H’% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision

QB Orice e Sy of s e
Maithew A. Brown, Secrelary of State 401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

. Cortwnnite 11 Ao, 2. Name of Corporation
59578 Gershkoff Enterprises, Inc.
3. snm,m;rm Principed Bresiness Office city State Zigr
1085 Cranston Street Cranston RI 02920
4. Business Phone No. 5. State of incorporation 6. SIC Code
942-9700 RHODE 1SL AND 8953
7. Brief Description of the Charcter of Bustness Conducted b Rbode Istand
AUTO REPAIRS, SALES AND RENTALS
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name Vice Presideni Name
Steven Gershkoff i None_. _ ﬁ.,h‘,_ .,.ﬁﬂ1,_hﬁ_n~_b“‘~_-_ﬂ+w._~__qq
| Sticet ARARESEY (R MREATE. S0 v S SR I Crhel a;.! it Strm Addhtzss' d;.‘ '4"?,?» T W a
: W ot 5 IR R ; AR < M
x—L Qﬁs 4C£amonr_s-tm&tinvg‘ h_"r,f.g !‘\ i\:?:ﬂ .A _;E;‘F J.&'”’”'h ,,.:1.;;( 1"".161- b Ly A 4
(h‘t- e n |state 2ip : City Zip
Cranston RI 02920 S OTSSSN ROV YOO
Secretary Name H ‘Treastrer Name
Steven Gershkoff i Steven Gershkoff
Street Adidress + Strect Address
1085 Cranston Street : 1085 Cranston Street
City Sterte zip § City State Zip
Cranston RI 02920 i Cranston RT 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [ FILL IN SPACES BEFORE USING ATTACHMENTS
{hroctor Neme ¢ Divector Nante
Steven Gershkoff :  None
Strevt Address i Street Address
1085 Cranston Street :
it State Zipy : City State Zip
Cranston RI 02920 i
IIII)II’:(:(:;[:’::\:(‘,;’;E' llllllllllllllll At sssadisiadtirtentberbrddbibivannden badddbridd et bity Ob.o..i..lctEO;-;’;-;‘;:};};:‘;‘;;;;EO..lo.'ol.qll --------------------------------------- YR TR ER TR
None N :  None
Street Advdress : Street Adedress
Ciry State Zip : City State zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
ALTHORIZED SHARES ISSUED SHARES
Number of Shures ClasxiSertes Par Value Number of Shares Class/Sertes Par Value
1,000 NO PAR VALUE 500 Common No Par Value

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

‘ "“I| ‘| mll ‘“‘ ‘IH " Under penalty of perjury, 1 declare and affirm that | have examined this report,

including any accompanying schedules and statements. and that all statements

FILED g eme
File Date
MAR 0 i i ; 3 2 ,[ ~Sigtdure of Officer Date

Check No. Steven Gershkoff

By: By\/{’ [ Print or Type Name of Officer
) R -~y

President
Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03




....,_.._.._ PN -0 Pt T — i CERCEi v - - . - . - S T e

o TR BT B s e o —y e N ET A
D TATE OF RATGLE IomAy A o oI T AT AT oNs . L;;OT;” : ; -
. orth Main Street
) Ofice of the Secrelary of State ‘ Providence, R 02903-1335
Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fifing Period: January 1 - March1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate I Ao, 2. Name of Corporation
59578 Gershkoff Enterprises, Inc.
.S.rrecr Address Principal Business Office City State Zip
1085 Cranston Street Cranston, RI 02920
4. Business Phone No. 5. State of incorporalion G. SIC Code
942-9700
RHODE [SLAND 8953
7. Brigf Description of the Character af Business Conducted in Rhode Island
AUTO REPAIRS, SALES AND RENTALS
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name * Vice Prestdent Name
Steven Gershkoff : None
Striet s Street Add)
"T045 Cranston Street g A
City State Zip : Chy State Zip
Cranston, RI 02920 :
b.‘:c.;(:r.a.’:.,;:\.,;';;l;. --------------------- L R LR Y Y YN TN YT IR E IR R T IR LN R R LR RL ) g'}:;é‘;‘;l:};;_';\;“r;‘; ---------------------------------------------------------------- debuiddann s
Steven Gershkoff :  Steven Gershkoff
Strect Addross : Street Address
1085 Cranston Street : 1085 cranston Street
City Stale Zip ' City State Zip
Cranston, RI 02920 i  Cranston, RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ! Director Name
Steven Gershkoff i None
Streel Address t Street Adddress
1085 Cranston Street :
City Siate Zip : City State Zip
Cranston, RT 02920
B TR S Dlmm”vﬂme eersarnrsniennasnsnssessisilinsiei s,
None :  None
Street Aediress : Street Address
City State Zip s City State 2ip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Clas/Serfes Par Value
1,000 NO PAR VALUE 500 Common No Par Value

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

| ‘I‘m IH‘I Ilm WH lllll llw lm Under penalty of perjury, 1 declare and affirm that 1 have examined this report.
¥ 5 Q9 5 7 8 %

including any-grcompanying schedules and statements, and that all statements

mesme _ 240 L/

“~Signature of Officer / 7 Date
Check No. -% 3 l{ %

Steven Gershkoff

containc i ¢ and correct,

By: LA | Print or Tyvpe Name of Officer
g - resldent
FOR SECRETARY QF STATE USE ONLY
Tide of Officer

Form 630 Rev. 12/03




Corporatians Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 02903-1335
QOffice of the Secretary of State

@ STATE OF RHODE 1SLAND Edward S. Inman, II1, Srrrlefmy a[.?rflt

401-222-3040

4

- +
b, .s

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

(FORM MUST BE TYPED OR PRINTED IN BLACK}
1. Corporaie 1D No. 2. Name of Corporation

58578 Gershkoff Enterprises, Inc.

3. Street Address Principal Business Office City State Zip
1085 Cranston Street Cranston, RI 02920

4. Business Phone No. 5. State of Incarporation 6. SIC Code

942-9700 RHODE ISLAND 8953

7. Brief Description of the Character of Business Conducted In Rhode Island
Auto repairs, sales and rentals,
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Steven Gershkoff None
Street Address Street Address
1085 Cranston Street
City State Zip City State Zip
Cranston, RI 02920
Secretary Name . Treasurer Name
Steven Gershkoff Steven Gershkoff
Street Address Street Address
1085 Cranston Street 1085 Cranston STreet
Clty State Zip City State Zip
Cranston, RI 02920 Cranston, RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTCQRS (<X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Steven Gershkoff None
Street Address Street Address
1085 Cranston Street
City State Zip City State Zip
Cranston, RI 02920
Director Name Director Name
None None
Street Address Street Address
City State Zip Cley State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORIZFD) SHARES ISSEED SHARES
Number of Shares Class/Series Par Value Number of Shares ClassfSeries Par Value
1,000 NO PAR VALUE 500 Common No Par Value

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

|| |} I‘I Iﬂ ||| e o L A - R
vy ome L .
. e . L

. Under pennlty of pe;iury, ] dcclare and aff:frm that ['have exammed
T *_- ' .5 95 7 8 e _ 7.7 this report, including any accompanying schedules and statements, and

g s Wi

B /er 03 that all stgtements conipined herein ate true and correct.
File Date: %7/"' ’2_/79 %, 3
v, Date
Check No.: 023 C; -t - / o
Steven Gershkoff
a/C Print or Type Name of Officer
B e - President
FOR SECRETARY OF STATE USE ONLY

itk 0,
eé,’f icer Farm 630 12002




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

'

W

Filing Period: January I-March 1+ Filing Fee: $50.00
(FORM MUST BE T¥PED IN BLACK)
1. Corporate ID No.
59578
3. Street Address Principal Business Office
1085 Cranston Street
4. Business Phone No. 5. State of Incorporation
942-9700 RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode Island
Auto repairs, sales and rentals,

2. Name of Corporation

Gershkoff Enterprises, Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name

Steven Gershkoff

Street Address

1085 Cranston Street
City State Zip

Cranston, ~ RI
Secretary Name

Steven Gershkoff

Street Address

1085 Cranston Street

City State Zi

p
Cranston, RI 02920

Drirector Name
Steven Gershkoff
Street Address

1085 Cranston Street

City State Zip
Cranston, RI 02920

Director Name '
None

Street Address

City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) -

AUTHORIZED SHARES

Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

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

" City

Edward 8. Inman, 11, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

City State
Cranston, RI

Vice President Name

None

Street Address

City State

02920

Treasurer Name

Steven Gershkoff

Street Address
1085 Cranston Street

City State
Cranston, RI

Director Name
None
Street Address
City State
Director Name
None

Street Address

State

11. SHJI\RES ISSUED ("X” BOX FOR ATTACHMENT)

ISSUFD SHARES
Number of Shares Class/Series
500 Common

Zip
02920
6. SIC Code

8953

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

02920

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

zip

Par Value

No Par Value

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

5 2N0-02

Check No.: I 5‘_ % 5-‘
. Cne

FOR SECRETARY OF STATE USE ONLY

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

this report, including any accompanying schedules and statements, and

that alfgtatement

tained herein are true and correct.

/./QWNFE uf;ﬂﬁ"l(cr
Steven Gershkoff

Sfisfost

Print or Type Name of Officer

- President

Title of Qfficer




STATE OF RHODE 1SLAND

@ AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)
L Corporate ID No.

59578
3. Street Address Principal Business Office
1085 Cranston Street

4. Business Phone No. 5. State of Incorperation

(401) 942-9700 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode Istand
Auto repairs, sales and rentals

2. Name of Corporation

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

President Name
Steven Gershkoff
Street Address .
1085 Cranston Stree
City
Cranston,

Secretary Name

Steven Gershkoff

Street Addréss
1085 Cranston Street
Ciry .
Cranston,

State

RI

Zip

02920

State ZLip

RI 02920

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

Director Name
Steven Gershkoff
Street Address .
1085 Cranston Street
City
Cranston,
Director Name

None
Street Address

State

RI

Zip

02920

City State Zip
10. SHARES AUTHORIZED (“x~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Numper of Shares Class/Series

1,000 SHS NO PAR VAL

Par Value

tfty

Corporations Division
100 North Main Street, Providence, RI 029003-1335
401-222-3040

sSToP

PLEASE READ
INSTRUCTIONS

Gershkoff Enterprises, lnc.

State

RI

City -
Cranston,

Zip

02920

6. 5IC Code

8953

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presideni Name
None

Street Address

City

Stare Zip

Treasurer Name
Steven Gershkoff
Street Address
1085 Cranston Street
city
Cranston,

State Zip

| RI - 02920
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Neone
Street Address

Zip

State
Director Name
None
Street Address
City State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) .
ISSUED SHARES
Number of Shares Class/Serfes Par Valur
500 Common No Par Value

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

. 59578 *

| -{9-0|
Check No.: l(’—’ L/{ }
By: tg"q—

FOR SECRETARY OF STATE USE ONLY

Fite Date:

'
i
&
1

nalty of perjury, [ declare and affirm that | have examined
this repert, including any accompanying schedules and statements, and
ements contained herein are true and correct.

/%\' /- / , B
= SiyWature of Officer " Date
Steven Gershkoff

Print or Type Name of Officer
President

Tiile of Officer




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

AND PROVIDENCE P TATI Corporations Division
Office of the Secretary of smg LAN ONS . 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

*

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

2000

(FORM MUST BE TYPED IN BLACK}

1. Corparate li§ o5 78 GEFSHKEYF Enterprises, Inc.
3. Street Address Principal Business Office City State Zip

1085 Cranston street Cranston, RI 02920
4. Business Phone No. Siﬁﬁﬂféncirgrﬁzwﬁo 6. ﬁg ﬁge

(401) 942-9700

7. Brief Description of the Character of Business Conducted in Rhode Istand
Auto repairs, sales and rentals
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Steven Gershkoff None
Street Address Street Address
1085 Cranston Street
City State Zip City State Zip
Cranston, RI 02920
Secretary Name ' - . - Treasurer Name :
Steven Gershkoff Steven Gershkoff
Street Address " Street Address
1085 Cranston Street 1085 Cranston Street
City . State Zip City State Zip
Cranston, RI 02920 Cranston, RI 02920
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nare Director Name :
Steven Gershkoff None
Streat Address 7 Street Address
1085 Cranston Street
ciy State T g city State Zip
Cranston, . RI 02920
Director Name - Director Name
None ) None
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES . 1SSUED) SHARES
Number of Shares Class/Series Par Value Number of Shares Class /Serles Par Value

1,000 SHS NO PAR VAL 500 - Common No Par Value

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

59578 %

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

7 that all sta /wf true and correct.
File Date: w/ é —&0 v /6’/ {'D
/C/&A} aﬁnature of Officer

Steven Gershkoff

mr Print or Type Name of Officer
By: President

FOR SECRETARY OF STATE USE ONLY -

Check No.:

Title of (fficer




' 'TE OF RHODE ISLAND James R. Langevin, Secretary of State

% D PROVIDENCE PLANTATIONS , Corporations Division
ice of the Secretary of State ' 100 North Main Street, Providence, RI 02903-1335
\ 401-222-3040

PROIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTop
Filing priod: January 1-March 1 Filing Fee: $50.00 INSHRLE [1UNS
(FORM M BE TYPED IN BLACK)
L CorporariD No. 2. Name of Corporation - -
. 59578 Gershkoff Enterprises, Inc. ) :
3 Street Adress Principal Business Office City State Zip |
1085 Cranston Street Cranston, RI 02920
4. Busines) Phene No. 5. State of Incorporation 6. 5IC Code
(401) 942-9700 RHODE ISLAND 8953 |

!

7 Brief Dacription of the Character of Business Conducted In Rhode Island
Auto repairs , sales and rentals

i
- - . —— e - 4
8 N_AMES AND ADDRESSES CF THE OFFICERS (*X* BOX FOR ATTACHMENT) ' FILL IN SPACES BEFORE USING ATTACHMENTS o
President Kame Vice President Nome !
Steven Gershkoff ~ None f
Street Addriss Street Address !
1085 Cranston Street |
City State Zip City State zip’ :
Cranston, RI 02920 !
Secretary Name ‘ . ense N b et et 4 eei e v Nesaaereceerssseres sveses
Steven Gershkoff ’ Steven Gershkoff
Street Address : Street Address - I
1085 Cranston Street 1085 Cranston Street
City State zZip City State T zip
Cranston, RI 02920 Cranston, RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT) {, FILL IN SPACES BEFORE USING ATTACHMENTS = "]
* Director v ne Director Namt
Stev n Gershkoff None |
Street Add s Street Address
10857 'ranston Street
City State Zip City State  zip 1
Cranston, RI 02920
bi.rec!or .Name ’ ) Dirfrt.alr J{'ame
None None X
Strest Address Street Address
city State Zip " city State Zip )
10. SHARES AUTHORIZED (“X* 50X FOR ATTACHMENT) " 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT) .~~~ 7. 7 7 ]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Sesies Par Value
1,000 SHS NO PAR VAL 500 Common No Par Value
) i
- - - . —_—— [ p——— |

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

m [ | -

Under penalty of perjury, 1 declare and affirm that 1 have examined
File Date: l/ﬂ)@ [ 07 qu

this report, including any accompanying schedules and statements, and
tained herein are true and correct

Check No.: %5 f

e /cjn.. Steven Gershko

A

By: “%@

L [22/57
Print or Type Name of Officer

Date
<y - President
FOR SECRETARY OF STATE USE ONLY

Title of Officer




AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

.
T e

{FORM MUST BE TYPED IN BLACK)

1. Corporate I} No. 2. Name of Corperation

59578 Gershkoff Enterprises, Inc.

3. Street Address Principal Business Office

1085 Cranston Street

4. Business Phone No.

(401). 942-9700

7. Brief Description of the Character of Business Conducted In Rhode Island
Auto repairs,-  sales and rentals

5. State of incarporation

RHODE ISLAND

James R. Langevin, Secretary of State
Caorporations Divisien

100 North Main Street, Providence, RI 02903-1335
401-277-3040

ti

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP

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

PLEASE READ

INSTRUCTIONY

City State Zip

Cranston RI 02920

6. $1C Code
8953

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

President Nome
Steven Gershkoff
Street Address
45 Beechwood Drive
City State Zip
Cranston RI 02921
Secretary Name ’ '

Steven Gershkoff

Street Address
45 Beechwood Drive

City . State Zip
Cranston RI 02921

Vice President Name
None
Street Address

City . State Zip

Treasurer Nar-ne

Steven Gershkoff
Street Address

45 Beechwood Drive

City : State " zip
Cranston RI 02921

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

Director Name

Steven Gershkoff

Street Address
45 Beechwood Drive

City State Zip
Cranston RI 02921

Director Name '
None

Street Address
City State Zip

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

Number of Shares Class/Series Par Value

1,000 SHS NO PAR VAL

Director Name

None

Street Address
City State Zip

Director Name

None

Street Address
City State Zip

11. SHARES ISSUED ("X~ BOX FOR A?TACHMENT) -
ISSUED SHARES

Number of Shares Class/Series Par Value

500 common no par

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

T
* 5 9 5 7 8 &

0 BN ¥
Flfe Date: =t
Check No.: (:0 ?)a m
\bp \\“
By:
FOR SECRETARY OF STATE USE ONLY \

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

that a]ly’étemems con ed herein are true and correct.
7

- Signatire of Officer™ Date

SHeven é‘é—’%ﬁ [~

Print or Type Name af Officer

B FRes oit

Ttle of Officer




AND PROVIDENCE PLANTATIONS ‘ Cerparations Divisien
Office af the Secretary of State 100 North Main Street, Providence, RI 02903-1335

. 401-277-3040

@ STATE OF RHODE ISLAND James R Langevin, Secretary of State

.
.

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

REFORE
COMPMETING
(FORM MUST BE TYPED IN BLACK) THIS 1 ORM

L Corporate 1D No. 2. Name of Corporation

59578 Gershkoff Enterprises, Inc.

3. Street Address Principal Business Office City State Zip
1085 Cranston Street Cranston RI 02920
4. Business Phone No. 5. State of Incorporation 6. SIC Code

942-9700 RHODE ISLAND 8953

7. Brief Description of the Character of Business Conducted In Rhode 1sland
auto repairs, sales and rentals

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

President Name Vice President Name
Steven Gershkof £ None
Street Address Street Address
45 Beechwood Drive
City State Zip Gty State Zip
Cranston RI 02921
Secretary Name Treasurer Name
Steven Gershkoff Steven Gershkoff
Street Address Street Address '
45 Beechwood Drive 45 Beechwood Drive
City State Zip City State Zip
Cranston, RI 02921 Cranston RI" 02921
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
Director Name Director Name
Steven Gershkoff None
Street Address Street Address
45 Beechwood Drive
City State Zip Ciry State Zip
Cranston RI. 02921
Director Name ‘ ’ Director Name
None None
Street Address Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (“x” BOX FOR ATTACHMENT) |

AUTHORIZED SHARES [SSUEL SHARES
Number of Shares Class/Serfes Par Value Number of Shares Class/Series Par Value
1,000 SHS NO PAR VAL 500 Common no par value

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

T -

Under penalty of perjury, | declare and affiem that | have examined
this report, fntluding argﬁompanying schedules and statements, and

X . that all fé}eéems Fo@fne herein are true and correct.
File Date: }/—y-}’/q\\: \ %:‘/M _//'UZ;/Z‘?

. ‘r—'§ i _ Sigiturté of Officer” Date
Check No.: CS\ SD \ fal
h)Lie/’/ Steven Gershkoff
Gm \ Print or Type Name of Officer
b = Y I President
FOR SECRETARY OF STATE USE ONLY

Title of Officer




PROF'T COR PORATION State of ;l:](;?e lslz:dcz;?nd P:::i:en;e ]'::::\lations
ANNUAL REPORT 1996 o epomions Dison

100 North Main Street
Providence, Rhode Island 02903- 1335 « (401) 277-3040

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

PLEASE TYPE OR PRINT IN BLACK INK.

'i.mﬁuﬁaﬁﬁ'&ﬁ._—‘"'”ﬁ.‘m&'céﬁm*ﬁoh""“"""E""""’" e - - s
. L
: 59578 Gershkoff Enterprises, Inc.
3, STREET ADDRESS PRINGIAL BUSIESS OFFGE "~ T XU ST - HFEOnE B
r A :
. 1085 Cranston St., | Cranston RI | 02920 i
I4-MM§S£112W9?16“_700 "~ r?‘s‘fﬁffdmnﬂmmn : ' 5 S CODE T
] -— |
1 RHODE ISLAND ‘
| o 8953 |
T BAIEF DESCRIPIION OF THE GIRRACTER OF BUSIESS COMDCTED IV RHODE ISUAN ———
. T
' auto repairs, sales and rentals i
r . _ —— 7 . I
. 8. KAMES AND ADDRESSES OF THE OFFICERS ;
.PRESIDENT'NA!AEJAP*’ G T A e e e T T e e e ) WVICEPRESIDENTNAME —— 77 o T T T Tt l
| steven Gershkoff i none |
STREET ADDAESS STREET ADDRESS E
45 Beechwood Dr. :
L0 §iAE ZiP CODE h Y SUATE TP CODE ""‘i
]
iﬁﬁgranston RI 3 i %
SECRETARY NAME ] *, TREASURER HAME i :
]
i Steven Gershkoff Steven Gershkoff
iSTREE'T ADDRESS STREET ADDRESS
i (same as above) (same as above)
Ecm STATE ZiF CODE T SIATE TP CODE
o - ] | |
: 8. WAMES AND ADDRESSES OF THE DIRECTORS b . _ J
‘DIRECTOR_NN:'»EA—-H R — L_-__ﬁ"“ DIRECTORNAME — - T ol R
¢ Steven Gershkoff i none
- STREEY ADORESS ¥ STREET ADORESS
(same as above)
i(:mf STATE 2IP CODE i‘ur\' STAFE 2IP CODE
DIRECTOR NAME " ~DIRECTOR HAME
' none B none
Isrnerrmmzss a’m
:;DHY STATE ZIP CODE ! oy STATE 2P CODE
‘ B gt el s S il T A T s e e A L I ET s T SR, 3 . i ——
- , 10. SHARES AUTHORIZED AND '!SSUED T _ j
" AUTHORIZEDSHARES ] o ISSUED SHARES
. NUMBER OF SHARES CLASS / SERIES PAR VALUE HUMBER (F SHARES CLASS / SERIES PAR VALUE _}
T 1
1,000 SHS NO PaR VAL Y 500 common no par value |
. {l—,_‘ i
!1 ;
. i 1
+ i' :
i
b
e S s i _
' This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

tain% true and correc‘l“\\‘.

FleDate: V- Y-l ?

Check No: L( 75 9 . __Steven_Gershkoff
Print or Type Name of Officer

.
By: M (/jp - President \\ ©\ ((LO 7

For Secratary of Stafe Use Only - Title of Officer \ Date

-~Bignature of Officer —




Stae of Rhode [sland and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print

100 Noith Main Street File Annually — Jan. | - March 1

3  Providence, Rhede Island 02903-1335 Filing Fee $30.00
401-277-3040 : Make Checks Payable to: Secretary of State

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

Corporate ID: . _ 59578 __. e e e Annual Report for the year: 1995 o

Name of Corporation: ._  _.___ Gershkoff Enterprises, Inc.__ e e e e
Business entity organized under the laws of the State of: .. RI____ — Business Entity is (check one):
For foreign entity, address and telephone number of principal office; [ X] Business Corporation (See RIGL Chapter 7-1.1)

o [ ] Professional Service Corporation (See RIGL. Chapter 7-3.1)

) R - - Brief statement of the character of business conducted in Rhode _Is]and:
Phone: ____ ) auto sales, rental and auto body repair

e et o i it A A AR i 11 e e b2 A o — [

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

e - .+ e R,

e e e ey it e oe e m JR— —— -

_1085. Cranston St..,.Cranston, RI.__ .. ._ N

Phone: () _ __.942-9700 —_ - - - -
THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Steven Gershkoff, 45 Beechwood Dr., Cranston, RI

VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE

SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
same as above

TREASURER STREET ADDRESS CITY/STATE ZIP CODE

same as above

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIP CODE
same as above
NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME ~ STREET ADDRESS CITY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
E:f K fwoe
1000 CONTOnN 500 COmMmOn EL&@
| FEB 15 1995
i

‘ %:- Zﬁq/ s 28 0
Date _1/6/95 , 19 By: M— -
/

<“Stevert Gershkoff , Pres.

PRINT OR TYPE NAME OF CFFICER SIGNING
Form 31 1/95 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.




Filing Fea $50.00 - PLEASE TYPE ar PRINT

Payable to:”
Secretary of State

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

100 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040

Corporate ID: Q059570

Name of Business Entity: Gershikaff Enterprises, Inc.

Annual Report for the year:

File Annually
LLC: Sept. | - Nov, |
CORP: Jan. 1 - March |

1994

Business entity organized under the laws of the State of: RI

n/a

Federal Taxpayer Identification Number:

For foreign entity, address and telephone number of principal office:

Phone: { )

Address and telephone of the principal office of business entity in Rhode
Island {Provide sireet address - Not P.0. Box):

1085 Cranston St., Cranston, RI

Phone: { 401) 942-9700

Business Entity is (check one):

[ %] Business Corporation (See RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation (See RIGL Chapter 7-3.1)
[ | Limited Liability Company {See RIGL 7-16)

Name, title und mailing address of contact persen to whom

communlcauonshlm:lﬂﬁ ‘Hﬁiﬁiﬁmm & MASTRAT‘

ParicAveRse—
e rgneton, B 02070-6698

ATT: Frank Mastrati, Jr. (943-1800)

Brief statement of the character of business conducted in Rhode Island:
auto sales, rental, and auto body repair

HE=
Dale of Orpanization: z’k'\'\'\% 5 ] % OMB

Date of Qualification (o do business in Rhode Tsland (if foreign entity):

n/a
/ THE NAMES OF THE OFFICERS ARE:

[J CHIEF EXECUTIVE OFFICIR OR || FRESIDENT (Chech Ones STREET ADDRESS CITY/STATE ZiP CODE

Steven Gershkoff, 45 Beechwood Dr., Cranston, RI
O CHIEF OPERATING OFFICER OR gvlca PRESIDENT (Check One) STREET ADDRESS CITYISTATE ZIP CODE
{J CUSTODIAN OF RECORDS DR m’lssscamnm' (Check One STREET ADDRESS CITYISTATE ZIP CODE

Steven Gershkoff, "
TJ CHIEF FINANCIAL OFFICER OR IU/ITRE,\sumau (Check Dnc) STREET ADGRESS CITY/STATE ZIF CODE

Steven Gershkoff, " a .

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIP CODE

Steven Gershkoff, "
NAME STREEY ADDRESS CIYISTATE ZIP CORE
NAME STREET ADDRESS CITVISTATE 2IP CODE
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicable)
NUMBER 1000 NUMBER 500
CLASS cammon CLASS
SERIES SERIES
PAR VALUE OR PAR VALUE OR

no

WITHOUT PAR par value WITHOUT PAR no par value

Date 34 L1994 ﬁ: M

Steven Gershkoff/

. B
o,

PRIN”[ OR TYPE NAME OF OFFICER SIGRING
Prem.dent

- YT OF GPFCER SIGNING - “ T T S E e e

Form 31 1/94

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporation has changed its registered office andfor registered or tesident agent, Form 9 or Form LLC 3 must be filed.

FRANK MASTRATL, JR
1441 PORK AVENUE
CRANSTON RI 02920

F%L.Ei@
MAR 16 ﬁfk 5/

By




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

 Stute of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND (2903

Annual Report for the year

FGorehinff Entoropdzsme Tare
L D M T I -l Y ot i IREL
et e i [ PPN G R A 3 S FarL: [V N LT L

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

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

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

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

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (inctuding number, street, zip code)
Steven Gershkoff

.......................................................................... Director 45 Beechwood Dr., Cranston, RI
.......................................................................... Director
.......................................................................... Director
(Steven Gershkoff President . ooowood Dr., Cranston, RL
.......................................................................... Vice President
45 Beechwood Dr., Cr
Steven Gershkoff Secretary o o00d DE s
h .
Steven Gershkoff Treasurer 45BeeCWOOdDrfcranSton'RI ..............................
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value

1000 comnon . . . DO par value
Rec'd & Filsd  F£RB 251993
. e

EIGHTH: Number of Shares issued: /ﬁ/Li Par Value
m[/ or statement that
ﬂ gb shares are without

No. of Shares Class k ’ Lﬂ Series par value

500 common no par value
Dated......... P L 1993

(Report must be signed by an officer)
Form 31 1/85



e To be filed annvaily between
Filing Fee $50.00 January 1st and March #st

. ﬁt&te of Rhode Jsland and Providence Phantations

CORPORATIONS DIVISION JL04R0
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Annual Report for the year

----------------------------- Gmraindnii. Dntars RS A
e BOOdE Tsland
........ auto sales,.rental. and autebody. repair......

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

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

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

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

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office ) Address {including number, street, zip code)
N Nt Director .42 Beechwood Drive, Cranston, RT
.......................................................................... Director
.......................................................................... Director
Steven Gershkoff President ~ .45 Beechwood Drive, Cranston, RI
.......................................................................... Vice President
Steven Gershkoff @ Secretary .1 Beechwood Drive, Cranston, RT
StevenGerShmff .................................... Treasurer 4bBeeChW°°dDrl"e'Cran5t0nfRI ..........................
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
Na. of Shares Class Series par value
PAID
1000 common no par value
MAY 2 1 1992
EIGHTH: Number of Shares issued: . f;;"af‘ﬁhat
w j g g r statemen
SEC" 1( L/!" QTATE shares are without
No. of Shares Class Series par value
500 common no par value
Feb. 1
Dated......0 0 19 92 .............................................................................................................
4 even Gershkoff
(Report must be signed by an officer) Title..... President

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

Form 31 1/85




To be filed annually between
January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

-.........-..........‘.............................................<............-.-... ....................................................................................................................

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

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.Steven Gershkoff Director 45BEECh‘“’OOdDr1V9rcran5t0n B

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

StevenGershkoff ................................... President 45BeechmodDr1ve,Cranston, Ri

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

.oteven Gershkoff Secretary .43 Beechwood Drive, Cranston, RT

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

Steven Gershikoff Treasurer 45 Beechwood Drive, Cranston .. RT

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

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

P shares are without
No. of Shares Class 391-,\-9@ £ é"\ par valus

1000 common FEB’ 25 no par value

1991

EIGHTH: Number of Shares issued: oo T Par Value
or statemnent that

shares are without
No. of Shares Class Series par value

¥ .

500 common no par value

Dateg.. -1 199, GERSHKOFF ENTERF

(Report must be signed by an officer) TR

Forma1 1/85




