AND PROVIDENCE PLANTATIONS 100 North M Street. Provedence, RI 012903-1335

”@‘" S -I...'\ TE OF RHOD 1. ISLAN 1? . . Corporstions 1D:iriton
R Office of the Scoretary of State 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Janaary 1-March 1 ¢  Fifing Fee: 350,00

(FORM MUST BE TYPED OR PRINTFD IN BLACK)

1. Carporate [1} Mo 2. Nume of Corporalion
IELR 2 PG EReen Ayt Bed, Tnc,
A Streer Addvess Prnoipal Buctess Office ity Mate iy
b Y Eemee) oo D slvenue (1;»{.’;9/75 7en £ 9er)
4 Kustness Phone No 5 Stareof fucorporation A8 Lode

Yo l- 785 -0099 /)/-/oD TIIA VD

7. Buef Descrption of the Character of Busiress Condncted v Rhode Istamd

By dawrul Business Ann Geneenl Aute Bedy AND @/‘%{ V22
B. NAMES AND ADDRESSES OF THF, OFFICERS (“X" HOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Iresudoet NMume

/’Hﬂf/fsé /D'S‘TOCc'o Jr NREAFET  Fsteceo

Srrect Adddeesy Street Address

s [Sipadview /%ch Y5 Bfoadyie /Qz,feﬂuﬁ

o , Mate Cety State Zip

CWJ EWick e 028§ LOARW, ck K1 04889

.'n Fitirer Name

()43 Rles ﬁ’sﬂmoa a1 Hf!S’T’H‘)/b PrS‘n’(’aa

Sireed Address Street Address

Vice Mecndent Name

Seceetary Name

Ys™ BRpad view  Avenu t’l (s~ ;%;é’oa aview AVC’/W e
[TeY State rm Mty /ap

LOAL Dk o 0859 Whewick T P8 59

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

Irectar Name ivirector Nume

Street Aallress Street Addresy

ity State Zip l’.‘ll'_\-l Stare Zip
thrector Name idirector Name

Steeet Adedress Street Address

Cay State Zip City Stare Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) ' 11 SHARES ISSUED {°X" #0X FOR ATTACHMENT)

AUTTHOR LY SHARES ISSUED SHARES

Number of Shares Class/Series ar Value Nunher of Shares Class/Sertes Par Valur

I : ) F . )
GOC Vo Fag /00 oMmmon e %re
This report must be signed in ink by ¢ither the President, Vice Iresident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examineu

F'LED this report

Tluding snv actompanying s;l?wﬁﬂrs and statements, and
that aJAtatements contained hgr®in are prde angd correct.

| MA
H—B RIS 5—ﬁj ¥
Rt A |

/}/
o _}
e Gl li!,’i:‘;r h

v 1 = . v ute
Check No o NN -
— CAREles ¢, PS Ta¢Co”
" Pnft Tvpe Name of Offiver
.r — — —— — —_— . .. i
[4
FOR SECRETARY OF STATE USE ONLY - Je p - —— e - - e e e e wa—

itle of Offi

e o, wer

=, Fary 630 12162
A



STATE OF RHODE [SLAND
s AND PROVIDENCE PLANTATIONS

Office of the Secectary of State

Corparatiors [itan
100 Nerth Muin Street. Providence. RE02903-1335
$01.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR JOOLZ‘ STOP

Filing Period: January I-March 1 o+ Filing Fee: $350.00

(FORA MUST RE TYTED OR PRINTFD IN BLACK)
I Corporate 1) No,

/139§

3. Steeet Address Principal Rusene s Office

J6GY  Elmuoop /%'eﬂue_

4. Husiness Phorte No

2. Name of Corporalion

7. Brief Description of the i Taracter of Busiess Conducted o1 Rhode sland

Presidest Name

Charles /. psmmo Jr.

Mreer Address

Y5 Besad view Avenu®

ity State i

WALt RT nEF9

Srueetary Name

Chaeles  Astecco,

Steeet Address

ys  Bloadyiew  Huenue

ity state

(AP K o V5F9

. Stufe af Incorparaiion

bpi- 785-0099 hro/e

PEE WSE READ
INSIRUCTIONS

SPRING Green Auty vdy, ZTnc.

iy State

(eansT0n T 0907

6. SIC Code

ZSLAND
By (awtut Business ond  Eeneéal Huto &dy and A&z/ﬁj

8. NAMES AND ADDRESSES OF THE QFFICERS {-X" 80X FOR ATTACHMENT)  FILL IN SPACES BEF

E USING ATTACHMENTS

Vice President Name

MBLERLET  FISTD0A D

Sireet Address

yrs Beoadviewy Hvenue

Ciby State

LV ke K1 " 0§89

OHESTn /7570000
s Serdyiow Avenwe

Street Address
State

(RPOCE ) DISEG

9, NAMES AND ADDRESSES OF THE DIRECTORS "X~ ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Lirectar Name
Streel Address
Cily State Zip
Irector Nane
Street Address
ity State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)

ALTHORIZED SHARFS

Number of shares Class/Series Par Vidiee

oo Mo fhe Lalue

Director Name
Steeet Adidress
ity Stale Z1p
Ihrector Name
Street Address

ity State Zip

11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)
1SSLUIED) SHARFS

Number of Shares Chass/Series Par Valiee

/00 Commppn  AD for

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

Fite 1>uz¢-_...:), ’ b ‘/Oq
ek No q gq q

e u_.__.

FOR SECRETARY OF MIATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined
edules and statements, andd

\.'

!M C()”K(."l‘;," /7
L/aP/es 1. Berovoo |

f'ria r'.',pr Neme of Officer

| fﬁé’ﬂofé’m L

TRie of Orficer . .
- Ferm 630 1262



Fdward S. Inman, HI. Secretary of State

STATE OF RHODE ISLAN D ‘ Corporations Divsion
2] AND [’ R() VIDE N CE PLANTATIONS 100 North Mam Street. Providence, RI 02903-133%
i (fice of the Secretary of Stute 401-222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORM MUST BE TYPED OR PRINTEIY IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

13482 SPRING GREEN AUTO BODY, INC.

1 Streer Address Principal Rusiness Office Zip

J6LY  Elmpood Hvenue Oepncon 1T 03997

4. Business Phone No. 5. State of Incorporation & SIC Code

Yoi1-285. 0099 RHODE ISLAND 8953

7’ Bnrf Ursmprmn of the ¢ Fram:rrr of Business Conducted in Rhode tsland

lakul Business and Geneeal Futo Body And fe

8 N MES AND ADDRESSES OF THE OFFICERS (°X~ BOX FOR ATTACHMENT)  FILL ll\ SPACFS BEFORE USI A'ITACIWIFNTS

State

Presideat Nane Vicr Presadent Numme

(‘hﬁﬁ)\?ﬁ& 705“0('00 Ir. JIREGCARLT ADSTOCCO

Strect Address

Bfmdweu) Avenue U85 Brocd view AV?}’)M&

Sate 7 oty State

Z()am)fck 1t _5&?59 Warwhck o 559

Secretary Name Treasurer Nume

Sgr/mg/es )@s?’occo, e (’Hdﬁg'f U n ,0 ST0CCO
Y5 Broadview) Avenue 5 8476?0/;/1614) AVP/]W
(hrwick RT 0689 ézﬁﬁz’u)fc/: R NZe

State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Street Address Street Address

City State . ) A City Stale Zip
Director Neme Director Name

Street Address Streer Auddress

Caly Stale 2ip City State Lip

10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X- BOX FUR ATTACHMENT)

AUTHORLZED SHARES 1SSURD SHARES

Number of Shares Class/Sertes Pur Vaolue Number of Shares Class/Series ) Par Yalue

600 NO PAR VALUE /00 Cp mmon ! Lo /[c)t r

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

* 3 * | "

Under penalty of perjury, | dedlare and affirm that | have examined
File Date: _5 ,L‘, .
’

Check No.: - .

this report, including any a

3) sfatements c&iﬂe
-_ . . .

" panying schedules and statements, and

— APl L

It r Type .\"umr uf Ofticer

By . - —_
FOR SECRETARY OF STATE USE ONLY . - ___PSJ O,'e‘/}’ l — JE— _

Title of (fficer
e Forop 630 12002




AND PROVIDENCE PLANTATIQNS 100 Narth Main Strect, Providence, RE02903-1335

"@" STATE OF RHODE ISLAND Corporations Division
et
Otfoce of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ‘_O?_Q_Q_g_l

Filing Period: January I-March 1 =  Filing Fee: $50.00

FORM MUST RE TYPFD IN BLACK)

I Corparate 1D No. 2 Nuame of Uarparalion
ElZ SPeING Bfsen) Pute [ocky | Tac.

g Street Address Princepal Business Office (.,lly)‘ Statr Zip
- L — C
/b6Y Elmwood Avenye (ennston (e 02907
4. Bustress Phone N S Stare of Incarporation A, S0 Code

Up)- 985~ 0099 Kolpde ZsiAanD

7 Hn;[ Descniption u] the Character of Husiness Conducted nt Rhode lstand

lawty! Business and General Ayt /:;90{4 and /¥ 1es

8. NA\‘ILS AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Prescdent Name
Chheles [ ﬁ)ﬂ?)(cc, 0 IOnCcARET f5Tocco

Street Address Stresl Address

Vs Bvad view  Fvenue y5 DBreadivier Avenue

ity Stale Zip City State Zip

Whbwyck T REST  Whrwick = e

Secretary Naeng

(hpeles p;ﬂ‘acco win ChrisTr7an /0"_(723((0

Street Address Srrerr Address

Y5 Broad View AW; ue s Loady, eLJ Hven ue
URELD ik T “0agsg z,f,b Vi Sk (T IURPEY

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

Director Name Inrector Name

Street Address Street Address

City Sture Zp ity State Jip
Director Name Iherector Name

Strect Addiess Strest Adidress

Cely Stale Zip City State Lip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) ‘ 11, SHARES ISSUED /=X~ BOX FOR ATTACHMENT

ALMHORLZED SHARES BSURD SHARES

Number of Shares Class/Senies Pas Value Niunber of Shares Class Series Pur Vatue

Goo Shaves N /a)r' Vb e /00 ﬂp/f)/naﬂ I far

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 repaort, including any accompanving schedules and statements, and

3hslbha
Check No.oo . zc;{//é/

rm! Tvpie Name of Officer
By . — )
FOR SECRETARY OF STATE USE ONLY - _S/O/Q)_/)_; J—  e—_—

Tit h nr Officer

Frie ate-

(V)éu”/fg Z Slorfo o




STATE OF RHODE ISLAND
s s AND PROVIDENCE PLANTATIONS

tJ]‘,n.-e of the Secretary of State

PROIIT CORPORATION ANNUAL REPORT FOR THE YEAR QD_QA
Filing Fee: £50.00

Filing Period: fanuary -March 1 »

(FORM MUST BE T'YPFD IN BLACK)
I Cerporite §1) o,

13492

i Sreel Addeess Poncipal Busieess Office

ILbY Elnweod Rvenue

4. Business Phowe No,

Uoi- Ngs- 0oA 9

7 Brief Deseriplion of the Character of Busencss Comducted i Rhnde Jsland

‘l\r\\{ Loolud Business  And
8. NAMES AND ADDRESSES OF THE OFFICERS (-

President Nume

Chacves © Rigvocco, 3T

Sreet Address

U @eroé View) ‘L\Ue(\\xf-

Cuy Srare Zip

\Wotw e\ Rt PRI

Secretary Name

Crneue Voo Px&""occo nuw

Street Address

Us Beoadview A\W\\Ae

Cuy State Zp

\Oa(‘wic\c R

2. Name of Corporation

03884

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

Inrector Name

Seene

Streer Addrect

Qae YR W

any State Zip
Drrector Name
Street Address

Cry Snatr Zip

10. SHARES AUTHORIZED X~ BUX FOR ATTACHMENT)
ALTTHORIZED SELARES

Numker of Shares

boo havee

Llass /Senes 'a: Vitlue

No ‘DGV Value

5. State af facorpacation

Enod e

Corporations Division
100 Narth Main Strect. Providence. RI02903-1335
J001-222-3040

gPQ'\f\(r Green p\\l’\'o godxf . Inc

L)+ Sate Zip

@ANSTON RLT 09017

6. SHC oy

Tsland
enedal  Aukg M\q And  Fepai(s @)u&meSS

= BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Viee Presedent Name

(‘\N«Eo\q Yo \D\' STocco
Streer Addresy
43S Riadview  Wienue
Caty State Zip

\atu T NV

Treasuret Name

1 —_—
C\(\ RicsTian
Street Address

Rroad view  Auenue

ity Muate Zip

NN IS R~ O0Q%%9
FILL IN SPACES BEFORE USING ATTACHMENTS

Duzector Name

Q STeCCo

Street Address

ity State Lp
Durector Name

Street Addeess

City State Zip
11. SHARES ISSUED (X~ BOX FOR ATTACHMENT]

ISSUFLY SHARES

Par Value

Ne pq{‘

Numbee of Sha-es rlavs/Series

\Q0 C,()W\ MO

This report must be signed in ink by either the President, Vice P'resident, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee
I 8 ) ) )

S-1+4-0/
Check No.. ?\74 /

. [

File Date ____

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined
this repart, including any accompanving schedules and staterments, and

that all Tdin are true and correct.

tements Lhn’idin\’

(3 s 7 B/ 2
) gﬂﬁ!urr'f;f (Jm.-r) T o

Craces L. E_S_D_CLO_,_ s

Frnr cr Type Name of Officer

- B@i%.x_bi‘\"\_r - e

Titte of Officer




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January I-March I « Filing Fee: £50.00

fFORM MUST RE I'YPED IN RLACK)
I. Carparate 1D Na.

13482

3. Street Address !’n?ut Business Qffic

el Flonwgor Aveage

4 Business Phong No,

o - 1%5 - 0044

7. Brrr,f Descniption of the Character 6f Rusiness Conducted in Rhode Island

Py (aafu |
8. NAMES AND ADDRESSES OF THE OF

President Name

Checles U-Pistoco, Jo

Street Addreess

N5 BROAOUIE W] AUENuﬁ

ity State

WIRW - o

Seceetury Name

Cherles Hstacco T

Street Addréss

Ny D(bM\mﬂuJ WNQ
NIa s RT T 5K

2. Name of Uorporahon

st

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

Derector Name
3 . -t

Sene s President
Street Address

City State Zip
Director Nume

Street Address

Cley Stale Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)

AUTHORLZED SHARES

Number of Shares

600 SHS NO PA VAL

Class/Series Par Value

§ State of Incorporation

RHODE ISLAND

DuSIness AND QWWM ANE _-(506\1

ERS ("X~ BOX FOUR ATTACHMEN‘H

James R. Langevin, Secretary of State
Corporations Division

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

SPRING GREEN AUTQO BODY, INC.

State

C(AsteN R 8407

6. SIC Code

8953

NN 100& rs Business

FILLIN SPAC*‘.S BEFORE USING ATTACHMENTS

Vice Pregident Name

 Wlgrgeret Pisecee
U3 VBWisdview HAvens

City - State Lip

wéxwlﬁk_ LT

Treasurer Name

Choishsa, Rstocco

Street Address

49 BoedUien JDNJQ*’\OQ
JU&(L&)ICL " RT

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

63§64

61659

Street Address
City Stale Zip
Lrirector Name
Strees Address

City State Zip

11 SHARES ISSUED (“X" BOX FOR ATTACHMENT)

BSSUED SHARES

Number of Shares Class/Series Par Value

100 (e, No PAR

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

m NN

* 13482 *
2 /523 S50

File Dare

o Sr00

Check No.o - .
Q.

By

FOR SLURETARY OF STATE USE (ONLY

Under penalty of perjury, [ declare and affirm that [ have examined
this teport. including any accompanying schedules and statements, and
that all statements contained herein 1re true and correct.

Slguururr of E% ; IJurf

/Zﬂ/n /Ds/z/c*c P

Print s hpr :‘-ur 3 u/,f%

fitie n.’()!,‘u 4



\ "AND PROVIDENCE P LANTATIONS Corporations Division
Office of the Sgrruuy of State T O iOO North Main Street, Providence, RI 02903-1335
. 401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stor
Filing Period: January I-March 1 = Filing Fee: $50.00 INSIRLE HIONY
(FORM MUST BE TYPED IN BLACK)
1. Cotporate 1D No. 2. Name of Corporation

13482 SPRING GREEN AUTO BODY, INC.
3. Street Address Principal Rusiness Office City State itp PLA /O
/é;é Y Elmwoon Avene (PAVSTDA) oL .
4. Business Phone No. 5. aaﬁgggrfgﬂho 6. SIC Code
Yi1- 9650099

7. Brief Description of the Character of Business Conducted I Rirode Istand

Ay Lawtul Business Awn Eeneeal Auto Pody awn A%ﬁh es [Busiess
8. NAMES AND ADDRESSES OF THE QFFICERS (*x* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Chaetes L. P;'_f’/Bcco, Jr. IMAatchrreT @sfbcco

Street Address Street Address

5 Beoppuewy Pvenye " ”2/5" Beoad view Avepue o

Ity late 4 ; tate [
Marwick — RT ngel | Whiek R zipsh

Secretary Name Treasurer Name

hatles  PeTocco T ChrisTiAn)-- ﬁsﬁcco

Street Address Street Address

C"‘/S’ Bavad v)ew _ Aeniie i/-'f Péa ) view SI‘QW‘H}H'& , ‘
Tty State Zip it tate dr]
Uy ruwele er 20569  (irwick er D989

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE, USING ATTA CHMENTS

Director Name rector Name
. —

SAme s [Resipens _

Street Address Street Address

City State Zip City State Zip
Director Neme . oy eresemssenas . L eeer weeeeas Director Name

Streer Address Street Address

Clry State 2lp City State Zip
10. SHARES AUTHOR_]ZED {*X* BOX FOR ATTACHMENT) + 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) .
AUTHORIZFD SHARES SSUFD) SHARES

Number of Shares Class/Setles Par Value Number of Shares Closs/Serles Par Value

600 SHS NO PA VAL

/00 Common o @ ’

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

* 1 3 4 8 2 » Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
UM 3 1 g C/ qq that a ements contained Yicrein are true and correct.
Fite Date: L, [ 7 _ / / - //)g’;w 9?
1 .. r" 1 #

[‘982 J < nlﬂ?of’ﬁﬁfn‘f a v ': Date
=~ -,
ZICHARLES L. T occo IR
8 (&D I:‘rjl or Type Name of Officer )
y:
FOR SECRETARY OF STATE USE ONLY - C/ PR &’\C_,

Title of tifficer

Check No.:




S.TAT EQOF RHODE ISLAND . James R.Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Cosporations Divisien
Office of the Secretary of State 100 North Main Street, Providence, Rl gfgg;-;gs;
R 301 .304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTop
Flling Period: January I-March 1 + Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN RLACK}
1. Corporate I} No. 2. Name of Corporation
13482 SPRING GREEN AUTO BODY, INC.

3. Streel Address Principal Business Office City ] Stare Zié

6o Eimwod  Pvenue Cranston RT 4907
4. Business Phane No. ) 5. State of Incarporation 6. SIC Code

Yor- 783 0099 RHODE {SLAND 8953

7. B:!rf I)tst:i'prfon of the Character of Business Conducted in Rhode Island

Lawfil Busivess Awp Gewernl Auto £o0y swn Sopaies Busjwess
8. AMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name

. (:' ﬁf)f&cs L. /D s70cc0 JP. . gﬁ/’?f’ As @Pmbf’nﬁ“
45~ Beohp View /‘luenme

Clty Zip Clty State Zip
Warwick or 03889

Secretary Name Treasurer Name

. Sﬁf}? as f??é’_c:oen)‘r sfﬁd/:ne As /ges IDENT

treet ress treet Address

City State Zip City ‘ State Zip

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

Director Name

SAme AS /%ega';y T

Director Mame

Street Address Street Address

City State 2ip cly T State Zip
Drector Name . Ditector Narme

Street Address Street Address

City State Zip City ' State 2ip

10. SHARES AUTHOQRIZED (X" BOX FOR ATTACHMENT) ‘ 1). SHARES ISSUED (“X* 80X FOR ATTACHMENT)

AUTHORIZED SHARFS ISSUED SHARES

Number of Shares Class/Sertes Par Value Number of Shares Class/Series Par Value

800 SHS NO PA VAL /b0 (om mon My /%z(’

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

= .m

Under penalty of perjury, | declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
> l ) . 9‘8' \ that all statements cont
File Date; i j = é.———'} xRy
2- ] 7\5 \\\\ tewhite of Oficer . Date

herein are true and correct.
% Q#ﬂ.,b/s '{ ps, c)dc’a REE
P ) Print or Type Name of Officer
v

FOR SECRETARY OOF STATE USE ONLY - g lr ) ] /{e- s e A/

tle of Officer

Check No.:




yﬁq STATE OF RHODE ISLAND ‘ James R. Langevin, Secretaty of State

AND PROVIDENCE PLANTATIONS Corporattons Division
e ffice of the Secretary of State 100 North Main Sireet, Providence, RI 02903.1335
% - 401.277.3040

PROFIT CORPORATION ANNUAL REPORT 1997

Fiting Period: January 1-March 1 » Filing Fec: $50.00 NS
[FORM MUST BE TYPED IN BLACK) ‘lllil.::,'\'.ll'll.lld.‘\\ib

i. Corparate 1) No. 2. Name of Carporaiion

3. 514348 s Principat Rusiness offee SPRING GREEN AUTO BODY, INC. ciy

clb Y, ECTT oo foc s KL 099,

l-7 95 o097 T T o sc o

7. Belef Description of the Character of Business Conducted in Rhode HRMODE ISLAND

Sy lwasfol Lpsmoss gasS Fonvpe L o7 457 PA/ 2 S ‘éz—*”q—,
8. NAMES AND ADDRESSES OF THE QOFFICERS (“X* BOX FORATTACHMENT)

Vice President Name

p,,,.m,v/; pies /. //5 cco  J % SH4 e AS //7/}

Street Address Steeet Address

45 Bosndien Ao e
City State Zip Ciry State Zip
warwews AL Tooses T v

SHme AS /m"f Séve A5 /7-"’5

Street Address Street Address
City Stare Zip s City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* ROX FOR ATTACHMENT)

Director Name
Shme #5 fhes

« Dicector Name

Street Address Streer Address
Ciry State Zip City ‘ State Zip
Director Name ' ’ ’ Director Name
Street Addiess " Street Address
Ciry State Zip Cliy State Zip

10. SHARES AUTHORIZED AND ISSUED (“X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES  (SSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Setles Par Value

V22, Common A& o

600 SHS NO PA VAL

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

‘ ["‘Il ““l MH ||||‘ ‘I”l “I‘ ‘Il’ Under penalty of petjury, T declare and affirm that | have examined
4

* 3 this repont, including any accompanying schedules and statements, and
/ that all statements contained hereln arc truc and correct,

Fite Date:

1S I ‘? =

Print or Type Name of Officer

Ay: ﬁm y

e m_ o
FOR SECRETARY OF STATE USE ONLY 4 hack

Tiile of Officer
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ANNUAL REPORT Corporations Division

100 North Main Sireet
Filing Period: January 1-March 1 Providence. Rhode Island 02903-1335 + (401) 277.3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 ,@ st f e i and v Moo
s

_ _PI.EASE TYPE OR PRINT IN BLACK INK

1. CORPORATE 10 WO 2 NAME OF CORPORATION -
13482 SPRING GREEN AUTO BODY, INC.
3. STREET ADORESS PRIVCIPAL BUSINESS DFRCE ’ i oy - = i STATE ’ P COOE
1664 Elmwood Avenue Cranston RI 02907
4 BUSHESS PHONE NO. - 5.STATE OF NCORPORATION ~ v - sscoope” 7
RHODE ISLAND
401-785-0099

L ——
7. BREF DESCRIPTION OF THE CHARACTER OF BUSINESS CONOUCTED i AHODE ESLAND

Any lawful business and the general auto body and repair business.
8. NAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT NAME WICE PRESIDENT NAME
Charles L. Pistocco, Jr. Charles L. Pistocco, Jr.
STREETADORESS ™~ . STREETADORESS
45 Broadview Avenue &5 BroadV1ew Avenue
o1 A SHIE ™ woE ~ o TSMIET T e COO0E T
Warwick RI 02889 Warwick __RI | 02889
SECRETARY RAME T T TROASUERNAME - -
Charles L. Pistocco, Jr. Charles L. Pistocco, Jr. .
STREET ADORESS ISTMTMSS
45 Broadview Avenue ' 45 Broadview AvenOe
oy T T STATE T oot T o T T STATE P CO0E °
Warwick | rI , 02889 © Warwick ' RI | 02889
S. NAMES AND ADDRESSES OF THE DIREGCTORS
OIRECTOR HAME T i DIRECTOR HAME - ce
Charles L. Pistocco, Jr. !
STREET ADORESS STREET ADORESS - —
45 Broadview Avenue .
ary = TswrT “[mm oTY ‘lsrm' Y 1P CO0E -
Warwick ~ RI . 02889 ' . f
DRECTON NAME - ORECTOR NAME — _
STREET ADDRESS - - -~ ;Smm.-mnsss - - T T T
1
oy TuTE T T T Tmoote oy T STATE T P C0OE -

N (U R R S

10. SHARES AUTHORIZED AND ISSVED

_ _ AUTHORLZED SHARES o _ _ 'SSUED SHARES
T MMBANSWRES_ _ CUSSISIRES A L MMBROFSWRES _ 1 CLSS/SERES [ A
]
600 SHS NO PA VAL 100 ' Common l No_Par
- . — - — —— — ——— - — _\_T-..._ ——— i . b - —
e — = —_— e e . L - -
T ]

—— e e arm—— s A——— - a e ————— - -

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

File Date: %/QQV/Q’k

checkno: /117 P X ity s Lo [l 7acc o TR

Print or Type Name of Officer

L
By: %\/}'L% - X_/_O/ﬁ_[f

For Secretary of State Use Onty Title of OHicer

Under penalty of perjury. | declare and affirm that | have examined this
repart, lnc!ud pg any accompanymg schedules and statements, and that
N &

Date



State of Rhode Island and Providence Plantations ANNUAL REPORT

_ Office of The Secretary of State Plcase Type or Print

~ 100 North Main Streel File Annually - Jan. 1 - March 1
( Providence, Rhode Island 02903-1335 Filing Fee $50.00
QQ—‘E/’" 401-277-3040 Make Checks Payable to: Secretary of State

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

Corpotate ID: __.._.. __ _0013482 e+ e — e -— Annual Report for the year: - 1995 s
Name of Corporation: .. Spr Lng Green Au to ?’Qdy ’ .,.I_n.‘c'.'. e e e
Business entity organized under the laws of 1hc State of: R ;.[___ - Busmcqs Entity is (check one):

For foreign entity, address and telephone number of prmcmal office: . [X] Business Corporation (See RIGL Chapter 7-1.1)

e e [ ] Professional Service Corpotation {See RIGL Chapter 7-5.1)

I . Brief statement of the character of business conducted in Rhode Island:
Phone: () __Any_lawful bgg;gg§s and the general

o e = “auto body and repair business

Address and tclcphonc 01' thc pnnmpa! oﬁ'cc ofbuslnew entity in Rhodc

Island (Provide street address - Not P.O. Box): e e et e e i . — .
4 Elmwood%Avenue . e B o

Ccaustoa, RI 02507 ) e . o

Phone: (401)_785-0099" . _. —

THE NAMES OF THF. OFFICERS ARE:

PRESIDENT STREET ADDRESS QITY/STATE 1P CODE
Charles L. Pistocco, Jr. 45 Broadview Avenue Warwick, RI 02889
VICE PRESIDENT STREET ANDRESS CITYATATE 21P CODY.
Charles L. Pistocco, Jr. 45 Broadview Avenue Warwick, RI 02889
s SYCRFTARY STREET ADDRESS CITY/STATE Z1P CODE
Charles L. Pistocco, Jr. 45 Broadview Avenue Warwick, RI 02889
TREASURER STREET ADNTESS CITYSTATE ZIP CODE
Charles L. Pistocco, Jr. 45 Broadview Avenue Warwick, RI 02889
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIP CODE
Charles L. Pistocco, Jr. 45 Broadview Avenue Warwick, RI 02889
NAME STREET ADDRESS CITY/STATE 1P CODE
NAME STREET ADDRESS CITYSTATE Z1p CODE
NUMBER OF SHARES AUTHCRIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be atiached)
Number of Shares Class / Series Number of Shares Class / Scries
600 Common 100 Common
o IS _::? 7
Date 2/20 .|995 By: = ey i - ‘kj
FO N Ies pt L b Y
PRINT PTHYPE NA?ﬁ 0§ OFCER SICH SIGNING. . [ /
Forn3t 185 TINE ST ORICER SIGKIRG L e

DESIGNATED RUGISTERED AGENT FOR SERVICE OF PROCFQS

PLEASE NOTE: If the rcgistered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

FILED

AR 0 2 1?95 @ @q




Filing Fee $50.00
Payable 1o Lo
Secretary ol Sine

PLEASE TYPE or PRINT

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

File Annualiy
LLC Sept 1-Now b
CORP Jan. | - March L

100 North Main Strect
Providence. Rhode Island (72903 1335
401-277-3040

o
Annual Report for the year: __. . C— .1_' =9

SFRIMG GREEN AUTO BLOY, INC

Busiwess Entny s [eheck ane)

. 3482
Corporate 1. _. 901 8_
Name of Business Entity: il
Business ety orgamized vnder the laws of the Siaw of ____ R.I.

Federal Taxpayer et huasicn Nusbe

For foreign enty. address ang tezphone namner ot pozcipat obtice.

N/A

Prone 1 ) —_— . —_

Address and lelephone of the painzipal uffice of busiress entity 1 Rhode
Island (Provice sireet address - Kot PO Box

_ HEG Eimannt e
CAAnsTon S OIP22

Phone: 2401 ) ?i-ié;;?f

[X 1 Busiess Corpotatien (See RIGL Chaplee 7-1.1)
|1 Professienal Service Cemporanion (See RIGL Chaprer 7-5 1}
[ 1 Lanezed Ligmnny Compzny (See RIGL 716}
Name. tille and maling address of conlacl persan o whnm
vorimuncehions mhay be direcizd

Charles_L. Pistacea, .Ir.., President —— -
1664 Elmwvood Avenue

Cranston, R.T, 02907

Buer \‘flcrn"ul uf the charwcter of buxingss conducied :n Rhode Island:
any lawful business and the general auto body

and repair business,

Date of Qreanization: __J.U_li_.]-. 3, 1979
Date of Qualificason to Jo business e Reade Islznd O foregn entityy

N/A .

THE NAMES OF THE OFFICERS ARE:

ZUCHIRE ENEC STV OFV O A GR LR PRES DU 1Ces Ot

Charles L. Pistocco, Jr.,

L CHIEF OFRAT G (FFCFR CR X v pues b W o

Same as abow

TLETOOAN DR ALIORDN CR

SFCRETARY (s e (;1? ’

San

TRV FSANCAL GPTISER O |

_Same a9 above

TRLASLRER (e Oves

" THE_NAMES OF THE DIRECTORS ARE:

STRITT AL DRISS TRYSTATY 7 LOSE

1664 Elmiood Avenue, Cranston, Rhode Island 02907
STRERT ATDALSS CUYRIATTY ’ 2ETOLE
BESETT I WYL TR - R Y T S Ty voaw
STREET ADFTRLSS TOYATAIL 7RO

SAME STREET ADDRISS

_Charles 1., Pistocco, Jr., 10664 Elmwood Avenue,

T AL HIAS

NAME sS4

ISR

0339%

CTvoTATE

e _Rhode Island . _

CITYSNIATE

SanE ’ STRITT 4TDRESS

NUMBER OF SHARES AUTHORIZED (1f Appacab.e}

NUMBER 600
CLASS Common
SERIES

PAR ¥ALLEOR

WITHOUT PAR No Par Value

CITYATATE Fie ot

NUMBER OF SHARES ISSURD AND QUTSTANDING {1 Applicable)

4
NLUMBER 100
CLASS Common
SERIES

" PAR VALLF OR

" WITHOUTPAR  No Par Value

February 1,  1y_94

Datwe

Charles [.. Pistocco, Jr. -

FRINT OR TYE LSl Ok OFIER SGR RS

President

TILE F GV UFR S NING

Formll 154

DESIGNATED REGISTERFD OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE If the Comporatian has changed o registeced olf:ce andfur repistered of resadent 2pent, Form 9 or Faene 1.1.C 3 must Be filed,

FILED
AP 21 1es
& £i#7G

[l Gl



Filing Fee $50.00 To be filed annually between

. ‘ January 1st and March 1st
Stute of Rhode I/ _7 and Providence lantations e’
ATIONS DIVISION
LORTH MAIN STREET .
. PRG. JENCE, RHODE ISLAND 02903
Corporate 1D OO0 S AR Annual Report for the vear ... P
FIRST:  The name of the corporation is.... ... ZEEINE GREIN SUTD SOLY TG
Secovp: It is incorporated under the laws of . Rhode Island .
THIRD:  Character of business, briefly stated, is_.any_lawfut business and the general
~auto. bady. and. xepair. business. ... e, et
FourthH: If foreign corporation, address of its principal office.................oooooio e
e T
FiFrH:  Business address in Rhode Island ... e
1340 Cranston Street, Cranston, Rhode Island 02920 ~
SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Ofhce Address (including number, street. 21p code)
.Charles L. Pistocco, Jr. Dirctor 1664 Elmwood Avenue, Cranston, RI
..................... et e Director
.......................... e Diirector
.Charles L. Pistocco, Jr. . President  Same as above
.Charles L. Pistocco, Jr. . VicePresidemSame as above
.Charles L. Pistocco, Jr. . Sccretary Same as above .
..Charles L. Pistocco, Jr.. .. Treasurer  Same _as above
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No of Shares Class Series par value
600 Common ~ No Par Value
[l\‘\ -
EiGHTH:  Number of Shares issued: "952_' Par Value
of statement that
/?)‘/L shares are without
No. of Shates Class Senies C//i 7 par value
100 Common / d No Par Value
Dated. ... February J4, . 1992

(Report must be signed by an officer)

Form ' 1:8%



” To be filed annuaily between
Filing Fec $50.00 January lst and March bst

. State of Rhode Jsland and Providence Plantations

b I CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ip, ... Wwlzdss Annual Report for the year ... R

First:  The name of the corporation is

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

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

FourTh: If foreign corporation, address of its principal office..................
............. e e et
Firri:  Business address in Rhode ISland ...,

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

SIXTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
........ Charles L. Pistocco, JT. Director 1664 Elmwood Avenue, Cranston, R.l. .
.......................................................................... Director
.......................................................................... Director
........ Charles I., Pistocco, Jr. president ~ S3me as above

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

Charles L. Pistocco, JT. vVice President S2me ds above

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

........ Charles L. Pistocco, JT. secretary Same as above s
........ Charles L. Pistocco, Jr. Treasurer DAMC S DOV e s
SEvEnTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares (lass Series par value
600 Common No Par Value

v 1AL
}‘ 5‘"...‘ Lnes

EiguTH: Number of Shares issued: FER 21 1091 Par Value
or statement that
e g T shares are without
| sz'}oA of Shares (‘.(c:)l?nsmon Scnc'.;_c"&k 3TA NO . Par® valytq 1 ye
\
N
Dated,/anuary 17, 1991 SPRING GREEN AUTO BODY, INC.

{Report must be signed by an officer)
Farm 1t "R

/



Filing Fee $15.00

State of Rhode Island and Providence Plantations

To be tiled annually between
January Ist and March Ist

A

. v CORPORATIONS DIVISION P
' 100 NORTH MAIN STREET oo
PROVIDENCE, RHODE ISLAND 02903 S
& 100 C
Corporate ID.........0.0.0 0 Annual Report for the year >.2.75 .. (};’: ..........
SERING GREEN AUTD EO0DY, IND

FIrsT: The name of the corporation is

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

SECOND:

THirD:  Character of business, briefly stated, is

auto body and repair business

FOURTH:
n/a
Firrd:  Business address in Rhode Island .......

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

SiXTH:

It is incorporated under the laws of

Names and addresses of its directors and officers:

...... Rhode Island . . .

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

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

(Attach nder if nccessary)

Name Office Address (including number, street, zip code)
.Gharles.L..Pistocco,..Jr..... Director 1664 Elmwood Avenue, Cranston, RI. .. . .
.......................................................................... Director
.......................................................................... Director
Charles L. Pistocco, Jr. .. President Same as abovVe. . . . . .
.Charles L. Pistocco, Jr. .. Vice President ...Same. a8 abOVe .. ...
Charles L. Pistocco,.Jr.. .. Secretary ... Same as above. . ... B
Charles L, Pistocco,. Jr.. .. Treasurer .. SANE..A8. . ADOVE e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value

600 Common No Par Value
EIGHTH: Number of Shares issued: Par Value

M AR 07 1990 or statcment that
™o , h ith

No. of Shares Ciass H“‘ ‘ Series -t ’ ar?a:r:ar'; o

100 Common No Par Value

Dated. . February .~ 1990, SPRING GREEN AUTO BODY, INC

(Report must be signed by an officer)

Form 31 /8%

e

By ........ A .
Charles L. Pist . )
Title... President e T



