L4
”

E¥e ‘» STATE OF RHODE ISLAND ‘
» AND PROVIDENCE PLANTATIONS
LR Office of the Secretary of State ’

Manthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 012903-1335
405 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Junuary I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

|'1. Corporate I No. i 2. Name of Corporation B!
: 68782 | Caprice Auto Sales Inc.
L3 Swreet Address Principul Bu.smﬂ: Office o o iy T T T T Stare I
322 RESERVOIR AV“NUE I PROVIDENCE ’LRI 02907
; "4 Business Phone Na. 5. Stute of Incorporation 6. SIC Code }
4019412886 RHODE ISLAND 3335 i
7. Brief Description of the Charariter of Business Conducted in Rhode fstand
WHOLESALE AND RBTAIL SALES OF USED CARS AND TRUCKS
...... RSO —

: President Name

" 8. NAMES AND ADDRESSES OF THE OFFICERS (“'\"‘ BOX FORATTACHMENT) [j FILL IN SPACES BEFORE USING ATTACRMENTS

i
. Vice President Name

Cregory A. Porcaro, CPA/ABV, MST .Gregory A. Porcaro, CPA/ABV, MST

Sircel Address T - :S‘rreﬂ Address

|50 Bluebird Lane . 50 Bluebird Lane

r{‘ ity I State Zip “City State 1 Zip
'Cranston | Rhode Island 02921 . Cranston Rhode Island |0292l
Secreiary Name = 7 7T e ST ....Jmmumhm.e ..... e e e e
ﬁC‘regory A. Porcaro, CPA/ABV, MST _Gregory A. Porcaro, CPA/ABV, MST

{ Sircet Address i * Street Address

[50 Bluebird Lane .50 Bluebird Lane

¢ 1y T [State Zip "City State Zp
lCranston Rhode Island | 02921 . Cranston Rhode Island l02921

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X"‘ BOX FORAIHCHMENDE F'!LL lN SPAC.ES 3 BEFORE USING 4 s ATTACHMENTS

Director Name .Director Name
Streei Address . Street Address
YCuy J State in'p “City State "Zip
! . 5
.[J"'"_»;«k;’ '&fa;"e. . a @ D S R Y L D”?cru’ Nam; ----- LR U SR LR L
Street Address — Street Address
Cuty I Staie Zip :Cuy Sate 2ip
. 1
 10. SHARKES AUTHORIZED (“X" BOX FOR ATTACAMANT) [1 11, SHARES ISSUED (X" BOX FOR ATTACHMENT [J o B
'AUTHORIZEI) SHARES ‘ISSUED SHARES
Number of Shares Class/Series ) Pur Value i Number of Shares Class/Series 1Par Value
}2 000 NO PAR VALUE | 1500 Common !No Par
}
| | |
1

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

T

*68782 DBC 01/04/05 04:43:22 PM*

File Date__
FILED

Check No

———t = @8 e

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

and that tatements cont/ai,ncd herein are true and correct.
7 {4 }_____ s [3 / 2y
Mgnancrt ¢ Officer Ddre ~

Grégory A. Porcaro, CPA/ABV, MST
f’rinbdr Type Name of Officer
President

J"]L‘ (J? u;‘_?lr‘t’r

Form 630 12/01



-

-~ % STATE OF RHODE ISLAND
ﬁ + AND PROVIDENCE PLANTATIONS
LB Office of the Secretary of State

b

Filing Period: January I - March 1 ®  Filing Fee: §50.00
(FORM MUST BE TYPED IN RLACK)

. Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Strect, Providence. RI 029031335
411.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

| 1. Carporate ID No. : 2 Nm-he~ of Corporarion K
| 98782 | CapriceAutoSalesinc. : ]
! 3. Street Address Principol Business Office City State Zip |
: 322 RESERVOIR AVENUE "PROVIDENCE !RI 02907 :
"4. Business Phone No. 3. State of Incor;m'f;r—.l;n 6. SIC Code
4019412886 RHODE ISLAND 3338
7. Brief Description of the Characicr of Busincss Conducied in Rhode fsiand

WHOLESALE AND RETAIL SALES OF USED CARS AND TRUCKS

—_— A oo

President Name

- 8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR A TTACHMENT) [J FILL IN SPACFS BEFORE USING ATTACHMENTS

Gregory A. Porcaro

_Vice President Name
-Gregory A. Porcaro

Streer Address ' Streer Address

100 Elena Street, Apt. 116 - 100 Elena Street, Apt. 116

City 1 Stare Zip Cuy State Zip :
Cranston RI 62920 - Cranston RI 02920 '
eriaty Name * ¢ 1ttt e e e dTTIET rdasurbr Mame® Tttt e
Gregory A. Porcaro .Gregory A. Porcaro l
Strcer Address * Sircet Address ":
100 Elena Street, Apt. 116 .100 Elena Street, Apt. 116 !
City Stare Zip "City State \Z2ip 7
Cranston RI 02920 . Cranston RI 02920 i

Director Name

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT) L) FILL IN SPACES BEFORE USING ATTACHMENTS

.Director Nome
i

Street Address «Street Address
City J.S'lale Zip «Ciry State lZip
* \
I T R L L T T T
Director Nome * Director Name ¢
: .i
Strcet Address sSirver Address
City | Srate Zip LCriy Srare Zip

10. SHARES AUTHORIZED (“X* BOX FORATTACHMEN'I!_ C] o

11. SHARES ISSUED (“X™ BOX FORAWACHMENQ O

[ AUTHORIZED SHARES ‘ ISSUED SIARES

{ Number of Shures Class/Series Par Value Number of Shares Class/Series [Par Value
! : j

' 1500 Common

[ .
S T O T B

| No Par
1 |

1_.2,000 No Par Value
]
i

a ' |

: i

|
-1

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

T

‘68782 DBC 12/30/03 07:54:55 AM®
File Date

Check Ne.

FOR SECRETARY OF STATE USE ONLY

Under penalty of pegjury, 1 declare and affirm that 1 have examined
. includfng fimy accompanying schedules and statements,
and thatw]l stpfemepts contained herein ore true and correct.

&/

» .S'Jgumm of Ufficer
regory A. Porcaro

Print or Type Name of Officer

President
{ule of Officer

Dare

Form 630 12/01



Edward S. fuman, HI. Secreuary of State

STATE OF RH (_) l_) E [5 LAN I) - Corporations Drerston
B et ;’} ND l: RS_O VID l? yN (" EPLANTATIONS 160 North Mawn Sireet. Provedence, RI 029031335
.f,hc: of the Secretary of Stulr . . 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

FORNM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate [} No, 2. Name of Cotporation
65782 Caprice Auto Sales Inc.
3. Street Addrest Principul Rusietess Office [T Stale Zip
322 Reservoir Avenue Providence RI 02907
4. Business Phone No, A State of Incorparation & 5SIC Code
401-941-2886 RHODE ISLAND 3335

7. Boef Description of the Characier of Rusiness Uonducted in Rhode Jsband

wholesale and retail sales of used cars and trucks
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Mesicdlent Name
Gregory A. Porcaro Gregory A. Porcaro
Street Address Streer Addreis
100 Elena Street, Apt. 116 100 Elena Street, Apt. 116
Cuty State Zip ey State Zip
Cranston RI 02920 Cranston RI 02920
Sesretary Name ‘ l Treasurer Name
Gregory A. Porcaro Gregory A. Porcaro
Streer Address Street Address
100 Elena Street, Apt. 116 100 Elena Street, Apt. 116
City Stare Zip Cry Stare 2p
Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS 7X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORFE USING ATTACHMENTS
Director Name Drirector Name
Streer Address - Streer Adidress
Cuy Stare Zip iy Stare Zip
fhrectur Nume Duectar Name
Streer Address Street Addrese
Crey State Zip City State Zip
10, SHARES AUTHORIZED (*X* BUX FOR ATTACHMENT? 11. SHARES ISSUED /"X 80X FOR ATTACHMENT)
ALTHORIZED SHARIS ISSLEEY SHARES
Number of 3hares Class /Series rar Vidue Number of Shares Cirss 7 Serigs Par Yalue
2,000 NO PAR VALUE 1500 Common No Par

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

" IHI IN III || ”' Under penalty of perjury, | declare and affirm that | have examined

* 6 8 7 8 2 * this report, mr.ludln‘g any accompanying schedules and statements, and
that all stalemends gotained herein are true and corre/(t
File Dute: g : 123—?? j - ) /\W /ﬁ /}
——r s I B
535:)_. Signuin "n;‘r:rrr
Check No.: - C)
X (\ ;:o\f cM
C‘?/‘L Print or Tipe Ny b 1} '\r‘r\

- i L
FOR SECRETARY OF STATE USE ONLY - j—‘f‘é R

Titbe of Offtcer
i, torm 630 1202




Fedward 8. Inmean, 1, Secretan of Stare

STATE OF RHODE [SEAND ‘ . Corgargtong Divison
A ’)\\J 'D ].) R\OV I l’) l 1\ (" L PLANTATIONS 190 :\urr}r Mo Sireer, I’ra: rdmre RIN2903-1 345
[.”uz of the Secretuary of Ntaly 401222 3040

PROF[T CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

FFORM MUST BE TYPED IN BLACKS

I Carporate 1) No 2 Name gt Corparafion
68782 Caprice Auto Sales Inc.
3. Sreeer Address Pnncepal Kesiness Office ity State Zip
322 Reservoir Avenue Providence RI 02907
4 Business Mhone No 5 Ahaie of Incerpatation A8 e
401-941-2886 RHODE ISLAND 3335

7 Hnef Descriplion of the Chatacter of Business Consdudted an Rhode Tdand

Wholesale and retail sales of used cars and trucks
8. NAMES ANI) ADDRESSES OF THE OFFICERS (“X~ HOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Presvdent Nane Vice Presiclent Name
Gregory A. Porcaro Gregory A. Porcaro
Street Adidress Streer Address
100 Elena Street Apt # 116 100 Elena Street Apt# 116
iy Stare Lep iy State Zip
Cranston RT (02920 Cranston RI 02920
Arcretary Name Tredsurer Namye
Gregory A. Porcaro Gregory A. Porcaro
Streed Address Street Address
100 Elena Street Apt #116 100 Elena Street apt# 116
Ciry State 4y crty State Lip
Cranston RI 02920 - Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
{drectar Name Director Nume
Street Address Street Address
City State T Zip City State Zip
Ihrector Name ' Dircctar Nume
Sereer Address Street Addiess
ity Sture Lip City State Z1p
10. SHARES AUTHORIZED (=X~ BUX FOR ATTACHMENT) 11. SHARES ISSUED {"X" BOX FOR ATTACHMENT)
AUTHORIZFI Y SHARS ISKEFDY SHARES
Nurmher of Shares tlass /Series Par Vitbue " Number of Shares Class/fSeries Par Vilue
2,000 NO PAR VALUE
1500: Common No par value

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

m N -

* 6 8 7 B 2 * - Vader penalty of periuey. Ideclare and affitm that | have examined
this repbit, nulmtlng ny .um-rp.m}mg sthedules and statements, and

—~ . that al(sl.mr LS Contained h‘_c)/are true and
A (A B f - /'

File Date: o o \,." o ‘l/ ,\____,-- )"\--'
Cﬁ 3 L.._/ .'eljrm/p‘( af fl,'_f cr - -
Check No - . —_— .
" Gregory A. Porcaro
(/ Fent of Type Nuone of ()."l(‘rr
M _ ) . -
FOR SECRETARY OF $TATE sk ONLY - _President L . -

Title af Officer

et T Lo £ KV



STATE OF RHODE ISLAND Jumes R. Langevin, Secretary of Stutr
4B, AND PROVIDENCE PLANTATIONS Corporations Division

Oifice of the Secretary of State 10 Narih Main Street, Providence, R 029031345
. 4012773040

- - \ »

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STor
Filing Period: January 1-March 1 + Filing Fee: §50.00 INSTRULTHINY
'FORM MUST BE TYPED IN BLACK)
1 Corporate 1) Na. 2 Narnr of Corpuration

68782 Caprice Auto Sales, Inc.
A, Sreet Address Principal Business Office Lity State Lip

322 Reservoir Avenue Providence RI 02907
4. RBusiness Phone No. 5 Stare of Incorporation 6 $it? Code

401-941-2886 Rhode Island 3335

7 Hriet Description of the Character of Business Conducted i Rhode fsiand

Wholesale and retail sales of used cars and trucks
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

Presidfent Nume Vice President Name -
Gregory Porcaro Grégory Porcaro
Street Address Street Address
38 Brae Street _ 38 Brae Street
iy Stule Zip City State Zip
North Providence RI 02911 North Providence RI 02911
Secretdry Name Treasurer Name
Gregory Porcaro Gregory Porcaro
Stree! Address Streel Address
38 Brae Street .. 38 Brae Street
city State Zip ity State Zip
North Providence RI 02911 North Providence RI 02911
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X" BOX FOR ATTACHMENT)
Directar Name Direclar Name
Street Address Streer Address
City State Jip iy Stute Zip
Director Name Directar Name
Streer Address Ntreet Address
City ' State Zip Ciry State zip
10. SHARES AUTHORIZED "X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES USUED SHARES
Number of Shares Ulass/Sertes Par Value Number of Shares Cluss/Sernes Par Value
2,000 No Par Value Common Stock 1500 Common No par

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

U'nder penalty of perjury, | declare and afficm that | have examined
this 5épon, ingluding any accompanying schedules and statements, and
FILED 15 cuntained herein are true and correct.

FleDatee . _ ___ . ._. ___ . __ / 7L
He Darte. 1 X o rfurrr— :AA’

FEB 0 7 2[][] JS:#:: ure pf Officer Nate
Check No. I}vf =t OA‘ —

Byl 2 &5 _Gregory Porcaro_ -
Print or Type Name of Officer

By L L. -
FOR SECRE TARY OF ${ATE USE ONLY - PrcSident

Tr_f]r of Officer



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

AND PROVIDENCE PLANTATIONS ) , Corporations Division
Office of the Sevretary of State HI0 North Main Street, Providence, BRI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .
Filing Period: fanuary 1-March I = Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK!}

! Corpacate 1D No. 2. Nawme of {orporation

68782 Caprice Auto Sales Inc.
3. Street addrest Principat Rusiness Qffise iy Stare 2ep
322 Reservoir Avenue o Providence RI -.82907
4 Busirens Phone No. S, Stute of Incospuration 6 SIC Cade
401-941-2886 RHODE ISLAND 3335

7 Buel Descaption of the Character of Business Condugted in Riode iland

Wholesale and retall sales of used cars and trucks
8. NAMES AND ADDRESSES OF THE OFFICERS (-X- BOX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presudent Name Vice Prexident Name

Gregory A. Porcaro Gregory A. Porcaro.

Strect Address Streer Adiress

10 Village Court

Citr State Zip City State Zip
Cranston RI 02920

Secrelary Name Treasurer Nume

Gregory A. Porcaro Gregory A. Porcaro

Steeel Addeess Street Addresy

[N1{% ' Stare Zip Cily State Zip

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

Dircctor Name Director Name

Street Address Street Address

Crty State Lip ity State Zip
Darector Rame ’ - 1irectar Name

Street Address Street Address

Cuty Srate Zip Cuy Stale Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT}
AUTHORIZELY SHARES 5MRIDY SHARES

Number of Shares Cluss/Scries Par Value Number of Skares Class/Senes Par Value

,000 NO PAR VALUE Common stock 1500 Common No par value

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

II'II ¢I |||| ||”|| ‘I Under penalty of perjury, | declare and alfirm that [ have examined

* 6 8 7 8 2 * this report, including anv accompanying schedules and statements, and
Q / ,/ / . atements enpntained herein are true and correct,
h]
File Date: hl . / 6 C)_ - ) /ﬁ p /’t/
< . Pan—" [l VAR N
L Ol o v trafe
Check Noo- - . .
> Gregory A. Porcaro o
[_’ e Iting or Type Name of Officer
By o e
FOR SECRETARY OF STATE USE ONIY - Presjﬁent . —

Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Fiting Period: January I-March 1 Flling Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

1. Corparate 1) No. 2 Name of Corporation
782 Caprice Ruto Sales inc.
3. Strect Address Principal Business Office City Stare
322 Reservior Avenue Providence RI

#. Business Phone No.

sl 1349250 * AHOBE I AND

7. Beief Description of the Character of Rusiness Conducted in Rhode isiand

Wholesale and retail of used cars and trucks
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT) 1

President Nome Yice Preyident Name

Gregory A. Porcaro
Streer Address

10 Village Court

Gregory A. Porcaro
Street Address

10 Village Court
City

T Clty State Zip Stale

' Cranston RI 02920 Cranston ... . RI
Secretary Name Tredsairer Name

; Gregory A. Porcaro . Gregory A. Porcaro

| Sireet Address Steeet Address

! City Stare Zip City State

i

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

[ Director Nome Director Name

Street Address Street Address

City State Zlp City Stote
| j!;lrfc:ar Name " Direcior !L’nm;. :
Street Address Street Address
|
' ciy State zip City State

l

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) * 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) «_

* AUTHORLZFD SHARES , ESUED SHARES
Numbrr of Shares Class/Series Par Value Number of Shares Class/Serles
" 2,000 NO PAR VALUE

1,500 Common stock

- - = . [ —

FILL IN SPACES BEFORE USING ATTACHMENTS

James R. Langevin, Secrciary of Siate

Corporations Division

100 North Main Street, Providence. Ri 02903-1335

401-222-3040

STOP

ILEASE READ

INSTRUETIONY

2ip

02907

6. Sliaffsdg

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
.02920..

Zip

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

|

. -““6”8 7|s 2«

enalty of perjury, | declare and affirm that

F have examined

this rephre, including any mpanylng schedules and statements, and
q thatfayl statements contajfied fherein are true and coreegt,
File Date: 3 q [ ( ! IZ,
?& Z Sre rurr?[ mur Dz‘r
Check No.:
é;b/ Greg aro
5 Am Pring o Type Nome of Officer
Yy

FOR SECRETARY OF STATE USE ONLY _President

Titte of Officer



-‘@* STATE OF RHODE ISLAND James R Langevin, Scoretary of State
s, )

AND PROVIDENCE PLANTATIONS Cosparations Drisision
Ufftce uf the Secretary of State 100 North Mam Street, Providence, RI 029031315
L LI A0 277- 3040

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Pcriod: January I-March 1 « Filing Fee: $50.00

RIS
0t 'Sll‘l(.:r‘lﬂ.\'h
LFORM MUST BE TYPED IN RLACK) VHIS TORM
1. Corporate 1) No. 2. Name of Corporation
68782 Caprice Auto Sales, Inc.
1. Street Address Principal Business (Office [13% State Zip
322 Reservoir Avenue Providence RI 02907
4. Business Phone No 5. State of Incorporation 630 Code
401-941-2886 Rhode Island 3335

7 Brief Descriphian of the Character of Business Conduzted i Rhoide Iiland

Wholesale and retall sales of used cars and trucks
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Name Vice President Nume
Gregory A, Porcaro Gregory A, Porcaro
Street Adudress Street Addresy
10 village Court
ity State 7ip City Stile Zip
Cranston RI 02920
Secretary Name freasurer Nane
Gregory A. Porcaro Gregory A. Porcaro
Street Address Street Address
Crry State Zip City State FAT

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

{irector Name Director Numre
Streer Address Stroel Address
City Mate Zip Tty State Zip
Director Name rector Name
$trect Address Street Address
ity Stare Zip City Shate Zp

10. SHARES AUTHORIZED AND ISSUED i-X* BOX FOR ATTACHMENT?

AUTHRIRZLD SHARFS ISSLUHD SHARES
MNumber of Shares Class/Series Par Valus Number of Shares (Classi Serics Par Viehee
2000 Common stock No par value 1500 Common No par value

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

Under penalty of perjury, | dedlare and affirm that 1 have examined
L, including any accompanving schedules and statements, and

statemen ntained herein are true and cocrect

File Date: . D—\‘;L_p ) | / B _”_2[.&’5,/5,, B
Chetk No o . 1_3____%- - T 'm”r#t P Dt

Gregory A. Porgaro _ _ .
'(/{.V D) I'ring o fepe Nanie of Uffioer
By: . . ~ .

FOR SECRETARY OF STATE USE ONLY - _President
Title of Ufficer




STATE OF RHODE I[SLAND James R Langevin, Sccrtary of Statc
AB. AND PROVIDENCE PLANTATIONS Corparations Disision

T Office of the Secretary of State 100 North Man Strect, Providence, REO2903 (233
N-277 3040

PROFIT CORPORATION ANNUAL REPORT 1997 STop:

Filing Period: January I-March I o Filing Fee: $50.00 P s
MELETNG

(FORM MUST BE TYPED IN BLACK) “[I')lll.\ Inl'::il

L Corparate 1) No. 2. Nume of Corporation

68782 Caprice Auto Sales, Inc.

3 Street Address Principal Business Office City Srute qip

200 Putnam Pike Johnston RI 02919

4. Business Phone Mo, 5. State of Incarperation 6. SIC Cude

401-233-2060 Rhode Island 3335

7. Brief Description af the Character of Business Conducted in Rhode [sland

Wholesale and retail of used cars and trucks
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Peesident Namre Vice Pressdent Name

Gegory A. Porcaro Gregory A. Porcaro

Street Address Street Address

10 Village Court 10 Viilage Court

Liry State Zip Crty Stalte Zip
Cranston RI 02920 Cranston RI 02920
Secrelary Name Treasurer Name

Gregory A. Porcaro Gregory A. Porcaro

Snieer Address Street Address

City State Zip City Stare Lip

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

Director Name Director Name
Street Address Streat Address
City Sare Zip Caty SMate Zip
{Irrector Name Irectar Name
Street Address Street Address
Caty State lip Ciry State Lip

10. SHARES AUTHORIZED AND ISSUED ("X BOX FOR ATTACHMENT)

ALTTHORLIELD SHARES ISSUFDY SHARFS
Number of Shares Class/Series Par Valure Number of Shares Class /Series Far Vilue
2,000 Common stock No par value 1,500 Common stock No par value

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

Under penalty of penyury, | dectare and affirm that | have examined
this ryﬁm. including any accompanving schedales and statements, and
H

that dH stateme contained herern are true and correct
Firir Date: %2 (/({ 7
- “5}.‘(-_ - T
Check Nu.-
Gregory A. Porcaro_ .
Poat o Type Nawe of Officer
FOR SECRETARY QF STATE GSE ONLY - President = -

Title of Officer




State of Rhade Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence. Rhode Island 02903-1335 « (301) 277-3040)

PROFIT CORPORATON
'ANNUAL REPORT 1996

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

PLEASE TYPE OR PRINT IN BLACK INK,
1 COAPORATE 1D KO 2 NAME OF CCRPCRATION
68782 Caprice Auto Sales, Inc.
3 STREE™ ADDRESS PAINCIPAL BLSINESS CFRCE CITY STATE 2IP CODE
200 Putnam Pike Johnston RI 02919
d BUSINESS Pudhe 40 § STATE GF 15CORPORAT.ON € S'CCCOE
401-233-2060 Rhode Island 3335

7 BR EF DESCRIPT QN OF THE CHARACTER OF BUS:NESS CONDUCTED IN AHODE IS_AKD

Wholesale and retail of used cars and trucks
8. HAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT NAME vV CF PRESDENT NAME
Greg}ory A. Porcaro Gregory Porcaro
STAEET XDORESS STREET ADDRESS

10 Village Court

C: , STATE 2P CODE CITY STATE 71P CODE
Cranston RI 02920
SECRETARY NAME TREASUOER NAME
Greggorﬁ\( ‘Porcaro Gre orZ Porcaro
STAEET ADDRYSS STREZET ADURES
C.Ty STATE Z:P CODE Giry STATE &P COCE
9. NAMES AND ADDRESSES OF THE DIRECTORS
J RECTOR YAME 0'RECTOR NAMF
STREET ADDRESS STREET ADDRESS
iy STATE 2IP CODE cirv STATE ZPCOJE
MAZCTOR NAME DIRECTOR NAME
STAZET ADORESS ' STREE™ ACGRESS
crry STATE Z PCCDE crry STATE 2IP CODE
10, SHWARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES CASS /SERIES PAA VALUE %-%3ER OF 5~ARES C.ASS/ SERIES JAR VALUE
2000 Common stock  No par value 1500 Common stock No par value
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.
na and that all stewms contained herein are true and correct.
{:

File'Date: 2/ 7“4:} | e I

! \/ b’ LY. Vgl

Check No: ! F (99 . . Slgnatufe gt Officer

IGDEE Type N f Offi
; c. : rint or e Name o icer
By: /C(_O te T e
For Secretary of State Use Only - President
Title ot Officer Date

FOAM 11 1085



State ot Knode Island and Providence Plantztio
O_[ﬁce of The Secretary of State

" 100 North Main Strect

Providence, Rhode Island 02903-1335

A 401-277-3040
ALL ENTRIES MUST BE

(0 )7

Corporate ID:

ns ANNUAL REPORT
Please Type or Print

File Annually —Jan. 1 - March |
Filing Fee $50.00

Make Checks Payable to: Secretary of State

HPLETED IN FULL OR THE FORM WILL BE RETURNED.

1914

Annual Report for the year:

Name ofCorporation:CAaﬂiLﬂ A SHes Do

Business entity organized undes the laws of the State of; (A=

Entity is (check one):

B

For foreign entity, address and tzlepbooe murmber of principal office

usin
V(I;:ssincss Corporation {Sez RIGL Chapter 7-1.1)
] Professional Service Corporation (See RIGL Chapuer 7-5.1)

(
(

Brief statement of the character of business conducted in Rhode Isiacd:

Phone: ) _taiboleste * et v _
Address and telephone of the principal offic= of busivess estity in Riode _Thucus
Island (Provide street address - Not l:.O. Buax): ——
200 Qutwrw Qe
_S0hwsle Ay nxr 02912
Phone: (400 ) 233~ 204D
THE NAMES OF THE QFFICERS ARE:
. STREET ADDRESS CITY/STATE P CODE
h\\d\aA_@ Scanduand ¢ Grnove S4avet Johwston A 02919
. STREET ADDRESS CITYSTATE IP CODE
Gmaag,\ A C)oncwno 1o Winee Count Cuwwstow, Nt & 910
STREET ADDRESS CITYATATE L IF CODE
MM\&A 0 Sc antd v O Ganowe Stteet Jobhwetip, AT C 82919
STREET ADDRESS aTyarfaTe IOP CODE
Cncsg ny A (oneamd 10 Villnae  Gount Cnm:hm (L 02930
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE Jr CODE
NAME STREET ADORESS CTY/STATE P CODE
NAME STREET ADDRESS CITY/STATE — P CODE

NUMBER OF SHARES AUTHORIZED (Ricer may be arached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be atrached)

Number of Shares
'2,,0 cQ

Chass / Sexies
Coammow Stocw

e (an uate

Number of Shares Class / Series

¢

& e I

Date

Form 3t 194

By:ﬂ/% /JLM‘?

(]
PRINT OR TYPE NAME OF OFFICER SIGNING

TITLE OF OFFICER SIGNING P'\Li ldCﬂLt

DESIGNATED REGISTER

ED AGENT FOR SERVICE OF PROCESS: mm,_l_Sga-_mL_u_

PLEASE NOTE: If the registered office and/or registered agent im#ica

PAI

FEB.0 7 1987

(pOF

ted below is incorrect, Form 9 must be filed. PM-L

D

sﬁéﬂf 7



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Maln Street File Annually - Jan. 1 - March |
Providence. Rhode Island 02903-1335 Filing Fee $50.00
T ¥* 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- Ua %;2 Annual Repon for the year: 19 14
Name of Corouration; C ﬁpﬂ g Rute f@I_N-_C'_ ________ _— : .
Busipess epary Jrganized under the laws of the State of: [ B X0 Busipéss Entity is (check onc]
Porfossigo.mscy, :ddress and telephone number of peincipal office: [ VA Business Corporation (See RIGL Chapter 7-1.1)
200 Purtwaem Prwe _ [ ] Professional Service Corporation (See RIGL Chapter 7.5.1)

_Sohwsgtow, AF 03T

Brief statement of the character of business conducted in Rhode Island:

Phone: { 441! 233= 20060 i wgl ed €
Address and e=ephone of the principal office of business entity in Rhode . TRV ™
Island (Provide street address - Not P.O. Box):
SAne AS RBau
Phooe: )
THE NAMES OF THE OFFICERS ARE:
PRESIDENT T STREET ADDRESS CHTYSTATE ZIP CODE
A Scwn b Gnove Stuet  SVhusfpw, T 01915
VICE PRESIDENT SIRFET ADDRESS , aTYSTA P CODE
G%e;gz; A ancnrw 10 Uillmee Covnt (CHuvston, - 02939
SIXEET ADDRESS CTYSTATE P CODE
Y 1t b ve Street Tebhwitaw, AN a1 i
TREASLEER STHEET ADDRESS CITY/STATE 4 UP CODE
Cunetetn Poncans le Vilnge Count  Cuawstow, 3 22
v THE NAMES OF THE DIRECTORS ARE:
NAME STXFET ADDRESS CITVASTATE 2P CODE
NAME STREET ADDRESS CITBTATE ZIP CODE
N ' STREET ADDRESS QTYATATE = I CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be antached)
Number of Shares Class / Senies Number of Shares Class / Series
‘2 Y conrpw s+aac
ve an vwluC
Date ‘f/ ‘5 1998 n,-_[q// W
PEINT OR TYPE NAME OF OFFICER SIGNING A
Fom3 W5 TTLE OF OFFICER SIGNTNG ent "“wa
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS: = m idu.!_ Sctncluvse
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed. ()QC-S ,
PAID
FEBO 7

Sé( Qoﬁg‘ﬁ(’-ﬁ



State of Rhode Island and Providence Plantations ANNUAL REPORT

. Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. I - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
T * 101-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate ID: {4 ?SD_ Annual Report for the year: 1493
Name of Gx;oration:C_-A: Parvce Avio §AHles Twe- — — e
Business eniry organized under the laws of the State of: n.x Businesg Entity is (check one):
For foreign emary. address and telephone number of principal office: ( usiness Corporation (See RIGL Chapter 7-1.1)

. [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

—_— — Brief statement of the character of buginess conducted in Rhode Island:
Phone: } _Hhuwn_fﬂ_?_m
Address and wfephone of the principal office of business entity in Rhode ¥ __Twnuclks

Island (Provicee seet address - Not PO. Bpx):
200 Quiwnwm _rwe
ok wetu v, AT 239 ¢

Phooe { ¥0t) %3~ 2460

THE NAMES OF THE OFFICERS ARE:

PRESIDENT . ‘ STREET ADDRESS OUYSTATE ZIF CODE
Micheel @ Stundvio b G wove Sheeet SVhpstov, YV T 039/9
YICE MESIDENT STREET ADDRESS CITYSTATE  # P COCE
e L L ec Ol o & e G e L ey
SECRETAIW a - STREET ADDRESS - GTYATATE 9 7IP CODE
mecheel (. Sc wregd v e o Gnave  Stneet Jehngtow, A 4291,
TREASURER STREET ADDRESS CTY/STATE I UP CODE
L ¢ - L& t LR SR U - C & C e e e,
THE NAMES OF THE DIRECTORS ARE:
RAME STMEET ADDRESS CITYSTATE ZP CODE
NAME STREET ADDRESS GTVATATE 7P COOE
NAME STREET ADDRESS GTYATATE — ZF CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Stares Class / Series Number of Shares Class / Series
2 00 ¢ CO M wa W 5+OCM

No fAn Ualve

¥

¥ 0 28 el s

PRINT OR TYPE RAME OF OFFICER SIGNI

Fom31 18 TILE OF OFFICER SIGNDYG. (3 ;‘:d_ﬂ
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS: i hse]| Scuadiss
PLEASE NOTE: If the registered office andfor registered agent indicated below is incorrect, Form 9 must be filed. 07 s

PAID 77 “iwir 0
FEB 0 7 1997

S E’WO F jswﬁ



