'\‘L‘ Office of the Secretury of State
S\J Maithew A. Brown, Sccretary of State
PROFIT CORPORATION ANNUAL REPORT

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

:¢ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Providence, RI 02903-1335

407,222 3040
FOR THE YEAR 2005

1. Corporate 1D No.

98778

2. Name of Corporation

MOTORS EAST, INC,

3. Street Adedress szcip:.i/?nsi.lrmx Yfice
g <
208 Mendim ﬁ d

State

AT

Zip

OICLY

ity

OomPbep ,H’NC/

4. Business Phone No. 5. State of Incorporation

Yol-)ae-2221 RHODE JSLAND

6. SIC Corde

0

7. Brief Description of the Characler of Business Conducted in Rbode Istand

President Name
1

SALES AND SERVICE OF PREVIOUSLY OWNED CARS, VANS, TRUCKS AND MOTORCYCLES.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT}

[]] FILL IN SPACES BEFORE USING ATTACHMENTS

.
» Vice President Name

Secretary Neeme

JJese (.

TJoese C. (asla Tese . Casly
Sirvet Address L. ¢ Street Address .

/37 Hnres 717‘1/. , : /27 Jhiwes 24 .
cin Staite p— Zip e s ciy State ifr . »
ﬁmé@WI?J—JOa’%/.@M&MmJ .......... BT 028

+ Treasurer Nawe

Jose (7 @-s’fd

.
M

gﬂj‘ 7&
Strect Address

E Street Address

y20 Hiwes

R,

127 Lhwes //?c/ '

Ombethnd | BT

Zip

o986y

Director Neome

AZ&QE Q ﬁd:s

/a

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

State

RY | ooy

i | FILL IN SPACES BEFORE USING ATTACHMENTS

Cﬁé&wém/mf

1 irector Name
:

/37

Stroer Address P
Wowes Ko

s Street Address

.
.
.

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

iy }7 M ‘|Srme ‘Zﬁzp , s City Siatte Zity
‘ - .-'7. | é/ :
(Vﬂéf .................... i .. \ ol 2CY....... eeeeereresrenneenes SSURRRURRON ISR s e e
Director Name , + Director Nume
Street Adedress i Sireet Address
City Stette: Zip ; City Siate Zip

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

Nomber of Sheares Class/Sories Par Value

Number of Shares ClasySeries Par Value

100 NO PAR VALUE

Connrond |Ms lra falve

/00

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

MW

1z log

File Date . ]
Check No, g (q' ‘D g
By: [A R

4

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 all statements

cont, erein are true and cogyect,
/- 3-a5~

o (7 (it

Sign, ture of Officer B

Tose (. Gs7a

Print or Type Nome of Oﬂ?c;/{
’Pﬂd i"\J

Title of Officer

Form 630 Rev. 12/03




— I

i e STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS f;{;ﬂ\wfj‘ffg’f fﬂ;‘f‘w;
o North Main Streei
Office of the Secreteny of State Providence, RI 02003-1335
Maithew A, Brown, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March1 »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1) No. 2, Name of Comporation
98778 MOTORS EAST, INC,
3. Street Address Principal Business Office ity State -~
U8 Mondon R Cumpenlaod Rl 09-%5/
4. Business Phone No, 5. State of ncorporation 6. SiC Code
Yal- 72@ 9—77/ RHODEISLAND 0

7. fintef Descriprion of the Character of Hustness Condcted in Rhode Isfaned
SALES AND SERVICE OF PREVIOUSLY OWNED CARS, VANS, TRUCKS AND MOTORCYCLES.

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

Prosident Name : Vice President Name
! : —
Jos e G Gos‘fa : ~os & @.Ge:ﬂLa
Street Aededress . i Sweet Addvress
/37 frmes Ad. _ : Spme
City Siate Zip L Ciry Srate Zip
Combeedandd | RL.. L. ewed i .. . S I
.Svcn'ran' Name 1 Treasurer Name
Tose  C C?n'lZA i Jose €. C. :‘lLa.
Street Address 2 Strect Address
Sam , H
Chy Stare Zip : City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACESlBEFORiE USING ATTACHMENTS

Director Nante : Director Name
e H —_—
Jose  C. 0:;41 : Jose (7, OosA‘
Streer Address i Street Address
1272 Mo g %q( : Sapt &
City State C;r [y State Zip
Cymtenlad. ) AT @Wf ...... S TR SRRSO IO
D{recrnr Name ¢ Director Name A
— :
TJase (. Costr L Tese C (Gs
Streer Address ¢ Street Address
Sewm £ P Lgm €
City State Zip : Ciny Stare Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Mumber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
100 NO PAR VALUE J 6 Cimmon | #o Par Valvg

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

”m ml |w “H “I IH ||| Under penalty of perjury. I declare and affirm that I have examined this report,

8727 including any accompanying schedules and statements, and that all statements
containegdprein are true and correct

oo [=5—0OY i 0 Luto j-2-04

- Signatyfe of Officer Date
Check No, .-())L'\'kg S :

\7-056: @ @5721

By: Qfsﬂ Print or Ty pe Name g, M
FOR SECRETARY OF STATE USE ONLY - / /il

Title of Oﬁ" cer

Form 630 Rev. 12/03




1

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

4

:gg:.

.
M

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No.

98778

3. Street Address Principal Business Office

268 Mendon Road

4. Business Phone No.

2. Name of Corporation

MOTORS EAST, INC.

5. State of Incorporation

RHODE ISLAND

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

Sales and service of previously owned cars,
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name

Jose Costa

Street Address
268 Mendon RA4.
City State Zip
Cumberland R.I. 02864
Secretary Name l
Street Address
City State Zip

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

Director Name

Jose Costa

Street Address
268 Mendon- Rd.
City State Zip
Cumberland R.I, 02864
Director Name )
Street Address
City State Zip

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

100 NO PAR VALUE

Class/Series Par Value

Edward 8. Inman, II, Secretary of State
Corporations Division

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

STOP

FLEASL READ
INSTRUCTIONS

City State Zip
Cumberland R.I. 02864
6. SIC Code

vans, trucks and motorcycles
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nanre

Street Address

City State Zip
Treasurer Name

St;eel Address

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City State ) Zi'pr
Director Name
Street Address

City ' State Zip

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

7 ISSUED SHARFS

Number of Shares Class/Series Par Value
100 common NPV

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

ll .

File Date: D
Check No.: 8 q ‘5 L/‘

W

FOR SECRETARY OF STATE USE ONLY

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

Q:i:tatements contained }mrem are true and correct.

gnature of Officer Date

Print or Type Name of Officer

Title of Officer

FEe 5 Form 630 12/02




STATE OF RHODE ISLAND Edward 8. Inman, 1, Secretary of State

- . Carparations [vision
AND PROVIDENCL PLA NTAT]ONS IUUNUT‘I’JMM‘RS{NELPrﬂ‘l‘iﬂ’ﬁ?fﬂR[02903']335
Office of the Secretary of State

401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 + Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

1. Cerporate 1D No. 2. Name of Corporatior
98778 MOTORS EAST, INC.
3. Street Address Principal Business Office City State Zip
268 Mendon Road Cumberland R.I. 02864
4. Business Phone No. 3. State of Incorporation 6. SIC Code

RHODE ISLAND 0

7. Brief Description of the Character of Bnsiness Conducted in Rhode Island
Sales and service of previously owned cars,vans, trucks & motorcycles

8. NAMES AND ADDRESSES OF THE OFFICERS ("X’ BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Jose Costa

Street Address Street Address
268 Mendon Rd.

City State Zip City State Zip
Cumberland R.I. 02864

Secretary Name Treasurer Nante

Street Address ’ ’ | ;Street Address

City State Zip City - State Zip

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

Director Name Director N’ame
Jose Costa
Street Address Street Address
268 Mendon Rd. _
City . State ., Zip “City State Zip
Cumberland - R.I. '~ - 02864
Director Name ) ' ’ . Director Nume
Strect 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 ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vaiue
100 NO PAR VALUE 100 common NPV

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

* 9 87 7 8 * Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
:Z - / C/“ fé :)_._..- that al tements contained herein are true and correct.

File Date: &2/(_,{’7(:) ,M\ (/)_ ﬁmﬁ-« ,}2 7’2 “dt;z

Sig:my!ff Officer Date

Check No.: — ! _7‘.

D Jose (. (CasTa
Print or Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY - (?Qﬁs 1c:[ en

Title of Officer




STATE OF RHODE ISLAND Corporations Division
: AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
2 Office of the Secretary of State . 401-222-30410

.
LI

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

PLEASE REATY
Filing Period: January 1-March1 +» Filing Fee: $§50.00

INSTRUCTIONS l

(FORM MUST BE TYPED IN BLACK)

1. Corporate JD No. 2. Name of Corpaoratio
43174 /4/2& Frel

3. Street Address Pnnc:pal Business Offic City State Zip
68 Mead o /Zo/ 4///41‘%4’7@/ RLE J586 7

4. Business Phone No. (Q- / 5. State aflncarpurz;;’vn 6. SIC Code

7. Brief Descriptign of the Character of Busi

usiness Conducted in Rhode Isiand
Spsfes ol mu*j T ovelos /%/@mﬁs

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) TIFILL'IN SPACES BEFORE USING ATTACHMENTS - - !

President Name .

Vice President Name
q—— .
Jese C(Es73

Street Address ’ Street Address

50 M . i

C“Z/Z/ Mg{ /{/ M ‘sze @ Zip 0@.@‘4 / City State Zip

Secrelary Name Treasurer Name
|
Street Address Street Address !
i
City State Zip City State Zip .

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) JFILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Lirector Name
Tose C. Chs %Q

Street Address . Street Address

et gd

City State Zip / City State Zip
/7 Bt { Qg 3 G

Director Name ( Director Name

Street Address Street Address

City state Zip City State Zip !

10. SHARES AUTHORIZED (“x” BOX FOR ATTACHMENT) ([ 11. SHARES ISSUED (“x” 50X FOR ATTacHMeNT) O , 1

AUTHORZED SHARES L =3 ISSUED SHARES . !

Number of Shares Cinss/Series Par Value D Number of Shares Class/Series Par Value |
i

. O O

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 1 have examined
this report, including any arcompanying schedules and statements, and

F'LED m‘ rH ';E {‘l -11 'ﬂu - that all sta nts contained herein are true and correct.
File Date:
- (7 ¢ % J~/ Gulb )
Check No.: AUG 02 2001 ‘ o . Signatur, Offrer

Date
w2 —— éseeﬁs
, By L@J o Jore e Pnnturglf’ﬂfofrfe;/ = 7%\
y:

FOR SECRETARY OF STATE USE ONLY - z T34
Title of Officer




STATE OF RHODE ISLAND Corporations Divisiv
: AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-13
e Office of the Secretary of State . 401-222-3041

.

.
1 a

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARM
Filing Pen:od: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK} '
1. Corporate ID No.7 7 g 2. Name of Corppration

3. Street Address Principal Business Office ’/yo' 22N E//f% j;;} - Tstate
HE h//’?;@ﬂjfvi __ 4/:/5%/1@/ RA
Ty 8207/ [T

7. Brief Description of the Character of Business Conducted in Rhode Island
-1 .

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) OFILL IN SPACES BEFORE USING ATTACHMENTS .- .. . - !

i
President Name Vice President Name I
S —
L ~Jese. C) é@S‘?Q

Street Address Street Address

c/Z 7 717/,"/’0-5 s ' Zi Ci s zi !
(o v pipdund | RSP 093%/ :

Secretary Name

Treasurer Name

Street Address Street Address

City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) LIFILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
TJose & @ 63
Street Address Street Address
/22 Hw s :

fil'ty ’M@{l /M/ Stare@ Zip 0%/ City State Zip

Director Name i 4 Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) {0 11. SHARES ISSUED (“x~ sox For Attachment) T
AUTHORIZED SHARES /00O ISSUED SHARES

Number of Shares Ciass /Series Par Value a) Number of Shares Class/Series Par Value

O O O

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

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

F'LED "B Mai Et m (J ‘t'fl1 all stateffents contained herein are true and correct.
" (Z:: ? GA

File Date:

AU 0%%00" - .- o - Sifn?{ofo}'ﬁcer ,é Date
Check No.: - Tl R -
- -t T Print or Tvpe Name of Officer

FOR SECRETARY OF STATE USE ONLY - /f

Title of Officer 4




"AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND
.4 Ofﬁri'a.' the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999
Filing Fee: $50.00

Filing Period: January I-March1 »

(FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No.

98778

3. Street Address Principal Business Office

2. Name of Carporation

MOTORS EAST, INC.

65 Fast Avenue

4. Business Phone No.

401-728-2771

7. Brief Description of the Character of Business Cenducted in Rhode Istand

Sale of Used Automobiles/Truscks

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

Prestdent Name

Jose Costa
Street Address

137 Hines Road
City State Zip

Cumberland RI

Secretary Name

02864
Jose Costa

Street Address

Same
City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATIACHMENT) « _ FILLIN SPACES BEFORE USING ATTACHMENTS

. Director Name

Director Name

Jose Costa
Street Address

See Above ,
City State Zip

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) :
AUTHORIZED SHARES
Number of Shares

Class/Series Par Value

100 NO PAR VALUE

5, State of Incorporation

RHODE ISLAND

P .
Treasurer Narme

~ Same
Clty State Zlp

Street Address

" Director Name

" 11. SHARES ISSUED ("x~ BOX FOR ATTACHMENT)

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222.3040

City State Zip
Pawtucket RI 02860
6. SIC Code

i
FILL, IN SPACES BEFORE USING ATTACHMENTS “:
* Vice President Name
Jose Costa
) Street Address '
Same
City State Zip 1

ek e ew i . B T P wnl

~Jose Costa

Street Address

[

——— 4 d

City State Zip

Street Address

City State Zip

SSUED SHARES
4
Number of Shares Class/Series Par Value
100 Common NO Par Valu?
]
- - . S - d

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

W
oot 14,44

Check No.:

W LAY

/ N
EQR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

/m-?/. é 4:4‘4» /357

Signalfire of Officer Date
;;selﬂosta 1/15/99

Print or Type Name of Officer
President
Title of Officer




