2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corparatins Dipisin

-. e - 100 Narth AMerin Strevt
Office of tie Secretary of St !,m'_Mr,m,"_“m’(; ‘,;,';: ‘,:‘;5

WZ . Y -
SEEET Matthew A Browen, Searetary of State : 401.222.3010

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fling Peviod: Jannary |- March 1 o Fillng Fee: $50.00
{FORM AMUST BE TYPED OR PRINTED N BIACK }

I Crporate 1 No, 2 Nuge of Conprarrerton

46573 PETER GIGLIOTTI, INC.
3 St Adednss Principed Brstiess Offlee ity Steare Zip

456 WEST FOUNTAIN STREET PROVIDENCE R1 02903
4 Rusonsy Phane No 5. Sterte of Ducorpertion & XIC Cinle

831-5599 RHODE JSLAND 8953
7Bl I scepion of the Charicter of Hustes Condictod e Rioele ddeined

AUTO BODY REPAIR

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ 80X FOR Ah’ACHﬁfﬁNT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Proxiedent Neome 3 Viee Prstdont Newe

PETER GIGLIOTTI, JR. : PETER GIGLIOTTI, JR.
St Addnss . St Adddress .

50 Longview Ave. : 50 Longview Ave.
Gty Nteene Al ' €l . Steatee sip

North Providence] RI 02904 i North Providence RI 02904
< ;H :,m, e b [PTTPTN R TT TN T R TP PR T T PR PSPPI : . .7.}.‘ ;;: . \.,.r“\; - ;4: .............................................................................

PETER GIGLIOTT!, JR. : PETER GIGLIOTTI, JR.
Stroet Adldnss I stroet Al

50 Longview Ave. : 50 Longview Ave.
e Mol Zip ' ity Sttt A

North Providence RI 02904 i North Providence Rt 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [:] PILL IN SPACES BEFORE USING ATTACHMENTS
hnvtur Name v Divector Neemiee
NONE g NONE
SMrivt Addefrow L Stnvr Addefnoss
i J Sture } Zip Cigy I Steite Zip
.’ )mﬂ"r \H " l.. .............................................................................. . Paresesraesreiesseene s
NONE : NONE
Stont Ardedross o Strove Adderese
Ciy Sheeh: Zip &l State Zipr
10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) E] " 11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) [:]
AUTHORIZND SHHARES ISSULI) SHARES
Nuvendxor of Shens Cl-Sernes Far Value Nomher of Shans CIasfSenies Par Value
1,000 COMM NO PAR VALUE 100 common no par

This report musi be sipned in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee

Under i : ; ..‘M . have examined Lhis repon,
L

G and Ty y
’#W and that atl slalements
ind 24 an .

’ s~ ‘:—‘
File Date L _:}'_/_O_S "IIII’{/"I , :
vV Sy Dare

Check No. _J_Q__S_’ b

Peter Giglidtti, Jr.
Hy: U;) » L Print or Type Name of Officer
President
FOR SECRETARY OF STATE USE ONLY - -
Tile of Officer

Form 630 Rev, 12403



-

Office of the Secretary of Siare

U SIATE OF RHODE ISLAND ANID PROVIDENCE PLANTATIONS

W Matthew A, Brown, Secretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Cfing Pertod: January I - March I o
EORM MUST BE TYPED (R PRINTED IN RIACK)

Fiiing Fee: $50.00

Corporarions Division

100 North Main Sirect
Providence, Ki 02903-1335
401.222.3040

2004

b Cenpaorate 1) No.

46573

2, Namyg nf Corparentinn

PETER GIGLIOTTA, INC.

1 Stever Addnss Princlpal Rustimes Office

456 West Fountain Street

iy
Providence

Steree

RIi

7ap

02903

F. Bustresa Phoue Ao

831-5599

5 State of mcoporation

ISLAND

6. SIC Civle

24953

7. Brief fuseription of the Charucter of Business Coneduected 1 Rhuwde Island

AUTO BODY REPAIR
8. NAMES AND ADDRESSES OF THE OFFICERS:

Priéddent Name

- used car sales
('X BOX FOR ATTACHMENT)

l’:r:t‘ Presielent Namte

") FILL IN SPACES BEFORE USING ATTACHMENTS -

PETER GIGLIOTTI, JR. PETER GIGLIOTTI, JR.
Strot Addns t Sirvet Address

50 Longview Ave. : 50 Longview Ave.
iy Stesier Zip P Cuy Sterre Zip
North Providence | Rl . .. l....?.?.‘i?.%*..... .......... ;..’.‘.9?.?.’.‘...!?.'.9.‘!.‘.?’.9.'.‘.9?....l ........ AL N D208
Seotarye Naoe s Yroasurer Name

PETER GIGLIOTTI, JR. : PETER GIGLIOTTY, JR.
Strewt Adlelress s Strvt Addness

50 Longview Ave. : 50 Longview Ave.
CHy State sip : P Chy Steaee zipy
North Providence l RI 02904 : North Providence RI 02904

9. NAMES AND ADDRESSES OF THE DIRECTORS:

Direcror Neanw

("X BOX FOR ATTACMMFNT)

I)in(lm Netme

(] FiLL TN SPACES BEFORE USING ATTACHMENTS

NONE : NONE
St Ardidnoss ¢ Street Address
ey l Siutte ‘ Zip tCiy \ Stee Zip
; M" s MJ 'm .............. S e A P rreeaerereaes ”m‘mh\{mu ..................................
NONE NONE
Strvvt Achdness Streer Adddress
ity Stetie Zip L Ciry Srate Zip

10. SHARES AUTHORIZED (*X~ BOX FOR é_r"fkc"nmfN"r') O~

“11. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUTED SHARES
Nremdeer of Shaves Clas/Series Par Valie Neabor of Shares Clas/3eries Ferr Vetlree
1,000 COMM NO PAR VALUE 100 Common No Par

This repon must be signed in ink by

QU

File Date 2 j‘ i_j_oq
1890

8.

FOR SECRETARY OF STATE USE ONLY

Check No.

By,

cither the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

gd afﬁrm that | have examincd this repon.

. ang that alt statements

s;gZﬁ?e of Officer /
eter GCigliotti,

Jr.

Print or Tope Name of Officer
M

President

Title of Officer

Form 630 Rev, 12403



w STATE OF RHODE ISLAND v Caon
b, AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. R 029031335

Office of the Secretary of Stale 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sTor
Filing Period: January I1-March 1« Filing Fee: §50.00 INSTRUE 11N
(FORM MUST BE TYT'ED OR PRINTED IN BLACK)
1. Corporate [ Na, 2. Name of Corporation
46573 PETER GIGLIOTTI, INC.

3. Street Addiecs Princtpal Rusinese Office ity Stote Zip

456 West Fountain Street Providence RI 02903
4. Boslaess Phone N, S, State nf Incorporation 6, Sh tode

831-5599 RHODE ISLAND 8953

2. Brief Descriptlon of the Character of Husiness Conducted in Rhode Island

auto body repair -- used car sales
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdeni Name Vice ivesident .\‘;Imr
PETER GIGLIOTTI, JR. PETER GIGLIOTTI, JR.
Steeet Addiess Street Address
50 Longview Ave. 50 Longview Ave.
ity Stute Zip Cly State Zip
N. Providence RI 02904 N. Providence Rl 02904
Secretury Name Treasurer Name C
MATILDA GIGLIOTTI PETER GIGLIOTTI, JR.
Streel Address Steeer Address
50 Longview Ave. 50 Longview Ave.
Uity Stare 2ip ity METH Zip
N. Providence RI 02904 N. Providence R1 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
fitectar Namne Dicecton Nunte
NONE NONE
Steeet Adifress Street Address
ciry State Aip iy Swate Zip
f¥irector Name Hiseclor Naeie
NONE NONE
Sireet Adiress Street Address
Cliy State Zip Chry State Zip
10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) T
AUTHORLZETY SFHARFS ISSUED) SHARFS
Numther of Sharec Class/Serles Par Vatue Nuinber of Shases Clace fSeries Par Value l
1,000 COMM NO PAR VALUE 100 Common No Par

— . -

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

(I

x4 6573

ALY /82

et ho- 47598

FOR SECRETARY OF STATE USE ONEY - President

Tt 0
tle of 5ffk‘ﬂ' Forp 630 [2X02

Aiury, 1 declare and affirm that 1 have cxamined

Under penat

er Gigliotti,_Jr.

3f Type Name of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLA
Offrer of the Secretaty of Stafe

il
-2

PROHT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Fee: £50.00

Filing Period: January 1-March I o

(FORM MUST RE TYPED IN RLACK)
i mporate 1) No

46573

Ao Strcet Address Principad Husiness Office

456 West Fountain Street

4. Hiddeiess Phone Mo

B31-5599 .

2 Mifef Description of the Clutacter af Hutiness Conduvied in Rhode fchamd

2. Name of (.'urpamlir;n

PETER GIGLIOTTI, INC.

NTATIONS

S, State af fucosporation

Edward 8, Imman, 111, Secretary of Statr
Carparatians Division

100 North Main Street, Providence. R 02903-1335
401-222.3040

_ 2002

STOP

PLIASLREAD
INSTRUCITONS

Chy State Aip
Providence RI 02903

&, SH. Cenbe

RHODE ISLAND 8953

auto body repair -- used car sales

R. NAMES AND ADDRESSES OF THE OFFICERS (*X* HOX FOR ATTACHMENT)

Presiderd Name
PETER GIGLIOTT!, JR,
Steeel Adidress

50 Longview Ave.

FILL IN SPACES BEFORE USING ATTACHMENTS
Viee Presidens Name

PETER GIGLIOTTI, JR.

Stieet Adlifrenn

50 Longview Ave.

ity Srate Zip City State 2p
North Providence Ri 02904 North Providence RI 02904
Secretary Nawe Trevsteret Name
MATILDA GIGLIOTT! ' PETER GIGLIOTTI, JR.
Street Addiess Street Addresa
50 Longview Ave, 50 Longview Ave,
ity State zip iy Shate Al
North Providence RI 02904 ‘North Providence Ri 02904

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

{hisectar Nane

NONE
Streed Advieess
Chy State Zip
{hitecrar Nuanre
NONE
Strect Adideese
City State 2ip

10, SHARES AUTHORIZED (X7 BOX FOR ATTAUHMENT)
AUTHORLZ D) SHARES
Nunher of Shared

Class /Series Por Vinlue

1,000 COMM NO PAR VALUE

FILL IN SPACES REFORE USING ATTACHMENTS

Drector Name

NONE
Stierr Addsess
ity State Zip
{directot Name
NONE
_Surrr Adidress
ity State Zip

11. SHARES
SSUTE) SHARES

ISSUED 2x° BOX FOR ATTACHMENT)

Nuembes af Shtes s /Series Par Value

100 Common No Par

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

JU

x4 6573w
2. -T2

SO DTS
a..

FOR SECRETAKY OF STATE USE ONLY

Tlle Date:

Chek No;

Ry

fiate

F'rint or Type Nawne of Offfcer

President
e of Officer
oo s

Farm 630 12/0}



m STATLE OF RHODE ISLAND Corporatians Division
b, AND PROVIDENCE PLANTATIQNS 100 North Main Strces, Providence, RI 02903-1335

Office of the Secterary of Stale 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTor
Filing Period: January 1-March | s  Filing Fee: §50.00 INSTRLCHONS
(FORM MUST BE TYPED IN BLACK)

b Carporate |13 No. 2. Ndawre of {orpotution
L6573 PETER GIGLIOTTI, INC.
A Streer Adiiess Principal Ruciness Office iy Sraire Zip
456 West Fountain Street Providence R] 02903
. Hirsiness Phone No. s H.;‘rron ’Emmf'galr_’xhb &, %dsng
831-5599

7. Melef Descelption of the Character of #usiness Canducted i Rhede bibord

auto body repair -- used car sales o
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice Presldent Name
PETER GIGLIOTTI, JR. PETER GIGLIOTTI, JR.
Street Address Street Address
50 Longview Ave. 50 Longview Ave.
ey Sare Zip iy State Zip
North Providence RI - 02904 North Providence RI - 02904
Secrctury Nuame Trensiter Name
-MATILDA GIGLIOTTI PETER GIGLIOTTI, JR.
Streer Address Street Address
50 Longview Ave. 50 Longview Ave.
iy Stse Zip ity Stute 2ip
North Providence RI 02904 North Providence R1 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT! FILL IN SPACES BEFORE USING ATTACHMENTS
Ditector Nawe Dlrector Name
NONE NONE
Street Adilress Strcet Addeess
thy Stute Zip Clry Stare zip
Director Nmne Ditector Name
NONE NONE
Sireet Address Street Adiress
city State Zip City Stare Hdipr
10. SHARES AUTHORIZED (-X“ BOX FOR ATTACHMENT) 11, SHARES ISSUED (X° BOX FOR ATTACHMENT)
AUTHORIZIIY SHARES SUTH SHARES
Nuwrher of Shares Class/Secies rar Value Numnher of Shares Cluss fSeties far Value

1,000 COMM NO PAR VALUE
‘ 100 Common No Par

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

w  {UIAERRAY -

* 4L 6 57 3 = Under penalty of perjury, 1 declare and affirm that | have examined

&/=/G-0 s

Pue and cgrrect.

File. ate: / Zy 9/
Senatuse of (Mpicer 4 Dute /
Check No.: /00 34/ /
PETER GICLIOTTI, JR.
A Ei . Prini ar Type Name of Officer
L& .
FOR SECRETARY OF STATF USE ONLY - President

Title af Officer
Form 630 12/00



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

2. Name of Corporation
j’e—\r e

3. Street Addeess Principal Ruviness Office

5o Lorsy Foundaun St (e,eﬁr

Hov - 92 - 5999

7. Brief Descrdprian of the ('hamrrrr of Ruciness Condurrm‘ in Rhode Islon

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1) No,

G \nofh_ —Lr\a,,
Rrade Ielard

James R. Langevin, Sccretary of State
Corporations Division

100 North Main Street, Providence, RI 02903.1335
401-277-3040

State

Zip
—q)rov AN . 03903

9563

o

8, \Aws ARND AI)I)RLssES OF Tlii- OFF!EFRS (*X YBOX FOR ATTACHMENT) T

Presi

et i etec 07 %\\Ott\- Qr

D b ’\%\J\ag_ Vue Boeeus

North Rov. 0
@.3\1 otk

Moy Rda
L Ronue

Strect Adxhﬂs
State

v'dm ' oa@oxj

9. NAMES AND AI)[)R[:SS OF THE DIRECTORS (“X* BOX FOR

irector Name
I\!o e

tiry

Street Addrean

ity Stote Zip
Ditectar Name k(

Street Addeess M“

ity Srate Zip

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

AUTHORIZED SHARES [ O OO C',O mn”Dl"\ . ' %
or Value
ug

Niunher of Shares Class/Seties

TTACHMEN 7)

Vice Prefidngt Name

el (5
LLWCOLu 3

OVidﬂﬂ(_D

Vol Qe
Lu Qe

"p290y
cﬁ\\oj&:; Qe

(&\Q ozﬁof

Srreﬂ A drru
(."y
Tteasurer )

Strcet Adrhrss
rir; C r%

IYreciar Name

Nona_

Street Addeess

Cily Stute 2ip
Director Name

Streed Addr;,u UO "LQ\

City State Zip

11. SHARES I1SSUED (“x* BOX FOR ATTACHMENT)

SSUTI) SHARES , DD w mmon

Nuprher of Shares Class/Series

9]
ar \alut%u‘q_

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

9-27-04
owire__DTHE
A INFE

FOR SECRETARY OF STATE USE ONLY

Fite Date:

Under penalty of perjury, 1 deciare and affirm that | have examined
v w schedules and statements, and

"‘"”f’ ﬂ;/” -
e_k(' ().,-' CJ{'/‘ __\{‘

Print or T)pr%f Offices
< I

Tiite of Officer

Form 3} 12796



STATE OF RHODE ISLAND
AND PROVIDENCE P

Office of the Sectetary of Staie

L3

.

Filing Period: January I-March 1 o
LFORM MUST RE TYPED IN BLACK)
1. Carporare D No.

48573

3 Staeet Address Principal Rusiness Office

2. Name of (Corporatinn

4. ﬁrumr?s?lgur.anSt Fountain Street

831-5599

7. Heicf Deseription of the Character of Rusiness Condicred in Rhode fdamid

LANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Fillng Fee: $50.00

PETER GIGLIOTTI, INC.

S, State of Incorporation

RHODE ISLAND

James R. Langevin, Secrctary of State
Corporations Division

100 Noreh Main Street. Pravidence, Rf 02903-1335
4011-222-3040

— —— Ak

City State 2ip |
Providence RI 02903 i
6, SIC Code

8953 !

auto body repair
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMANT) ~ FILL IN SPACES BEFORE, USING ATTACHMENTS
frosdent¥ame pETER GIGLIOTTI, JR. Vice Iredident Nome . pEDER GIGLIOTTI, JR.
Street Addiess Street Adidress . 1
50 Longview Ave. 50 Longview Ave. '
Uhy Stute 2ip . Lty . State Zip
North Providence RI 02904 . North Providence RI 02904
eevetons xome R T ¢ veermren e e e e e e
MATILDA GIGLIOTTI ; PETER GIGLIOTTI, JR.
Street Address . Street Address .
50 Longview Ave. 50 Longview Ave.
ity \ State 2ip ity Stare Zlp l
North Providence RI 02904  North Providence RI 02904

,9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

1Yirector Name

NONE
Mreet Address
Clhiy Stale Zip
tirectar Xame
NONE
Street Addres
City Srate Zip

[i0. SHARES AUTHORIZED (-X* BUX FOR ATTACHMENT) ~
AUTHORLZED) SHARES
Par Value

Number of Shares Chrss fSerles

1,000 SHS COM NO PAR VAL

FILL IN SPACES BEFORE USING ATTACHMENTS ~ ~ _{

Ditectar Name

NONE
Street Address l
L Chy State 2ip
Directar Name I
NONE
Stieel Addrets
ity State 2ip
—— - —_— e ce—— c————
11. SHARES ISSUED ("X BOX FUR ATTACHMENT) ()
. ISSUFTY SHARES
Number of Shures Class/Series Par Value
100 Common NoPar
+
e e = w b e e o e s — e

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

ST

09-89-99
aoUx

IFOR SECRETARY OF STATYE. USE ONLY

File Dale:

Under penalty of perjury, | declare and affirm that I have examined
this including any accompanying sche Plcs and statements, and

thatfall statyments

ained herein are true gpd correct.

ase

Si'(mr_hru' of r)?ﬂs‘rr.\ AN

PETER GIGLIOTTI,
Print ar Type Name of Officer

President
Tie of Officer

JR.

Form 41 12796



fames R. Langevin, Secretary of Stale
Corporations Division

100 North Main Street, Providence, RI 02903.133$
401-277-3040

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL.REPORT FOR THE YEAR 1998
Filing Pcriod: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLAGK)
I. Corporate 1D No. 2. Name of Corporation

46573 PETER GIGLIOTTI, INC.

3. Street Address Principel Business Office City State Zip

456 West Fountain Street Providence RI 02903
4. Rustness Phone No. 3. State of Incorporation 6. 5IC Code
831-5599 RHODE ISLAND 8953
7. Brief Description of the Character of Business Conducted in Rhode 1siand
auto body repair
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
Dresident Name Vice President Nome
PETER GIGLIOTTI, JR. PETER GIGLIOTTI, JR.
Street Address Street Address
50 Longview Ave. 50 Longview Ave.
Ciy State Zip City Stare Zip
North Providence RI 02904 North Providence RI 02904
Secrelary Name Treasurer Neme
MATILDA GIGLIOTTI PETER GIGLIOTTI, JR.
Street Address Street Address
50 Longview Ave. 50 Longview Ave.
City State 2ip City State Zip
N.Providence RI 02904 N.Providence RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ’ .
Director Nome Director Name
NONE NONE
Strest Address Street Address
City State Zip City State 2ip
Director Nome Director Name
NONE NONE
Street Address Street Address
City Stare 2ip City State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ¥ ISSUTD) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Por Value

-

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

* & 6 5 *

7 3

nder penalty of perfury, | declare and affirm that | have examined

this rgprort, Including 3ny accompanying schedules and statgments, and
e
' r

Fite Date: b \O ) qé/ - that/ajl sylements ~A@__,»"
RN iy il

16y

FOR SECRETARY OF STATE USE ONLY

AN
N

President

Title of Officer

Form 31 12 /96



, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@: STATE OF RHODE ISLAND

*

PROFIT CORPORATION ANNUAL REPORT 1997
Filing P'eriod: January 1-March ] « [Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)
I Catporaie 1) No. 2. Name of Corporation
46573 PETER GIGLIOTTI, INC.

3. Street Address Principal Rusiness Office Clty

456 West Fountain Street

4. Rutintess Phone No. 5. State of fncarparation

831-5599 RHODE ISLAND

2. Beief Deseription of the Character of Business Canducted in Riode Istind

auto body repair o
8. NAMES AND ADDRESSES OF THE OFFICERS (*x" BOX FOR ATTACHMENT)
Presnfent Name

Peter Gigliotti, Jr.

Street Address

Providence

Viee President Name

Street Addiess

50 Longview Ave.

james R. Langevin, Sccretary of State
Coiporations Division

100 North Main Street, Providence, R 029003.1338
4£01-2727-30410

STOP:

LI W HEAD
INSTRUC THOINS

1t 1o
CONPLL NG
s TonRv

Stare Zip

RI 02903

fi, SIC Gode

8953

Peter Gigliotti, Jr.

50 Longview Ave.

City State Zip City State Zip
North Prov RI 02904 North Providence RI 02904
Secretary Nome Treaturer Name
Matilda Gigliotti Peter Gigliotti, Jr.
Street Address Street Addres
50 Longview Ave. 50 Longview Ave.
iy State Zip City State Alp
jorth Providence RI 02904 North Providence RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
trrector Name Dliector Name
NONE NONE
Steeet Addieess Strert Address
Cly Shree 2ip Ciry State T Zip
Nitector Name Disector Name
NONE NONE
Stucet Adidress Street Address
City State Zip ‘ City State Zip
10. SHARES AUTHORIZED AND ISSUED ("X BOX FOK ATTACHMENT)
AUTHORLZED SHARES ESSUED SHARES
Niunbhes of Shares Class/Series T Par Value Number of Shares Class/Series Par Value
1,000 SHS COM NO PAR VAL © 100 Common No Par

- - -

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

R

B, o) Rl

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

acgompanyving schedules and statements, and
ruc and correct.

e, DSGO /-

Date

o WP LA

FOR SECRETARY OF STATF USF. ONLY

President

&7
1gliotti, Jr
Primt ar Type Name af Officer

Mile of Officer

Forny 31 12796



PROFIT CORPORATION

1996

State of Khode Island and Providence Plantations
Jumes R. Lanpevin, Secretary of State

ANNUAL REPORT Corpurittons Division
. L. 100 North Main Street
Filing Period: January 1-March 1 ’W Providence. Rhode Jsland 129013.133% « (401 277.3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK,
11 CORPORATE 1D KDY - 2 HAME OF CORPORATION - - -,
;46573 PETER GIGLIQOTTI, INC. . i
| 3 STREET ADDALSS PRIVCIPAL BUSINESS GFFICK R Ismz TP Baot e
i 456 West Fountain Street E Providence | RI 02903 :
T BURTESS PO MO, S STATF GF RICORPORATION e (v -
831-5599 RHODE ISLAND 8953 ;
"i'.'ifuiﬁ DESCRTI0N OF THE CHARACTER OF BUSIESS COMDUCITLD (4 RHOOE SLAND I - "'—"
| auto body repair '
8. NAMES AND ADDRESSES OF THE OFFICERS
lﬁ'{siutiﬁ T, T T T) VICE PRESIDENT Nami -
! Peter Gigliotti, Jr. Peter Gigliotti, Jr.
ISIHEETADMSS STREET ADDRESS
i 50 Longview Ave, 50 Longview Ave.
|ro’rv STATE P CODE Ty SiATE P CODE
. North Provj RI 02904 North Providence RI 02904 ;
_'sTa&rm € TREASURER NAME !
i Matilda Gigliotti Peter Gigliotti, Jr. §
SIREETAQORESS™ p SIREET AGTRSS ™ e———
. 50 Longview Ave. 50 Longview Ave. ;
Ifr"r‘r B TSiaTe T GOOL oy T TSIk TP CODE TR
North Providence] RI 02904 North Providence | RI 02904 !
’ , 8. NAMES AND ADDRESSES .OF THE DIRECTORS ' -
:omclm‘ruﬁi' ToTTTmE T T e T T pomecton e ‘ - o .T
| NONE NONE '
STREET ADDRESS SIRTET ADORESS
! {
;OIY STAIL 2P CODE 133 SIATE P CODE -1
! 1
(CIRECI DR HANE - TRECTOR HARE -
NONE NONE |
STRECT ADORESS STAELT ADDALSS
irm IR T CO0E - T TTATE —J > oot
(— — T0. SHWARES AUTHORIZED aND ISSUED - ) - ;it_j
AUTHORIZED SHARES ISSUED SHARES
WUBER OF SHARES QUASS { SERTES PAR VALUE H2JMBER OF SHASES TLASS / SERTES PAR VALUE
mmon No Par
1,000 SHS COM NO PAR VAL 100 Commo °
i
L
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under Ity of perjury, | feciare and attirm that | have examined this
report /indludipgy any accg Dying schedules and staterments, and that
Fite Date: I/ _Sl / 4(0
&5 S Peter Gigliotti
Check No: 2 2 g !
Print or Type Name of Officer :
By: é . i ) .
Y o t] —President { _aj i(P_
For Secrotary of State Use Only ] Title of Officer Date

DETACH BOTTOM BEFORE RETURNING

FORM 31 12/95



State of Rhode Island and Providence Plantiations L‘:BL ED ANNUAL REPORT
Office of The Secretary of State ' Please Type or Print

D

100 North Main Street JAN in €55 File Annually —_an‘ ]_ Mgrch 1

Providence. Rhode Island 02903 1335 A Filing Fee $50.00
“b\‘r&fﬁ 401-277 3040 Muke Checks Pavable to: Seeretary of State

u\.f /// ’
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED
GO s 13an
Corporate 1D Annual Report for the vear:
T b g ] - T

Name ot Corporation: FETER BISLIOTTT, INC
Business ennity organized under the Jaws of the Staie of: RI Business Entity is tcheck one).
For foreign entity, address and telephone number of principal office: [ x| Business Corporation (See RIGE Chapter 7-1 11

[ ] Professionul Service Corporation (See RIGE Chapter 7 5.1)

. Bricf statement of the character of business conducted in Rhode Island.
P'](\I.ICI { ) . auto body repair
Address and tetephone of the principal office of business entity in Rhade
Island {Provide street address - Not PO, Boxy
456 West Fountain Street
Providence, RI 02903

Phone: 401 8§31-5599

THE NAMES OF llll‘ OFFICERS ‘\Rl;.

PRESIOLNT STRLET ADDRESS T TUTNSIAME ) ” AL CODE
Peter Gigliotti, Jr. 50 Longview Ave, N, Prov., RI (02904
VIECE PRESIO N . - ' . - ’ STRLIT ADDKESS T Y esT A - o 21 CODI
Peter Gigliotti, Jr. " "
NCCRUTARY ’ ’ STREET ANDRESS CITy Rl AT ’ AP cont
Matilda Gigliotti " ’ -
TREASURFR ’ . - CTRIET ADDRESS COTTOImYSsTATE T LT T Arvonk
Peter Gigliotti, Jr. _ " S
i ) .Tlll NAMES OF THE DIRECTORS ARE: .
ARRIS STRITT ADDKEAS CUNISTALE PAE TR
Nawe - ’ - STRLIT ADDRLSS o CrYSLALL - 717 LoD,
NAME - STREF: ADORISS ’ civsTan. PO
NUMBER OF SHARES AUTHORIZED (Rder may be attuched) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attuched)
Numboer of Sh s Class f Series Number ot Shares ¢ I 15s / Series
1,000 shs. Common, No Par 100 shs. Common, No P’ar

) . " e A /
Drate . é_.. . I‘J;_L_S Bv: | j; o
/ lgli
PRNT OR 13 Pl NAM. OF O

form 3t UBh TIFLEOF OFFICER SIGNING

DESIGNATE D RE GISTERED AG ENT FOR SERYICE OF PROCESS:




F.l:n-c' Fev S0 1) PLEASE TYPE or PRINT I:le Ansaliy
. . . X c e 1 E .
State of Rhode Island and Providence Plantations LLC S 1A 2

Pavatle 1o

Scorekaes ol Sope CORP. Jen U Mach |

Olfice of The Secretury of State
LEKY Nonth Main Sireet
Providence, Khode tsland 02903- 1335
G0 277 3040

DGRESTS 1954
Cornorate 1Y, o, - _ . Anaul Repoint Loy the sear .
FPETER GIGLIGTTI, INC
Name o Bruness Eaniny- - e i —————
RI Bevmess Eoroy isieacck e

B enney crprengg G cmlen the Lows al the St ol

-—— XI Buseiwess Conpezaene (See RIGL Chaonen 743 13
S T g N T e
Fedoor Toapanar Rt hcrnien Ny 1 Prateesass Seree Corpunstion (See RIGH Clapte 35 )

1 Doed Dby Compary e See RIGL 72160

For e e aderess sl el phace nomber of prowegul o e

N Gle asdiemtme pddress of coneact o aowen

commusical mr sy w diteeted

e Abraham Belilove, Attorney

_. e m— 1510 Hospital Trust Tower

Phoae

—_— Providence, RI 02903 . ._ [,

Adress wrd eleph vie ed ke prote s ellics ol br setess cnnsy it R —em =

INLd s Pranoiie shreet alress - Nor 2 1) o

Bl staiseweni of 11 dhanec et vl bossos e dooes s Rbotde 187 md

456 West Founlain_Street ...auto. body repair
Providence,—RI-02903

Do ol Dhgyzatoe 3/730/88 —

e 4 01 831-55499 Dt of Qualleates e Gy basiness v Rhode IEtd 7 e ent oy
T THE NAMES OF THE OFFICERS ARE:

t‘;ur [ IR B BTN B B x (R IR I Y B R TR S X} : AEE TR S T B LA B U
Peter Gigqlietti, Jr. 50 Longview Ave., N . Prov., RI 02904

| R I T AT T R G e T TR IER LN RN [Tty IRt
Pcter Gigliotti, Jr. " b

NN s NIRRT . Coveaatn EZARRE T
Matiida Gigliotti " "

T T I LR Ly B Tt v e R Y o B N R I T T D - TS
Peter Cialiotti, Jr. " "

L THE. NAMES OF THE DIRECTORS ARE: o B
i’ UMY RIS ETRIN RS AcA

ARLIE T HEEERS T RS - e

N, - = ik AR s - IR B " R
NUMBER OF SHARES AL THUHIZFD 0 Anploahle) NLABUR OF SHARES ISSGED AND OLISTANDING (e Appl cablo
NUMBER 1000 NUMBER 100 D

MAR 15 ‘a%

CLASS Common L Class Common r,jf)cﬂ/
SERIS " SERIES ————
PARVALLTOR i rhout Par Value PARNVALUPOR g thout Par Value

WITHOL) PAR WITHOUT PAR

e POl o §)
_ Peter Giaglilottl, Jr. ..__ . —
TR W

_President o L

(LRI RN S TR

e DESIGNATED RFGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE ) the Corporatim bas chareed s segistcied ofhee g v regered or sesidestpeest, bmom Saoe Foom LEC 3 st be Fled

AERAMAM EELTLOVE
1610 hOSFITAL TRUST TOWER
FROVIDENCE I 02303



To be filed annually between

Filing Fee SSO'OE] January Ist and March 1st

State of Rhode Jsland and Providence Plantutions G

CORPORATIONS DIVISION R

1001 NORTH MAIN STREIT
PROVIDENCE. RHODE ISLAND 029013

Corporate ID ... CGEEE TS Annual Report for the year ... LSS
FirsT:  The name of the corporation is................. e PETEE BISLIGTTE I, e,
Seconn: It s incorporated under the laws of ... ... Rhode Island . . . e, S
THIRD:  Character of business, briefly stated, is ... . auto body. repaixr .. .. ... e
Fourth:  If foreign corporation, address of its principal office ... ... ...

FiFru:  Business address in Rhode Island . 456 _West Fountain Street. Providence.. RIL. .

Sixri: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including aumber, streel. zip code)
v Darector OO VOOV ST OTR YO OYOUR RO e,
L arector e e, ) e e
TSSOSO USRI oo Durector e, e, e
........ Peter Gigliotti, Jr. . . President 50 Longview Ave.. N.Prov., RI 02904
. Peter Gigliotti, Jr. VicePresident . ... ... e e
Matilda Gigliotti .. . . Secretary ... SOOI
.Peter Gigliotti, Jrx, . . . Treasurer ) e, RO e,
SEVENTH:  Number of Shares authorized: Par Value
of statement that
shares are withowt
No. of Shares Class Series par value
1,000 Common e No Par
f S A
[ RS e Y |
EiGuTH:  Number of Shares issued: e Par Value
e L . or statement that
shares are withowt
No. of Shares Class Senes par value
100 Common No Par
;7 (D PETER GIGLTIOTT
Dated =0t 19457
(Name " 0n)
By/f7iA""
(Report must be signed by an officer) Tille.,‘?.F??%??ﬂ.F ........................................................................

For- 3% .83



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

Pg
State of Rhode Jsland and ]Hrn%;?crzw Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRELT
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID. . .. . i Annual Report for the year. . 1570 L
FirsT:  The name of the corporation is. ... ... TS L LSRN
SECOND: [t is incorporated under the laws of .. Rhode Island . ... B
Tuirn:  Character of business, briefly stated, 1s . .auto body repair . .. . . B B
FourTh:  If foreign corporation, address of its principal office. .. . ... ...
FirrH:  Business address in Rhode Island. . 456 _West Fountain Street. . Providence. RIL .
SixTH:  Names and addresses of its directors and officers: { Auach rider if necessary)

Name Offlice Address {including number, street, 2ip code)
.......................................................................... Director
......................................................................... Director

e DT DT
Peter Gigliotti,. Jdr..... ... President 50.Longview.Avenue,. . N.Prov., RI.02904 .
Peter Cigliotti, Jr. Vice President .. ... ... AR B e
Matilda Gigliotti = SECFElAry oo E O
Peter Gigliotti, Jr. ... Treasurer oo M e
SrvenTH:  Number of Shares authonized: Far Value
or statement that
shares are without
No of Shares Class Series nar value
100 common No Par
EiGHTH:  Number of Shares issued: o FEB %&“m
Rac'd R Fit or stalement that

shares are withoul

No of Shares Class Seres par value

100

Dated . ¢ ..« e

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

Common

No Par

{Report must he signed by an officer)

Fgem 3t '485



I To be filed annually between
m? 1 Fee $50.00 January 1st and March 1st

;T Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID ... LLDVARRTE et Annual Report for the ycar:“” ....................
) e FETER CIal INTTT. 1ne
FirsT:  The name of the corporation is................ .. PETER GIQLIOTTL. NG e
SeconD: It is incorporated under the laws of ... Rhode Island . ... . . e
TuirD:  Character of business, briefly stated, is....auto. body repair. .. .
Fourth:  If foreign corporation, address of its principal OffiCe...........ooooovvreooooo oo oo
FirTH:  Business address in Rhode Island .. 456, West. Fountain. Street. Providence.,. RI.. .
SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
................. e e e DiTectoT
.................... e e Diirector
..................... e Director
AAAAA Peter Gigliotti, Jx. . . President 50. . Longview. Avenue,. N.Prav....R1.02904.
..... Peter Gigliotti. Jr. .. ... VicePresident ...
~.Matilda Gigliotti ... . Secretary SSSTOR e,
Reter Gigliotti. Jr......... Treasurer ... e ettt et
SevexTH:  Number of Shares authorized: 52\4\97 Par Value
or statement that

# shares are without
No. of Shares 100 Class OZ Scrics par value
PAID 7 i Par Value / .
No Par
JAN 15 1991

Par Value
o1 slatement that

EicutH:  Number of Shares issued:

SEC'Y OF STATE shares are without
No.of Shares | N0 Class Senes par value
Par Value / No Par
Dated.........Janvaxy. 4. 19 .91

(Report must be signed by an officer)

Forr 31 1784



To be tiled annually between
January 1st and March st

State of Rhode Island and Providence Plantations y
‘ CORPORATIONS DIVISION (]/ V

100 NORTH MAIN STREET
PROVINENCE. RHODF. 1SLAND 02903

Filing Fee $15.00

Corporate ID Annual Report for the year 225z
FirsT: The name of the corporation is. . .. e e A T TR

SECOND: It is incorporated under the laws of ... Rhode Island e, e,
THIRD:  Character of business, bricfly stated, is .. 8uto _body repair B
Fourth:  If foreign corporation, address of its principal office... ...

FurtH:  Business address in Rhode Island .. 456 West Fountain Street, Providence, RI

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Offfice Address (including number. street. 7ip code)
o Darector . IR e SOOI e o
cooDarector e, S
e e e e Director

...... Peter Gigliotti, Jr. . . ... President 20. Longview Avenue. N,Prov., R]. 02904
. Peter Gigliotti, Jr. .. . .. VICe President ..o e e
Matilda Gigliotti. .. .. Secretary e e OSSR
Petrer Gigliotti. Jr....... Treasurer ... e B e e e

SevenTH:  Number of Shares authorized: Par Value

or statement that
shares are without

Nov of Shares Class Series PA ' D par value
JAN 30 199,

EiGHTH: Number of Shares 1ssued: “RC. OF ST~ Par Value

or statement that
shares are without
No of Shares Class Senes par value

Dated. . . Januwary. 19..... ... 19 90..

(Report must be signed by an officer)

Ferm 2* gy



To be filed annually between
January 1st and March Ist

State of Rhode Jsland and Providence Plantations

Filing Fee 315.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903 :
OOg4EET R T
Corporate ID... ... S Annual Report for the year“.‘?t:,’.::: ,,,,,,, e
L FETER GIGLIGTTIL I
FirsT: The name of the corporation is............... ComRiER Giel iU, feee e, .

FirTH:  Business address in Rhode Island ....... (‘5&..{&).&55..YQ.L&Y.\‘\.@I.\.S\..S}i{’_&l:’““‘Qi"o.j\‘dﬁﬂq‘

.;Rhah._;;‘—fslanCL ...... B e e

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

Name Office Address (including number, sireet, 2ip code)
........................................................................ Director
e s U Director ... e e e e e e e
.......... e e Director

_...,ﬂé.#.cr._.(_];zi'cjliaf:xii‘,,d.&.,u.“ President é%ﬁ@@%ﬁgﬂ@M}zfu(a’mu‘ﬁ/}%ﬁ/
Qe:*{,(“eﬂttﬂ\(\f){.{«]ﬁ(‘ Vice President JS’A/)’} e
........ H &*ﬁg\d@(fxtlﬂhoth Secretary BRORY 27 1L

. ‘P(".«(.,..t’@'-fg/[’()ﬁé(ljfc Treasurer 5,{5}ﬂ7 € e

SEVENTH: Number of Shares authorized: Par Value
or saatement that

shares sre without

No of Shares Class Scries par value

(DO
PAID

EIGHTH; Number of Shares issued: IRR 24 Par Value
. [ﬂ.L\ /JI) 1883 or statement that

shares are without

Na. of Shares O — Class -%r!?i e ¥ ("g_': s —-r par value

Da:ed..,.....H.a.ﬁc;h...._.;z, ...... 19 &7 ‘QL¥LVQX\CS\LD'&1IJ’W¢ ...........

{Name of Coryoration) " ¢
. i
o [AAA A

(Report must be signed by an officer) Title.......... P {es Id{,}")t ...................................................

Form 31 /85



