3 Offfce of the secretary of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Periad; Janiary 1 - March 1 o
(FORM MUST BE TYPED OR 'RINTED IN BLACK)

Filing Fee: $350.00
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"SELLING OF USED CARS AND LIGHT TRUCKS ™ ™"
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8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)

L] FILL IN SPACES BEFORE USING ATTACHMENTS

E Lice Sveaddont Name

SARKRELAZ ) - V1R A4
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i wAn'dumg Cc Wf.ré 7-7"' 4(’ a[

L Street Addves
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— WA
TSI Crw ESET T oL

i

234
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Prector Neme
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9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)

Stitte

T verick | ez | oa8dd

[:] FILL IN SPACES BEFORE USING ATTACHMENTS

3 Director Name

Stever Addedresy

b Strovd Address

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT} ]
AUTHORIZIT SHARIS

iy Shile Zip iy State 2
H
............... embraerarernnarsese et st tate s raarnsaeraedea et aa b tee i nenaeenleeatanetetttenianrnrrernrtesrtertertasharirerntitenertirieinttiirasthicaiiiiiiiniiiiiiiiiiiii
Fhres tor i » Drrecior Neoane
H
Srcedr Acdedvens E Nereer Addedress
H
oy Stesie A L Oy Steties Zth

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

Veumivr of Sy on i ey serun P Vel

Nunber of Sheres Cleass Sertes Frev vrdin

600 NO PAR VALUE

e ["(V‘

2 o0 vealve,

Commen

This report niust be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary, Treasurer, Recewver or Trustee

VRO I

e[l OS

Check No. I \OZ{LIS
By: JA'. R

FOR SECRETARY OF STATE USF ONLY

Under penalty af perjury, | declare and affibm that [ have exammned s report,
including any accompanying schedules ang statements=and that abl statements

contained herein are true and correct, /
1/3/ o s

Signeitwre of Officer Date

e Rhreraz | — py kA

Progt vr Type Name of Otficer

- 1//e:¢. //c{/;;/cnf

Title of Officer i

Form 630 Rev. | 2/03



P STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Compuritions Division
100 Nath Main Street

4 3 Office of the Secretary of State . . rovidence, Rl 02903
Q(\—g:yf-_)'f’ Matthew A. Browen, Secretary of State l « R«J(H.zz‘z._}i‘:)-:z
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period; January | - March ! o Filiug Fee: $50.00
(FORM MUST BE TYFED OR PRINTED IN BIACK)

b Canpornite 11 No 2 Name uf Corportion

10779 KINGSTON AUTO SALES, INC.
4 Strvet Adedress Principal Husingss Office <y f S Mare Zip

JEPs [ings Town FAY I-K’Uyr/a*wv AL - °2¥8§3
A4 Susiness 'hoye No 5. State of Incorpararion 6. SIC Cixle
(‘/”3 787~ 2266 RHODE ISLAND 3335

7o incf escnption of the Characior of Business Conducted 1 Rhode Idand

SELLING OF USED CARS AND LIGHT TRUCKS
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMEVTS

Presidemt Name _ . o Vice President Name
PBUAL srnen ot FKh = 4 kLR — puy febehad
Sreel Adddress L Stret Address
23(  Cowesed £ e hewe s AD
ity . Sterte - Zip : City L — Siate - Zip
Wermre e ke J. /oL l 028876 1 Kin gp/ cn I ,('J_- I . 038873
”\(trr!an et b '.}:&;;‘;h‘\amc . . e /
ABugtisihe — M l’kﬁ { L ARVAL e — A kb
Street Addmss + Strret Addross )
City \ Sterree _ 7ip Cm- State - /
Loarmrele oL 02 39 ™tk ' P2 NS
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR A?TACHMENT) {:] FILL IN SPACES BEFORE USING ATTACHMENTS
irrector Name : Direcior i\'amr -
Street Address 3 Street Adedness
Cuy l.s‘ram ‘ 2ip : Gty State [ Zip
e b d i PP S P Cererernas
Steeet Aededrexs 3 Srver Adddress
ity Staie Zip L Cuy Stare Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ ° ' 117SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []

AUTHORIZED SHARFS ISSUETY SHARES
Nuniber of Sherpc Casy'Senes Far \alue Nronher of Shaires CleseSeries Far Vithee
600 NO PAR VALUE 00 (ommin o 4 ol

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

"Ill “H INI ||” |||| |H ’II‘ Under penalty of perjury, [ declare and affirm that 1 have examined this report,
1 0 2 7 0 &

including any accompanying schedules and statements, and that all statements

e T comained herein are true and correct, !.
File Date _‘ L(/‘}Q‘ / D3 :Vl 7/ é'j

a, ;} Signature of Officer i / Dare 1
Check Mo, 25- La FCXKLPCFO-Z ; -——/‘/(/<féddl1

By % Print or Txpe Nume of Officer
' . . Viie fetrider? /

FOR SECRETARY OF STATE USE ONLY T
title of Officer

Form 630 Rev. 12/03



. STATE OF RHODE ISLAND
s s AND PROVIDENCE PLANTATIONS

Office of the Secretary aof State

PR
(FOIRNE MUST BE TYPED QR PRINTED IN BILACK)
T Corporate 1) No.

10779 KINGSTON AUTO SALES, INC,

3 Stecet Address Prncipal Business Office
o>

180 Jcing 5T o we

€ Rusinress Phone No.

(»sfw) F87-22 €4

Bref Desceiption of the Chararer of Rusiness Conducted in Rhode Nstand

2 Name of Cosporation

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1-Murch 1 o Filing Fee: $50.00

3. State of Incarpotation

RHODE ISLAND

Edward S. Inman, HI. Secresary of Stase
Corporatior [hrrision

100 Nareh Marn Streer. Providence, RI 02903-1335
401.222-3040

in . e Srate _ Zip
S-kingstiww o 0283 3
6. SH Cude
3335

Selling o Usco CorS axed e 7;'_05/( S

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

President Name .
ARvaAl-sina — /b//kk(;:/
Stree! Address

Q-}( Cowch.# /b '

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

SAEHRERA ) — Apkth s h

Street Address

<4/ 5 Cl{fl-r/ @ :

ity N Stute _ Zip City . —— Stute Zip .
woerei k. fOL 0287 /(//njj/o'\ £z - C2EF3
Secrelary Name A A Treasurer Name . . .
ALu. Al Sian /v//(k404 AApv_ali —Srna -—f‘”/‘-’f{"fcs4
Streel Address . Street Address 3
23 CevesT 7Y T3(  Cavestl? D> -
City . Stute . 7ip Ciry - State Iip
ivar 7 ek s 02886 wev i cle ® L 6287
9. NAMES AND ADDRESSES OF THE DIRECTORS (X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Durector Name Director Name
Strect Address Strect Address
City State Lip City State Zip
Director Name Director Name
Street Address Streel Address
ity State Zip ity State Zip

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT}
AUTHORLAIZ) SHARES
Par Value

Nrember of Shares Cluss/Series

600 NO PAR VALUE

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
I5SLEE) SHARES

ar Vaine

Mg ﬁ]r VA/U('_

Number of Shares Class /Seties

R 0o

CQ.W*W‘\or‘\

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

= I

* 10779 %
/X003

File Date: . _ - -
. /30 T el
“heck Mo . - —

FOR SFCRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanyving schedules and statements, and
that all statements contained herein are true and correct.

, L7~ 3]~ 0 X
/"_:’-—_x / L4 ﬂ

gx"rl!mr of (Miices DNute

LAEEELAR o Y hhhah

Prng or Tipe Name of Officer

- Vice /’r.‘_\;f_.c[{'ﬂt

:ﬂ!lc af Offrer
B b= TR Form 630 12192



STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS

TR Office of the Secretary of Site

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fiting Period: January I-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPEI} IN BLACK)
I Catparate 1) No.

10779 KINGSTON AUTO SALES, INC.

3. Steest Address Principal Rusingss Office

/f’fo /lfﬂ),/ow”"ih
é’o/) ,? 2A2%¢ 6

7 ket r}rsmpnmr of rhr Charasier of Business andusted tn Rhode Island

2 Name of Corparaton

S Shite of Incorparation

RHODE ISLAND

Fdward 8. Inman, I, Secresary of Stace
Corporations Divivon

169 North Marn Streer. Providence, RI 02903-1335
401-222.3040

ity State Zip

S fonfs T RT 62883

6 SN Code

3336

tSC((r':() ol USC-c( C ey § r‘.C«J Y 7UC/('-I

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

resudent Name . .
ABo. ali-Sep A — p kbl
Steeet Address
23§ Cowesedl g
iy Sture Zip

L\,-'nrvvfc,/.(_ /(7'2' '

Srurmr) Name .
BRu-ali-Sina - NFELL )

m.:ffdgmz Covw esce Ib

aly State Zip

Werwic o K £

o288 6

o2 5854

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° HOX FOR ATTACHMENT)

{hrector Name

Street Acdress

iy Stare Zip
Derecror Name

Sireet Address

cry State Lip

1). SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZID SHARFS

Nuanber of Shares

500 NO PAR VALUE

Class/Series Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Mesident Nume

FAkFbevert g lal
Strect Address
,VS—F Cjer F/ fb

Sturte Zip

Krn 5570 n s 0288/

Treasurer Name
A Sy A — K f )
treed Address .
5 236 covw esell A1
Lay w:c /C_ State / A‘_ . Zip Ozii {

oty

FILL IN SPACES BEFORE USING ATTACHMENTS

hrector Nome

Street Address

Cay Statte Z1p
Iheecdor Namne

Street Adidress

oy State ZLip

11. SHARES ISSUED 1<X* BOX FOR ATTACHMENT)
ISSUFDD SHARES

Chitss SSeries ar Value

/'/O/Ii (/4/0&

Number of Sharcs

el C O

Cornnion

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

* 10779
/-//'OZ

Frle Date. . _ _ —

Cheek No . _ /“7//3(_-/
e

by e

FOR SLOKETARY OF STATE Usl ONLY

Linder penalty of perjury, [ dectare and affirm that 1 have examined
this ceport, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

e F/ﬂ———-;-——_:"’_/_/o 0

Sigruatuee of Qrficer Dty

TR IHKLEL I — A i p ST

'rint v {ype Name of Officer

- _ _M’t@/f‘*f/%ﬂ%

Title af Officer



STATE OF RHODE [SLAND
L8, AND PROVIDENCYE PLANTATIONS
- U;'r'r‘:.r af the Secretary of Stalte

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March [ o  Filing Fee: £50.00

(FORM MUST BE TYPFD IN BLACK)
1 Corporate 1) No, 2. Naine of Corporation

tor79 KINGSTON AUTO SALES, INC.

3. Strect Address Principal Husimess Office

p it ——
[£fe  KingsTow~ D3
4 Rusmesc Phone No. 5. State of Incarporation

(401) 727 - 224€ RHODE ISLAND

7. Brief Descniplion of the Character of Business Conducted jn Rhode Istand

Seddfnd o/~ USed Cavs

President Name ‘
NEC_ 287~ sinm b — Noikiehaf
Streer Address
23& Cﬂm/c_gc_zz A -

State Zip

R r -

City
Weve, ¢ fc

o286
Screetary .\'n‘mr )
BBy A~ Simva — ~rfrhod
Streer Adiress
234 CoWe@ae L1 [’b

State fip

AL

City N
ner el

o?b’g(

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

fdirector Nume

Street Address

Cry State Zip
Director Name
Streel Address
ity State Zip

10. SHARLS AUTHORIZED (-X~ BOX FOR ATTACHMENT)
ALUTTHORIZED SHARFS.
Par Value

Nuwmber of Shares Class/Senes

600 SHS NO PAR VAL

City

Corporations Division
100 North Main Street. Providence, RI 020031335
401-222.3040

STOP

I'LEAS RLAD
INSTRLATIONS

cin Srare I

e " 023887

6. SIC Codle

3335

S. Mﬂjﬂ?w"’

and Li9ht Trvels
8. NAMES AND ADDRESSES OF THE OFFICERS (X" HUX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name .
FARHRERAZ L — NIJK hal

Street Address

L/'S— CI‘CVYP/ féb '
- Slate i
Kin 53T n '

R -
Treasturer Name . .
ALBv— ALi_ Simp ~ INyJfkha /
Stree! Address . ‘
A3 CoweseTt RD
Stare _ Zap
oL 0238%¢
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nume

ity

623881

City .
nwWavr »ic fc

Street Address

State Zip
Director Name
Streer Address
1
ity State Zip

11, SHARES 1SSUED (“X" ROX FOR ATTACHMENT)
550U IED SHARFS

Iar Value

Ve Par vafve

Class /Series

CQMVV“?'(\

Number of Shares

A oo

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

MDA

* 10779 *
Gl
/2852

B ak

FOR SECKRETARY OF STATE USE ONLY

File Date:

Chred Na,

Under penalty of perjury, [ declare and affirm that | have examined
this repore, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

7=l

Date

——

—-\."-’ .
- T
Segnatuee of Officer

AR pER AT — i ke,

I'rent ¢ Type Name of Qfficer

Vice /}""S”J\n(én,z_

Title of Officer

/__ g e—"




STATE OF RHODE ISLAND

2.3

.

Office of the Secretary of State

Filing Period: January 1-March 1

(FORM MUST BE TYPEL} IN BLACK)
1. Corporate I1Y No

10779

3. Street Address Principql Husiness Office

[ ¥Ec [ingsTow~

4 Busginess Phone No

Yot) 7ET-22 6L

7. Brief Descripnian of the Character of Business Conducted 1n Rhode {sland

Sedlliny of vsed Cavs

2 Namr of Cerpotation

eh -

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

President Name

ABe Al —spA — AN SE b

Streer Address

234 Co~eseJl R0

AND PROVIDENCE PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Fee:

§ State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

330.00

KINGSTON AUTO SALES, INC.

it State 2i .
S g e L "22587 3
6. SIC Code
3335

- LiIAH] T wvciCs

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name .
/rq/flyrrr\.l-f - A/:’/(/f_éd[
Streel Address

s C‘frr/ Y

City Stale Zip City . —_ Stare - Zip
lvaww (e fe £os 08-3'?( I(”‘ngoﬂ R-F- c2vil
Secretary Name . Treasurer Nane A .
/}/ju-ﬂ(/-5/”ﬁ‘ - N/tklal /;_,3‘/_/?/.('-— SimvA — kALl
Street Address Streer Address
236 cpwese?7 D 238 cewese77 20
Cly oor s ¢ fe Stare £ Zip 6238 < City Narwl'c/( State .. Zip 02 98 (

9. NAMES AND ADDRESSES OF THE DIRECTORS (x-

Director Name

Street Address

City State Zip
Director Mame
Street Addiess
Ciry State Zip

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

MNumber of Shures Class/Series Par Value

600 SHS NO PAR VAL

This report must be signed in Ink by cither the Presi

AU

* 10779 *
/13-A43-99

Check No . /// ()4 ........
AMF

FOR SECRETARY OF STATE USE ONLY

BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip
Ihrector Name
Street Addrese
City State Zip

11. SHARES ISSUEID (-X~ BOX FOR ATTACHMENT)

ISSUERD SHARES
Number of Shares Class/Series Par Value
2, o lue
26&. (:’alvnf"‘fa!\ /y‘/ﬁl'U

dent, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

/‘:’/M 4~a1-99

Signature uf'(Jf’_.ﬂ'cu Date

/;k[}‘cvmi( — M/./(fzaz
Print or Tvpe Name of Ofﬁrer' - .
»
:’/(e /QrcfrE/(‘AI

Title of Officer




@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

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

(FORM MUST BE TYPED IN RLACK)
y L torporare I P{fong

! 3. Streer Address Principal Bustness Office

1880 Kings7owar RD

4. Rusiness Phone No,

(01 781- 22-6¢

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand

_St(C/U o X

President Neme

o ABU-Ali-SinA — N ek fad

]
Street Address

. 236 (eweselT RD-
City State Zp
Wav iy, c_/c 2 -z
Sﬂ.’r(l’a-rr Na;r;;.
| /’6’0 ~ALt S h — KRS
Street Address 2 ’3 é' Co i i_s‘c : /(’b ‘
! City Loy s ‘L/( State /? . Zip

> KINASTON'RUTO SALES, INC.

* HAOOETSTAND

028’?5_'_

02386

James R. Langevin, Secretary of Siate
Corpaorations Division

100 North Main Sireet, Providence, RI 02903-1335
404-222-3040

1999

(‘fry State

S King¢T own KT

vSeel CorS and LighF TreckS

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

Vice President Name .
/La/(/y‘-ya.&,' -/V//fl’fd(
Streer Address

Y Chevry £

. T State - Zip
/¢ 75/ on /’ A
'Dralu.rrr 'Jamt o

AL A~ f/m,a. - /‘///(/f'44 4

« Streei Address

226 CowleSe RL-

State

b'/"”""'"ck O-I" 02'38 (

9. NAMES AND ADDRESSES OF THE DIRECTORS (*Xx* BOX FOR ATTACHMFNT) FILL IN SPACES BEFORE. USING A’ITACHMENI‘S

Director Name
treet Address

City State Zip

|
5
|
E

Dhrrror Name

Street Address
i

' cuy Stote zZip

10. SHARES AUTHORIZED (X" 80X FOR ATFACHMENT}
AUTHORIZED SHARFS
Number of Shares Class/Series Par Value

800 SHS NO PAR VAL

- -—

Director Narm'

Street Address

City State Zip
1 -
Director Name
Streer Address -
City State Zip

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

SSUED SHARES
Number of Shares Class/Seties Par Value
A00 Cabrra n //a/ar Vﬂ/vc
1

- o o ——"

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

m NN
oSO8,
e >7Y)

By: (&@‘ .

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare ar}d affirm that [ have examined

this report, including any accompanying schedules and statements, and

that all statements contained hereln are true and correct.

Y G

S~ /7-11

signature of Officer Date
Fekhverai ~nikeha

Print or T)'pe Name of Officer

A e r“‘(r&tﬂ*t

'ﬂHe of Officer



STATE OF RHODE ISLAND - James R. Langevim, Secretary of State
OB, AND PROVIDENCE PLANTATIONS Corporations Division

QOffice of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-277-3040

1998

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: fanuary 1-March 1~ Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)
B (1771 M KINGETBHAUTO SALES, INC.
£, Street Address Principal BU'H'HfSS Office City ‘ ) State Zip
/8% o0 [KimgsToww £D - Sdcingaf pwn . X- 028383
4. Busi Ph N 3 6.5
. Busingss Phone No s a LSt Cpde

7. Brief Deseription of the Character of Business Conducted in Rhode Isiand

Selling oF Useo Cars « 19hT Trucies
8. NAMES AND ADDRESSES OF THE OFFICERS (-X” BOX FOR ATTACHMENT)

President Nume Vice Precident Name

ABv-Alic s, v p — /V//(/([af Sakhrevar, -~ /V/'k'kh/-’4

Street Addresc Streer Address
23 Cowesed FD- 45" chewy D -

City . Srate Zip City . State Zip

Wav vicle Rz - 023€€ /(/N(jf/, o~ £z - c2y8/
Secrefary Name . . / Treasurer Name

ABv_pli—srw s N kkeha ALl Al ;= IV A _ /U//(/(/n4
Street Address . Streat Address . .

236 coweséZC oD - 236 Cow-esédl #D -
City . State . Zip City Stare Zip
Wmy i fe R I 0238 (¢ L ar Wi k & 02884
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* HOX FOR ATTACHMENT)
Directur Name Drrector Nume
Street Address Streer Address
City State Zip City State Zip
iYirector Name Director Name
Steeetr Adiress Street Address
City Srate Zip ity Stare Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (~X" BOX FOR ATTACHMENT)
AUTHORITED SHARES ISSUELY SHARFS
Numther af Shares Class/Sertes Par Vatue Number of Shares ClasssSenes Par Vaiue
o )y
600 SHS NO PAR VAL 2 60 Comreo a Ao f

vVafye

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

(DM -

T 7 9 » Under penalty of perjury, [ declare and atfirm that 1 have examined
this report, including any accompanying schedules and statements, and
\ ‘ (1 g that all statements contained heremn are tope and correct.
A . . | — ’ i [
File Date: L S ' _ . /" ‘__-/m / qu .020 . ) ;
q q h} S-zm;rurr of (Mficer 7T Dale
Check No.: v/ . - — : : ’(
\ Fakhrerar, ~ Nrkbhak

Print or Type Name of Officer

By:

FOR SLCRETARY OF SIATE USE ONLY - . V’_Q_Lﬁ’.'..‘?a‘g!_d €n 7‘- ) S

Tile of Qfficer




STATE OF RHODE ISLAND fames R. Langevin, Secietary of State
AND PROVIDENCE PLANTATIONS Corparations Dlvision
Cffice of the Seceetary of State 100 North Main Street, Providence, RI 029037335
K 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 210P:
Filing Period: January 1-March 1 e« Filing Fee: $50.00 AL
ONELLTING
(FORM MUST BE TYPED IN BLACK) ‘ ||‘||:;.lllnlu,\|‘
1. Corporate I No. 2. Name of Corporation
10779 KINGSTON AUTO SALES, INC.
d. Street Address Principal Business Office Ciy . —— Stare Zip
{ y8o /(/'n(j,;/cw/-/ D 5'/(//”JJ/UV/V £z AZgy 3
4. Business Phone No. 5. State of lacorporation 6. $1C Code
by B
(o)) 787- 22 46 RHODE ISLAND 3336
7. Bief Description of the Characler of Business Conducted In Rhode Island i —
Sf’///f{,) ‘1F‘/J!’O/ (ﬂv_f ard f’J’Z{L /"Vc/(’—'d"
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)
President Name . . . vice President Name
,430—,441/ - $f VA —/-///fk/n{ FLollveveri — /V//r/(/(né
Street Address Street Address
236 Cowese 7T - Y chary D
City State 2ip Ciry . State Zip
bntii'ck 2 02536 Jorn I T e~ 7T 6288/
Secretary Name . . Treasurer Name .
ALy L~ simto ki kds] ARy - ALic fim o ~ /R Lo h
T Street Address Street Address
23¢ Cowegse7] 1 238 Cowese 77D
Clty State - Zip Cley . State Zlp
I evins ¢ & Vo 023’!( by~ b C e y/avE 023‘?(
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)
Director Name ) Director Name
Street Address . Street Address
" City State Zip ‘ City ’ State Tz
Director Name ’ Director Name
Streel Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT) )
AUTHORIZED) SHARES BSUED SHARES
Number of Shares Class/Series Par Volue Nrumber of Shores ClassfSeries Par Value
600 SHS NO PAR VAL 2 50 Commen  Mvler vl

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

- -

Under penalty of perjury, | declare and affirm that [ have examined
this report, Including any accompanyling schedules and statements, and

I/ 5/]4/) that all statements contained herein are true and correct,
—_— : ‘
File Date: ‘ — i A
¢ Dale f — /.‘,_/ /_______..—.-—/ /- /3 };
‘ q b ﬂ Signature of Officer Date
Check Ne.: ‘ﬂ L

FF e A"Avrrﬁ 71.»- N/'kl’é,qé

Ry: W\ ‘ L\g\-/é/ Print or Type Name of Officer
(¥ i vice feriident”

FOR SECRETARY OF STATE USE ONLY
Title of Officer




James R. Langevin, Secretary of State

PROF'T COR pORAT|0N 1 996 State of Rhode Jsland and Providence Plantations

ANNUAL REPORT Corporations Division
100 North Main Street
Filing Period: January 1-March 1 W Providence. Rhaxde [stand 02903-1335 « (401) 277-3(M0
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INX.
1. CORPORATE 10 NG - T 7 2. HAME OF CORPORATION - ’ ’ -
10779 ' KINGSTON AUTO SALES, INC.

3. STREEY ADDRESS PRINCIPAL BUSMNESS OFFXE © ~ R : N R Co STATE ¥ Co0E

/380 kufjsz)w:v ,{’D- ’ S.Kmgslow WV R-T- 02®R3
4 BUSINESS PHONE " - ——— | ST OF MEORPORATON - - e . .- ‘;sAsccoof

(//0/) 7?1_ 22 6( RHODE ISLAND . 3335
7. BREF DESCRIPTION OF THE CHARACTER OF BUSAESS CONDUCTED IN AHOSE ISLAWD. ~ ~— =77 == =n e o : - = s

. Seling oF vsed cavs o LigRT Typek S

8. NAMES AND ADODRESSES ODF THE OFFICERS

PRESIDENT NAME VICE PRESIDENT HaME
ABv-nly Simwa — /f/,/r/rl 4 AR oot — /w/r/réné
STREET ABDRESS ™"~ =~ o LT IR ADOREE— — C mmme T e
T ae ComwewcZl ) 4o cleve ¥ PP
P STIE RO T TS Tt ™ -
W‘YW’C/C l S L | &2’?84 ; I v 3%!6"’ Pa - | 02381
SGCRITM-'I'M‘ — - [P e NS O, m— _TNE 5 -F-R.NAHZ._I —_—— - e iy . W - -
BBU- AL, =S/ A Lk a ( APBu—pl — Ssn A= VT T OV
STREETADORESS ™ — STRECT ADORESS i ——-
234 <ovwesed /D b 234 CowescB ol
T LT T M T T mak o TEMTTT T mpeoke :
eSO B S -2 SV S B - o*rr(
"""""" - T T e namss AND ADODRESSES OF THE DIRECTORS
DRECTOR MAME T - DRECTOR NAME T -
STREET ARESS STREEY ABOREEE ————
: |
aR” TTTTTITTMETT T T TTTRa T T T iy T T o g ""Im‘oax_"“"“ oo
mmﬁmﬁ—v L — CREE [ SU PN - MC'W{JWE. CamCE - . e o e  aemee e “T"“” e
SR E—— - — e e e rooR— = e e
oYt T ST oCeeTTT T e T 0 T et TTT O TremT TTTTTT e -
! I i
ST ' 10. SHARES AUTHORIZED AND ISSUED '
AUTHORIZED SHARES ' ISSUED SHARES
| ommgiRoFSuss T T T aasismes T TRRwE T T wemorewns D oasssseres :1_ T eeAva
. : nw il Ao Pav Valve
_ 600 SHS NO PAR VAL | 2 6o Commen |
e e —_— e ik e e L L s TGP
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
report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

JB/QG e R 4

File Date: Signature of Officer

Check No: 5\&2-7 ) Fa/(/lfcw_f)z; —/Vr/'/f[44

0 Print ar Type Name of Officer

By: Ce/tj - Viee Sres f-r{C al - 4~ ﬂ(__

For Secretary of $tate Use Only Title of Officer Date




State of Rnode Island and Providence Plantations ANNUAL REPORT
8 Office of The Secretary of State Please Type or Print

= 100 North Main Street File Annually - Jan. [ - March |
Providence, Rhode Island 02903- 1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State

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

0010772 _ a5
Corporate 10> __________ " __ . .. =~ « - .- Annual Report for the year: . __

FINGITCN AUTS SALES, ING.

"t

Name of Corporation: .

Bustness entity organized undar the laws of [hl. \mc of: A:D_ - Business Entity is (check one):
For foreign entity, address and 1elephone number of prmup‘ll office; | v Business Corporation {See RIGL Chapter 7-1.1)
- e e e et e [ ] Professional Service Corporation (Sec RIGL Chapter 7-5.1)
— . — Brief statement of the character of business conducted in Rhode Island:
Phone: (- A R e e e e v e o L
Address and telephaone of the prmc1pa| uﬁlcc of hu%mms enhity in Rhode . e c_/ C49f_ - 4/:??_’/ e o

T e R T

[sland {Provide street address - Not PO). Box):
_/lEge /(,//fJT'&V»/ ff-c{
SondS (G w13 Tourne. RE

Phone: .( _.___‘)__.___ S e e i - —— e e
) ‘ ) THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREFT ADDRESS CITY/STATE ZIFCODE
Aby Al Siwa N KL fard (P20 Kokiys Townw AL tiprcesFerd —2L- 0L PP
VICE PRESIDENT STREFT ADDRESS CITYISTATE arcong
_E“j_&g.ﬁz}t; MK, \ _
SFCRETARY STRFET ADDRESS CITY/STATE ZIFCODE
f1 \
TRFASURER STRELT ADDRESS CITYISTATE ZIP CUDE
. N
:_‘ ) ) THE NAMES OF THE DIRECTORS ARE: _
NAME STRELT ADDRESS CITYSTATE ZIPCONE
__Frba pl Sin N KKt S B
NAME v STREET ADDRESS CTSTATE ZIF CODE
NAME ' STREET ADDRFSS CITY/STATE "T/IP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) l NUMBER OF SHARES 1SSUED AND QUTSTANDING (Rider may be attached)
‘ L. .
Number of Shares Class / Series L\Numhcr of Shares Class / Series

\ y |
bov  Commen o P (00 Commen o Oim
Pt 30-Y Yoss

- ey
Date /{/30 ,JQ_ZY; By __ 2 g - “'_'_—__——-
FRINT OR TYPE NAME OF GFFICELR SIGNIRG ) -
v [0Sy dand
fom3t 95 TITLEOF GFFRCER SIGNING ﬁ

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the repistered office andfor registered agent mdicated below is incorrect, Form 9 must be filed.

GEL ALT SINC MNIKHEHAH
1580 KINGSTOWN ROAD
SOUTH HINGSTOMN KI 02573



Filing Free $50.00 PLEASE TYPE or PRINT File Annuzily
Payable o State of Rhode Island and Providence Plantations LLC Sept 2 -bav |
Secretary of State . CORP Jan. | Mareh |
Office of The Secretary of State
100 North Main Streel
Providence. Rhode Island 02903- 1335
401-277-3040

001C779 -
Corporate 1D: . e - .. . Annual Report for the year: laes

E'ANL:‘;TDH QUT’D SﬂLE:, IHC.

Name of Business Forty:__

KI:- Business Enuty o (check one),

) [ Busiess Corportion (See RIGL Chapier 7.1 1)
Federal Taxpaver tdeanficanon Nuzwber [ 1 Professioial Service Corporabion (See RIGL Chapler 7 8 13

Busingss entily orgamzed under the laws of the State of.

For foreign eniity, address and telephane namber of prscipal office: [ ] Lonzted Liabilny Company «See RIGL 7-16)

Name, ntle zod mailing adetress of contac penon to whom

/1//4, . ' ’ carmuricabons may be directed
- : Lba Als  Sova ALl atn

.- ) Ko Fourr AL
Phore. 1. ... o J (;;Vf T s AT

Address ard telephone ot the principzl otfice of Nusinzss eality 1n Rrode
Tsland (Pruvice sirget addreess - Nol PO Box).

Biief atatement of e character of business conducted 1n Reade 1sland

/E&0 L‘x‘;;fow«f R~d o fred Al SaTe
<. /‘(_,_‘Algrham/ AL grp 2§ /

R o \/ [yate of Orgamzation: . . .. -_J__ZIZ/Z}:_

Prcne: S 101 ) ] f:’ -Jagd [Yate of Qualifizanon te do business in Reode Esland of fe:eign ensty )
Al A
___THF. NAMES OF THE OFFICERS ARE:
TUOHEVRXFULTIVEORTKER OR B PRESINENT (Cheeh Sg) STREFT ADDUESY CITY STATE, iR IO
Abon AT é/,v/f- ALK e S STFO  Koows s Tomrns Al 5. Kt oo AL
[ CW:rOF RATIN TFTER CR VICE +5 5.DEN (Cher b Uegs CTREE T ASDRENS o (TR ATE - O
- .
FRLRe 82, ALK At 4
[] CUSTOU AN OF RECORDS OR g('u_iﬁ ARY 1Ty s Ot STREFT ADDNESS CITY.STATE Fetl bl
£ fy 4
5917 CRASCIAL GICRR U8 GrTREASURTR Chek St o SEREET aDORE S T TS ATE 7GR
,' 'I e —— - // e —
B THE NAMES OF THE DIRECTORS ARE:
M, STALLT ADDALSS TITYSTATE TP LM,
Sl Al Spn MEK it Lol o
Samel, SIMEFT ADATSS ) - CTVSTALE e (0D
YT - T T CRETT AURTSS CITSTATE I CINE,
NUMBER OF SHARES AUTHORIZED (If A[l;lllt Wbz} SNUMBER QF SHARLES ISSUED AND QU TSTANDING (11 Applcabie)
NUMRER z -0 NUMBER @—1}—0
CLASS £ 0 mmmrans CLASS (f) ANATY A
SERIES SERIES

PAR VALUE OR

WITHOUT PAR O AR :Al:f!:(;\ll'll”lf:RR y, /% Wil

o T X S 72
Date _ / 0 TG By A6, AL Song MKK/M‘._.._
FILED Al AL, Siwm ALK KSR

i"l'.‘;[ CRTYFE NAME OF (FI7CTR SIGN W

'FEB Ii: 1994 T l) R ILER S (\\/Ag—s’ 4-‘/7_
o i 3135

DESIGNATED REGISTERE l) OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PL!:ASL NOTE 1t the Corporation hes changed s registesed office andéor regsstered or resident agent, Form @ or Form LLC 3 must be filed

Fom 31 L4

AE ALT SING NIKFHAH
1585 RINGSTOQHN ROAD
S0, WINGSTOWN &1 SIzoa



Ny s
Filing Fee $50.00 A S NI I

CORPORATIONS DIVISION
10 NORTH MAIN STRELT
PROVIDENCE. RHODFE ISLAND 02903

To be filed annually between

January tst and March It

ns

Corporate ID..... ... QQLQ773 ... Annual Report for the year... 1993, ... . ..
Firs1:  The name of the corporationis... ................... KINGSTON. AUTD SALES,. . INC.oie,
SECOND: [t is incorporated under the laws of ... /QI: ..............................................................................

SixTH:  Names and addresses of its directors and officers:

{ Attach nider if necessary)

Name Office Address (including number, street, zip code)
......... A’é“/f'/f/(/""/’//‘f‘f‘ﬂ’/ Director /Zfﬂ%ﬂ/}fﬂwrﬂa/“/mgf’/c//’[
........................................................................ Director

PrxgeRar 1 Kt  Vice President
7t

............ e SECTCLATY
“

....................... eieveiervieccecei v Treasurer

SEVENTH:  Number of Shares authorized:

Par Value
or stalement that
shares are without

No.of Shares Class Senes par value
200 C_ommon PAID o P
EiGiTH:  Number of Shares issued: FEB ! 2 1993 Par Value

o1 statement that

SEC|Y OF STATE‘HTC‘ are without

No. of Shares Clasg Series par value
2’15\) ( S Ay Ao /M
Daledj//‘J ............... 19 .73 /4.{.‘-.’.,{..1‘.7...".’.‘{ ...... Pood o Sat7es  Tuc

(Report must be signed by an officer) Title , Viee p’ 5.

Lorm 31 ey



To be filed annually between
January Ist and March st

State of Rhode Jsland and Providence Plantations

Filing Fee $50.00

CORPORATIONS DIVISION o %
100 NORTH MAIN STREFT . \(3
PROVIDENCE, RHODE ISLANI 02903 '}0
Corporate ID........... e SRR TR § \(/\Q/ Anmnual Report for the year....... .. LEE
FirsT:  The name of the corporationis..... ... ... . EINGERION AUTS ShER  INC
SECOND: It is incorporated under the laws of .. ... K i; .......................................................................
THIRD:  Character of business, briefly stated, is....... ... 7 SEOZC/'?" , ..... S
FourTH:  If foreign corporation, address of its principal office................ M/
FirTH:  Business address in Rhode Island .. ... /ffo ..... /<”‘§f7‘7‘~”'/ ..... < {/ ..........................................
ettt WA [ RT  ypoe
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street. 7ip code)

/%14 A Sunt /’/’KK/M Director /(ff() (Ko ST Do ol V/Mffé\"/c/ffz

.......................................................................... Director
........................................................................ Director
ﬁ/é%/f’ffﬂ“/%/?/rﬁlﬁ‘m‘/ President
..... QKMMZ'MK/UHH Vice President ...
.................................... / l Secrctary
.................................. “ ........ Treasurer
SEVENTH:  Number of Shares authorized: Par Value

or statemnent thal
\ ares are without
No. of Shares Class Series ? Q par value

Q).
D00 Copmon ceald \A/QT{M

. C
EiGHTH: Number of Shares issued: St Par Value
or statement that
sharcs are without

No. of Shares Clasy Series par value
2
,}—m C O A oas A7 AN
Dated................ (L2 19, 7

(Report must be signed by an officer)

Form 3: /8%



e el ' To be filed annually between
-Filing Lee $50.00 January st and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODF, §1.AND 02903

Corporate ID....._... (BINE NV iy L= T v Annual Report for the year ... ... 1B
FIRsT:  The name of the corporation is..... ... ... .. FTNGS TN AT SALES o TN,
SECOND: It is incorporated under the laws of ... ... KI ...........................................................................

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

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

FourTh: If foreign corporation, address of its principal office.. ... 7 /4“ ............................................
FiFtH:  Business address in Rhode Island ... /PO, Ko 5Tt Lo
................................................................................................... WAKeEin /o A 073
SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
....... Aé“\Mff;"""/kaKWDlrcuor A - Y7, 4 e
.......................................................................... Director
.......................................................................... Director
AéhM»CMA/VrKK/W President ...
..... Fakllelar M kKA Vi President .
............................... { e Secretary e oo eee et
............................. O e Treasurer
SEVENTH:  Number of Shares authorized: o s’l::x::rmt

shares are without

No. of Shares Class pﬂ#b par value
Por Comnon JAN 23 1991 ’(’/U/M

&
’ * Par Value
or statement that
shares are without
No. of Shares Class Senes par value

()—’Ob (_dz\-»—‘u.«/ ~ o /M

EiGHTH:  Number of Shares issued:

Dated....... .. ... //( ............. 19 .7/

e e e et et e Py - ol L et w—-"‘-——r bt




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

State of Rhode Jslaﬁh and Providence Plantations

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

Corporate ID ... 52 o

First:  The name of the corporation is

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

SEcOND: It is incorporated under the laws of ... RHQRE.ISLAND. ... .. . .. ..
TuirD:  Character of business, briefly stated, is..........the. sale.af. used.cars. and. trucks. ... ...
FourTtH: If foreign corporation, address of its principal office...n/a........ccoooeoooo
FIFTH: Business address in Rhode Island ..1880..K1ngstown..Road., - South..Kingstown,..RL..Q2829...........
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, z1p code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
ABU.ALI.SINA.NIKKHAH.. ... President 672 Hurdis street, North Kingstown, RI . .
JFAKBRERAZI NIRKHAH Vice President .45 Cherry Road, Kingston, RI
ABU ALL SINA NIKKHAH . Secretary O e et
ABU.ALL.SINA NIKKHAH Treasurer S “54/0 .............................................................................
e 80, 04
SEVENTH: Number of Shares authorized: + 5 Par Value
. 90 or statement that
Qb shares are without
No. of Shares Class 8). Series par value
4)2_\
600 common no par value
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value
200 common no par value
Dated..........Janwary. ... 19 .90 ] KINGSTON. AUTQ . SALES. . INC ..
{Name of Corporation)

(Report must be signed by an officer)

Form 31 /A%



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

- Dtate of Rhode Jslnd and Providence Plantations

CORPORATIONS DIVISION

2RCONEGIMIRERR MR 100 North Main Street
PROVIDENCE. RHODE ISLAND 02903

Corporate IDlD}\J\(’\i ................ e, Annual Report for the year.. 1989, .. . ... ..

FirsT: The name of the corporation is....... KINGSTON AULQ. SALES.. INC.

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

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

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

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

FourTH: If foreign corporation, address of its principal office...0/& ..o
FiFtH:  Business address in Rhode Island . 1880 Kingsrown. Road,. South Kingstown, R, 1. 02879
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
.......... Abu Ali Sina Nikkhah President .62 Hurdis Street, North Providence, R, 1,
.......... Fakhrerazf Nikkhah _  Vice President ...42. Cherry Road, Kingstom, R. I.
.......... Abu Alf Sina Nikkhah  Secretary L8aMe as above e
.......... Abu Ali Sina Nikkhah  Treasurer LSAme as AbONe
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 COmmOon no par value
EiGHTH: Number of Shares issued: . Par Value

At of statemnent that
[ Y

- shares are without
No. of Shares Class _S_;cdes‘ per value
FEB 241989
200 common ey OF STAT™ no par value
Dated....... February 14 1989 KINGSTON AUIO SALES, INC. . e e
(Namc of Co /‘ranon) T ) ’
!
/ e e ;
Byzl e NN ,..5?:.;,,._,.4.(,./

(Report must be signed by an officer) Tille....ﬂ/é.éf’..}..;.gfﬁz.u.zj ........................................................



