D PROVIDENCE PLANTATIONS
Nk @yice of the Secretary of State

L4
.

PROFIT C‘ORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Fee: $50.00

Filing Period: January 1-March ]

(FORM MUST B8E TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

99469 THE CAR LOT INC.

3. Street Address Principal Business Office
441 Dyer Avenue
4. Busisess Phone No.

(401) 946-1330

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

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACIMENT)

Presiden! Name

Robert L. Corsi
Street Address

4 Albert Drive

City Stnte Zip

Johnston RI 02913

Secretary Name

Robert L. Corsi
Street Address

4 Albert Drive
Cliy Stote Zip

Johnston RI 02919

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

{}rector Name
Robert L. Corsi
Street Address

4 Albert Drive
City State Zip

Johnston RI 02919

Director Name

n/a

Street Address

n/a
City State Zip

n/a n/a n/a
10. SHARES AUTHORIZED ¢“X* BOX FOR ATTACHMENT)
AUTHORZED SHARFS
Number of Shares

8,000 $.01 PAR VALUE

Class/Series Par Vatue

3. State of Incorporation

RHODE ISLAND

Edward 8. Inman, I Secretary of State
Corporntions Diwmsion

100 North Main Streer, Providence, RI 029031335
401-222-3040

STOP

PLEAS READ
INSIRLL IO

City State Zip
Cranston Rhode Island 02920
6. SIC Code
0
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nome
Robert L. Corsi
Street Addrese
4 Albert Drive
City State Zip
Johnston RI 02919
Teeasurer Name R ’
Robert L. Corsi
Street Address
4 Albert Drive
City State Zip
Johnston RI 02919
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nume
none
Street Address
n/a
Ciry State Zip
n/a n/a n/a .
Director Neme ‘
n/a
Street Address
n/a
City State Zip
n/a n/a n/a

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

" SSUED SHARES

Number of Shares Class/Serles Par Value

none

- r———

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

m LI

* 99 4 69 *

21802
erre 1S
. P

FOR SECRETARY OF STATE USE OQNLY

Fite Date:

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

. SALeB

Date

ture of Officer

A, BERT

Print or Type Name of Offices

i,

Lz 7

.II /&hzifi/ékfh//

Title of Officer

Lo Ferin 630 1202




STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

Ly

PROFIT CORPORATION ANNUAL REPORT F
Filing Fee: $50.00

Filing Period: January 1-March I«
{FORM MUST BE TYPED) IN BLACK)

1. Corporate I No.
99469
3. Street Adifress Principal Rusinesy Office
441 Dyer Avenue
4. Rusiness Plrone No.
(401) 946-1330
7. Brlef Description of tie Characier of Rusiness Conducted in Rhode Isfand
sale of used cars

2. Name of Corporation

THE CAR LOT INC.

B. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR A1TACHMENT)

President Nome

Robert L. Corsi
Street Address

4 Albert DRive

Edward §. Inman, HI. Secretary ofS:arr
Corporations Divisten

100 North Main Sereet. Providence, RE 02903-1335
401-222-3040

OR THE YEAR _3pp7

Clry State Zip
Cranston Rhode Island 02920
5. State of Incorporation 6. SIC Code
Rhode Island 3335

FILL IN SPACES BEFORE USING ATTACHMENTS

* Vice Presidemt Nane

STOP

PLEASE READ
INSTRUC HIONS

Robert L. Corsi

i Street Addrecs

4 Albert DRive

City State Zip ) City State Zip
Johnston RI 02919 “Johnston RI 02919
Seceetury Name « Treasirer Name
Robert L., Corsi Robert L. Corsi
Street Adidress ‘Street Addiess
4 Albert Drive 4 Albert Drive
Caly State Zip - City State Zip
Johnston RI 02919 Johnston RI 02919

9. NAMES AND ADDRESSES OF

Dicector Namne

Robert L. Corsi

Strect Address

THE DIRECTORS (X BOX FOR ATFACHMENT! FILL EN SPACES BREFORE USING ATTACHMENTS
Directdr Name

none
Streel Address

4 Albert Drive ‘ n/a
City State 2ip - Ciry Stare Zip
Johnston RI 02919 n/a n/a n/a
Director Name T *flrector Name
n/a n/a
Street Addiess P Street Adufrens
n/a , n/a
City State Zip ity State Zip
n/a n/a n/a n/a n/a n/a
10. SHARES AUTHORIZELD €A HOX FOR ATTACHMENT! 11 SHARES ISSUEL (°X* BOX FOR ATTACHMENT)
AUTHORIZIT) SHARES ISSUED SHARES
Number of Shares Class/Series ar Value Number of Shdares Class/Series Par Value

8,000 $.01 PAR VALUE none

— o s e ——

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

FILED
APR 01 2002

Under penalty of perjury, | declare and affirm that ! have ¢xamined
this seport, including any accompanying schedules and statemenis, and

that all statem ont d hepin age true rect.

File Dute:
- . Signatnse of Officer Date
Check No.: 341"‘;.; a RN ]
EEIEREL _Robert 1. Corsi
[ j ddv 22 Print or Type Name of Officer
By,
FOR SLCRETARY OF STATE USE ONLY - Pres ldent
Title of Officer
- % Form 630 12004



= STATE OF RHODE 151

Edward S. Inman, HI, Secretary of Staze

LAAND Corporntions Division
AND PROVIDENCE PLANTATIONS orth Mo doner 27 02003,

’ Ct[!'rl'e of the Secretasy of State 100 North Main Streer. Providence. Rj:}?gg;;_;ig
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filing Period: January 1-March 1« Filing Fee: $50.00 INTRUCTHONS
{FORM MUST BE TYPED IN BLACK)

"L Cbrpora?r 1D No. ) 2. Name of Carporation - - ' T i
t 99469 THE CAR LOT INC.
3. Strect Address Principal Butiness Office City State 7ip
441 Dyer Avenue Cranston Rhode Island 02920
4. Business Phone No. 5. State of Incorperation 6. 5IC Code
(401) 946-1330 Rhode Islangd 3335

2. Brief Description of the Character of Rusiness Conducted in Rirode Island

sale of used cars

8. NAMES AND ADDRESSES OF THE OFFICERS (°A - BOX [0R ATTACHWENT)

President Name

Robert L. Corsi
Street Address

4 Albert DRive
City
Johnston

Secretary Name

Robert L. Corsi

Streel Address

4 Albert Drive

Citp

Johnston

Stmie Zip

RI

Stare Zip

RI

[Mrector Name

Robert L. Corsi

Steeet Address

02919 ;

02919
2. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOK ATTACHMENT)

- _Fl_ll IN S_PAC!:IS li!é!:'()RE USING r\TE\_C!leE.‘\TS
* Vice President Name

: Robert L. Corsi

5.51:«: Address

' 4 Albert DRive

T Clty State Zip

Johnston RI 02919

Treasurer Name

Robert L. Corsi

Streer Address

4 Albert Drive
City State 2ip
Johnston RI 02919
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

none
“Street Address

4 Albert DRive n/a
City State Zip Chty Stute Zip
Johnston RI 02919 n/a n/a n/a
Director Name T Director Name )
n/a n/a
Streel Address ' Street Address
n/a : n/a
Cliy State Zip tCity State Zip
n/a n/a n/a n/a n/a n/a
10. SHARES AUTHORIZED r+x” BuX FOR ATTACHMENT) ; _ — M. SHARES ISSUED (°X7 BOX FOR ATIACHMENT)
AUTHORIZED SHARFS ISSUTD SHARES
Number of Shares Class/Series Par Value Class/Seties Par Value

8,000 $.01 PAR VALUE

4 Nusntber of Shares

none

—— e — e e p— - - —

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

FILED
APR 01 2002

Under penalty of perjury, 1 declare and affirm that [ have cxamlined

- this report, Including any accompanying schedules and stat s, and
By___m iy 82 [ I :@qul statements cont hegetfPare @ and sors
LR LX} *
File Date: 0/‘706'(7 '“7; . /_/z
. " s Signoture of Officer Date
Check No.: ::{"'l: A w5 :.lS .
AR NN Robert L. Corsi
" G =i A 20 3 O printor Type Name of Officer
¥y

FOR SECRETARY OF STATE USE ONLY

President

Titte of Officer
L+ Form G30 12/01




: rd 5. Inman, HI State
@ STATE OF RHODE ISLAND Fdward S. Inman, 1. Secretary of Sta

. T . Cerporarions Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RT 02903-1335

Qfftce of the Secretary of State

401-222-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000 sTop
Filing Period: January 1-March 1« Filing Fee: $50.00 IXSTRUC OIS
(FORM MUST BE TYPED IN BLACK)
1. Corposate 10 No. 2. Name of Casporation Tt o -

99469 THE CAR LOT INC.
3. Street Address Principat Rusiness Office City State Zlp

273 Webster Street Providence Rhode Island 02909
4. Business Phone No. 5. State of Incorporation 6. S$IC Code

(401) 946-1330 Rhode Island 3335

?. Brief Description of the Character of Rusiness Canducled In Rhode Island

sale of used cars
8. NAMES AND ADDRESSES OF THE OFFIC ERS 7x- sm FUR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name | Vice President Name
Robert L. Corsi " Robert L. Corsi
Street Address . Streer Address
4 Albert Drive 4 Albert DRive
City State Zip Ciry State Zip
Johnston RI 02919 © Johnston RI 02919
Secretary Xame o e Teeasurer Name
Robert L. Corsi Robert L. Corsi
Street Addrecs Street Address
4 Albert Drive 4 Albert Drive
City State Zip City State Zip
Johnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (<x* BON FOR ATTACHMENT? FILL IN SPACES BEFORE USING ATTACHMENTS
Diteciar Name Director Nume
Robert L. Corsi none
Street Address Street Address
4 Albert Drive n/a
Crty State Zip City State Zip
Johnston RI . 02919 n/a . n/a n/a
Ditector Name ’ B " fHrector Name
n/a ' n/a
Steeet Address D Street Address
n/a : n/a )
City State Zip City State Zip
n/a n/a n/a . n/a n/a n/a
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENTS . L1 SHARES ISSUED (X7 HON FOR ATTACHMENT!
AUTHORIZFT Y SHARES ESSUFD SELARES
Nuwmber of Shares Class/Series Par Volue Number of Shares Class/Setles Par Value

8,000 $.01 PAR VALUE none

— . -

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

FILED =

APR O 1 2002 Under penalty of perjury, I declare and affirm that | have examined

VA T emenss oot ' 5 A

File Date: ﬁéj .
QPR Yo 2alP- e

riVigA 0 - -. Signature of Officer

Check No.: 5 2 .
QJA 33135 Robert L. Corsi
Pelnt or Type Name of Officer
.18
FOR SECRETARY OF STATF USF ONLY - President

Title of Officer
L--vi ) Form 630 12:01



@ STATE OF RHODE ISLAND o , James R. Langevin, Secmraryomere

| ; Corporations Division
éffr::'eDof !P-'rcksgrxalrl)o},:srix(r: E PLANTATI 0 N S .- 100 North Main Street, Prov rdcnie RI02903-1335
. - Lo, 401-222-3040
R = : '
PROFIT CORPORATION. ANNUAL REPORT FOR THE YEAR _1999 ,qS,_‘T\,(R),!“’,
Filing Period: January 1-March ]« Filing Fec: $50.00 INSTRLE 110N
{FORM MUST BE TYPED IN BLACK) \
1. Corporate 1D No. 2. Name of Corporation
99469 THE CAR LOT INC. «
3. Street Address Principal Rusiness Office Chy State Zip "y
273 Webster Street : Providence Rhode Islaéé 02909
4. Business Phone No. . State of Incorporation 6. SIC Code
(401) 946-~1330 RHODE ISLAND 3335

7. Brief Description of the Character of Rusiness Conducted in Rhwode Island
sale of used cars
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATIACHMENT) LYFILL IN SPACES BEFORE USIN(CATTA CHMENTS

President Name ) 5 Vice President Name '
Robert L. Corsi § Robert L. Corsi
Street Address v Street Address
5 Brentwood Drive i 5 Brentwood Drive
" ci 7i T Cl s
¥ Johnston |™"RI 702919 : ““Johnston 'ﬁI 62919
BRI AR crreeeanns e et eerrr et aaraans

Robert L. Corsi Robert L. Corsi

Street Address
5 Brentwood Drive

» Strect Address
5 Brentwood Drive

d4sarrnsfetes

City State Zip I Cliy State Zip
Johnston RI 02919 : Johnston RI 02919
9 N;\\dh.’) l\\'l) Al)I)RrSSPS OF ]Hl" DIRL("I ORS (‘X BOX FOR ATIA('HH}NT) l"_ll_:[, IN SPACES BEFORE USING ATTACHMENTS ~ 4
Durrlor Name ‘ Dueuar Name
Robert L. C0r51 : none
Sf!—f-f-; Addrrsr_ T I  Streed Add-m!
5 Brentwood Drive i n/a
_-Ciry ‘ . State Zip s City State Zip
Johnston RI 02919 i n/a nfa . n/a
D.".r.“;r.‘\.;;; LD T N P, .......................;.El.r;r;;;.l\.l;mt L L N S
n/a : n/a A
Street Address 5 Strest Address
n/a T : n/a
Cley State Zlp 3 City Stat, 21
n/a n/a n/a o n/a _ n/a fi/a
10. SHARES AUTHORIZED (X~ BOX FOR ATIACHMENT) Lad 11. SHARES ISSUED (“X* BOX FOK ATTACHMENT) () .
AUTHORLZIY) SHARFS BSSUIED SHARFS
Number of Shates Class/Series Par Value Number of Shares Class/Series Par Value
8,000 $.01 PAR VALUE none

Cheek No.:

Under penalty of perjury, | declare and affirm that | have examined
‘_ that ail st ents gontgined heretn H
b Fite Darel .AA‘(—\ 20\ 1qq W -/l/\ /- 27- g 6‘ i
$
}
By I’b . Print or Type Name of Officer

This report must be signed in jok by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
this report. including any accompanving schedules and statements, and -
\26 q ' sktratarlofOtheer 7 "" Date
Presiddag:

i
i [ {
. i
+ 9 9 9 \
rue And correct.
Robert L. Corsi !

FOR SECRETARY OF STATL USE ONLY

Thie of Officer ]

- — — - — —



