2N
e STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Conprorations Division

Q8 Office of the Secrerary of Staie Provicience 41 029031131
W Matthew A. Browew, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20056

Filtng Period: January 1 - March 1+ Filing Fee: $50.00
{FORM MUST RE TYPED (R PRINTED IN RIACK)

1. Corprrerie 10 No. 2 N of Corporation
41986 THE ENTHUSIAST, INC,
. Stroer Adidrexs Principal Business Office Ciry State 7ip
950 Smith Street “Providence RI 02908
4. Bustuess Phone No. 5. State of Incorporition fi. SIC Conde
(401) 421-1170 RHODE ISLAND 5384

7. Brief Desenption of the Charmcier of Huaness Conductivd 1 Rhode fstand
AUTOMQOTIVE SPECIALTY SHOP

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

Prosident Name $ Vice President Name

Russell Rico : Cynthia Rico
Street Adedress + Stroer Adcdres
1417 Atwood Avenue 1417 Ktwood Avenue
iy State 2ip  City State Zip
Johnsto l RI l 02919 E Johnston RI _— 029[9_ .
Secretary Name : Trevsurer Name
Cynthia Rico : Russell Rico
Strvet Addrst Strovt Adadress
1417 Atwood Avenue : 1417 Atwood Avenue
city State 2ip ' ity State Zip
Johnston RI 02919 :  Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTA CHMENT} [ FILL IN SPACES BEFORE USING ATTACHMENTS

Ihrector Name : Direcior Namte

Strvt Adedress s Sirret Address e “
: 0 B
iy J State J Hip s Ciy Stare ]pr
: -3 .
........ setnsree s e e e s
Direcior Name : Director Name - .
: -—
Stroot Acedress 3 Street Adedress -
: £
Clry State 2y s Cuy State Fip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) O " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
ALTHORIZE!D SHARES ISSUET) SITARES
Neemlxer of Shans CasseSerics Par Value Number of Shares QasgSertes Par Valiee
1,000 NO PAR VALUE 100 SHS Common No Par

This report must be signed in ink by cither the President. Vice President, Secretary, Assistani Secretary, Treasurer, Receiver or Trusice

Under penalty of perjury. [ declare and affirm that | have examined this repon,
including any accompanying schedules and slatements, and that al) statements

containg jn are true and co
File Date F E L E D ' i
Check No. MAR O 7 2005 " Signature of Officer,

Russell Rico

By: B y \,(ANLL Print or Tvpe Nume of Officer
FOR SECRETARY OF STATE USE ONLY (/S-‘:\}/?' - President

Title of Officer

Dute

Form 630 Rev. 1203



=

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Comorations Division
100 North Main Street

y Office of the Secretary of Staie Providence. R 02903-1335
W Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January 1 - March ! o Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Carporuie I No. 2. Name of Corporation
41986 THE ENTHUSIAST, INC.
3. Strver Address Princegpal Business Office City State Zip
950 Smith Street Providence RI 02908
4 Hra.ﬂ&lca&fl Phane No S State of Incorparation G SIC Code
421-117
( ) 0 RHODF ISI AND RB84

7. Brief Doscription of the Character of Business Conducted tn Rhode Istand
AUTOMOTIVE SPECIALTY SHOP

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)
: Vice Presidens Name

: Cynthia Rico

Prosidens Name

Russell Rico

{C] PILL IN SPACES BEFORE USING ATTACHMENTS

Street Addres

1417 Atwood Avenue

¢ Stroet Address

: 1417 Atwood Avenue

. Ciry

City State 2 : Staie Zip
Johnston RI 02919 : Johnston RI 02919
»-S:‘:c-'-‘:f-a.’;‘::\-.(-';’;; ----------------------------------- (RN RNy . TR T Y - ] ogoDTo"-t:ai\;-;‘lr;‘;l'-\:‘;’;;t:--..n-.l--.l-nn--ll- L R Y L N Y Y] .
Cynthia Rico ! Russell Rico
Stroer Adedress s Strevt Address
14717 Atwood Avenue 1417 Atwood Avenue
Chry State Zip v City Stare Zip
Johnston RI 02919 ! Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ! Director Name
Stroct Address ¢ Strevt Address
City ] Stare J Zip : City lSmu- lZu’p
e e rerearannrersesansarseduornareirensasrasensnaaenrnas el
Street Address 3 Stroct Address
Cuy State Zip < Clry Siae Zip

10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES

11. SHARES ISSUED ("X" BOX FOR AITACHMENT) D
ISSUET) SHARES

Nrnher of Shares Class/Series Par \alue

Nrembor of Shares Class/Sencs Par Value

1,000 NO PAR VALUE

100 SHS Common No Par

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

NI

x 4L 1 9 88 4 %

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

contatned_herein are true a eC
. . N ! 4

File Date A\‘\a! 0 \{ ,// iz / 8 o/ ‘?/9@9 Y
Sighatre of Officé Date

Check No. (-9 q &0 Russell Rico

. - Print or Tvpe Name of Officer
B \‘(' “\ - President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev: 1203



AND PROVIDENCE PLANTATIONS
Offtce of the Secretary of State

:-fg.SJATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Perlod: January I-March ] <« Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
I. Corporate ID No. 2. Name of Corporation

41986 THE ENTHUSIAST, INC.

3. Street Address Principal Business Office

950 Smith Street

4. Business Phone No. 5. State of Incorporation

(401) 4211170 RHODE ISLAND

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

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

President Name

Russell Rico
Street Address

1417 Atwood Avenue

City State Zip
Johnston RI

Secretary Name

02919

thia Rico
Street ‘Address

1417 Atwood Avenue

Clty State Zip

Johnston RI 02919

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

Director Neme
Street Address
City State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT)
AUTHORLZIT) SHARES

Number of Shares

1,000 NO PAR VALUE

ClagsfSeries Par Vulue

Common

Edward S. Inman, Il Secretary of Stare
Corporations Divisian

100 Norch Main Street, Providence, R 02903-1335
401-222.3040

STOP

PLEASE READ
INSTRUCTIONS

Ciry State Zip
Providence RI 02908
6. SIC Code
5884
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Cynthia Rico
Street Address
1417 Atwood Avenue
Ciry State Zip
Johnston RI 02919
Treasurer Name
Russell Rico
Streer Addeess
1417 Atwood Avenue
City State Zip
Johnston RI 02919

FILL IN SPACES BEFORE USING ATTACHMENTS

Direclor Name

Street Address

Cley State Zip

Direclor Name
Street Address

Chry State Zip

i1. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

ESUED SHARES
Number of Shares Class/Series Par Value
100 SHS Common No Par

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

* 4 19

Fite Date: / '/5 //”/%)
Check No.: /QQ 5
4

JNF

FOR SECRETARY OF STATE USE ONLY

8 6 *

By: _.

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

that all statements contalne rein are true and correct.

9 1/29 /o2

Date

Russell Rico

Peint or Type Name of Officer

President

THte of Officer
5 ]

Form 630 12/02



H%T OF RHODE

AVDIWOVIDENCF
W‘ Office of the Sccretary of Slate

ISLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fillng Period: January I-March'1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK!
I. Cerporate {D No.

41986

3. Strect Address Principal Businets Office

950 Smith Street

4. Business 'hone No, $. State of Incorporation

(401) 421-1170 RHODE ISLAND

7. Brtef Description of the Character of Business Conducted In Rhode {sland

2. Nimne of Corporation

THE ENTHUSIAST, INC.

Edward 8. Inman, I, Secretary of Stare
Corpomtions {Dicision

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

2002 sTOP

PLEASE REAIY

[NSTRULTIONY

To conduct an automotive specialty shop.

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

President Name
Russell Rico

Street Address
1417 Atwood Avenue

City State 2ip
Johnston RI

Secretary Name

Cynthia Rico

Street Address
1417 Atwood Avenue

Clly Stare 2ip

Johnston RI

02919

02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)

{Hrector Nome

Street Address

City State Zip
Lirectar Name

Street Address

City State 2ip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT!
AUTHORIZED SHARES

Number of Shares

1,000 NO PAR VALUE

Class/Series Pa: Valiee

Common

Cliy State Zip
Providence RI 02908
6, SIC Code
5884
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Pregident Name
Cynthia Rico
Street Address
1417 Atwood Avenue
Ciry State Zip
- Johnston RI 02919
Tm'uum Name
Russell Rico
Street Address
1417 Atwwod Avenue
Ciry State Zip
Johnston RI 02919
FILL IN SPACES BEFORE USING ATTACHMENTS
firector Name
Street Address
Ciry State Zip
{Heector Name
Street Address
City State zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}
GSUFD SHARFS
Number of Shares Class/Seties Par Value
100 SHS Common No Par

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

8 6 *

* 41

-/ -dR

Check No.: l\/c)\gﬁ
S0~

FOR SECRETARY OF STATE USE ONLY

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

that all statements contai are tru¢ and correct.
L ]
W 2« 1/23/02
Sigitature of Officer Date
Russell Rico

Prini ot Type Name of Officer

President
Titte of Officer




STATE OF RHODE ISLAND
., AND PROVIDENCE PLANTATIONS

Office of the Secrelary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1~March 1 » Filing Fec: §50.00

(FORM MUST BE TYPE!D IN RLACK)
1. Corporate ID No. 2. Name of Corporation

41986 THE ENTHUSIAST, INC,

3. Streei Address Principal Business Office

950 Smith Street

4. Business hoste No, 5. State of incorporation

(401) 421-1170 RHODE ISLAND

7. Brief Description of the Character of Business Conducied tn Rhode Island

Corporotions Division
100 North Main Street, Providence, RI 029031335
401-222-3040

sSTOP

PLEASE READ
INSTHUCTIONS

City State Zip
Providence RI 02508
6. SIC Code
5884

To conduct an automotive specialty shop.

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

President Name

Russell Rico

Street Address

1417 Atwood Avenue

City State Zip
Johnston RI 02919
Secretary Nome

Cynthia Rico

Street Address

1417 Atwood Avenue

City State Zip
Johnston RI 029159

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

Dlrector Nome

Street Address

City Stare Zip
Director Name
Street Address
City Stare Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT}
AUTHORIZET) SHARES
Number of Shares

Class/Sertes Par Value

1000 SHS NO PAR Common

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Cynthia Rico
Street Address

1417 Atwood Avenue

Ciry State Zip
Johnston RI 02919
Treasurer Nome
Russell Rico
Street Address
1417 Atwood Avenue
Clty State Zip
Johnston RI 02919

FILL IN SPACES$ BEFORE USING ATTACHMENTS

Director Name
. Street Address

—Clry

State Zip
Director Name :
Streel Address
Chty State 2ip
11. SHARES ISSUEID ("X~ BOX FOR ATTACHMENT)
ISSUTT) SHARFS
Nember of Shares Class/Serles Par Value
100 SHS Common No Par

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

* 4 1986 *

FILED

Check No: JAN 31 2001
by By &C/ % q ..P

(/738

fOR SECRETARY OF STATE USE ONLY

Under penalty of pecjury, | 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,

LS Pwy

Dale

Atlere of Officer

. Russell Rico
Print or Type Nuine of Officer

President
Thle of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of‘the Secretary of State

e st 4
PROFIT CORPORATION ANNUAL REPORT FOR THE Y
Filing Period: January 1-Marck 1 « Filing Fee: $50.00

(FORM MUST BE TYPED [N BLACK)

1. Corparate ID No. 2. Name of Corporation

41986 THE ENTHUSIAST, INC.
3. Streer Address Principal Business Office

950 Smith Street

4. Business Phone No.

(401) 421-1170

7. Brief Description of the Character of Business Conducted In Rhode Istand

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

EAR 2000 .

Clty State Zip
Providence RI 02908
8. SIC Code
5884

To conduct an automotive specialty shop.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

RUSSELL RICO

Streer Address .
1417 Atwood Avenue

City : State Zip
Johnston . RI 02919

Seceetary Name

CYNTHIA RICO

Street Address

1417 Atwood Avenue
City State Zip

Johnston RI 02919

Vice President Name
CYNTHIA RICO
Street Address
1417 Atwood Avenue
City State Zip
Johnston RI 02919
Tréasurer Name
RUSSELL RICO
Street Address

1417 Atwood Avenue
02919

Cley State Zip
Johnston RI

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

Director Namre

Street Address

Clry ’ State Z2ip
Director Name

Street Address

City State 2ip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES
Number of Shares Class/Series Par Value

1000 SHS NO PAR Common

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

= RN

* 4 1986«

File Date: F 14

Check No.: W
Uhoy 3327

By: -
- ’ [ ——
FOR SECRETARY oﬁa USE ONLY

Director Name
Street Address
City Stale Zip
Director Name
Street Address
City State . Zip

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

ISSUED SHARES
Numbper of Shares Class/Serles Par Value
100 SHS Common No Par

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

RUSSELL RICO

Print or Type Name of Officer

Bl rresipent

Title of Officer



AND PROVIDE ) NT N Corporations Division
OQffice of the SrcmarPof SI::E EPLA ATIONS 100 North Main Street, Providence. RI 02903-1335

401-222-3040

E STATE OF RHODE ISLAND James R. Langevin, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Perlod: January I-March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

. I.—t-:;rﬁ-omu 1D No. 2, Name of Corporation

! 41988 THE ENTHUSIAST, INC.

, 3. Street Address Principal Business Office City State Zip i
950 Smith Street Providence RI . 02508
4. Business Phone No. 5. State of Incorporation 6, SIC Code
(401) 421-1170 RHODE ISLAND 5884

7. Brief Description of the Character of Business Conducted In Rhode Island
To conduct an autonotive specialty shop.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT) I~ FILL IN SPACES BEFORE USING ATTACHMENTS

y Presidens Naeme ’ Vir; President Name
Russell Rico Cynthia Rico
Street Address ; Street Address - i 7
b1417 Atwood Ave. - Same
, City State zip * city ’ State 77
. Johnston RI 02919 _ ‘
, Secretary Neme T o Treasurer Name ]
‘' Cynthla Rico Russell Rico
! Street Address . Street Address - i -
Same . ) : Same _ L e i
City State Zip ., City Y state T Zip

i
9. NAMES AND ADDRESSES OF THE DIRECTORS (X 0X FOR ATTACKWENT) T FILL IN SPACES BEFORE USING ATTACHMENTS ™ 7]

. Drirector Name . Director Name
- :
_l Street Address " Streer Address
I
City State Zip . Clty C State ' B . Zip -7
N . e e e e |
Director Name Director Name |

Streel Address Street Address
- )
City Siate Zip " city ¥ State Zip
10. SHARES AUTHORIZED (X ROX FOR ATTACHMENT) 11. SHARES ISSUED (°x- BoX FOR ATTACHMENT)T, 7 7]
AUTHORIZED SHARES | SSURD SIARFS
Number of Shares Class/Sesies Par Value Number of Shates b Class fSeries | Par Value *
|
000 SHS R
1 NOPA 1 100 _ Common No Par
l.-—-——-—— . — - R - - L — —— ——————————. T SE——— b sl— | ——

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

I -

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

File Date: .
e —FIEED——— D tio L /09
Sifnoture of U{ﬂrM 7 Uate

eck . .
Cheek No jﬁN |5 1999 Russell Rico

Print or Type Name of Officer

- Pruacident

Titie of Officer

By:

FOR SECRETARY OF




@ S':I‘AT E OF RHODE ISLAN D - James R Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Divislan
Office of the Secretary of State i 100 North Maln Street, Providence, RI 02903-1335

401-277-3040

..

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sToP
Filing Period: January 1-March ! + Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
I. Cotporate 1D No. 2. Neme of Corparation
41988 THE ENTHUSIAST, INC.

3. Street Address Principal Business Office City ] State Zip

950 Smith Street Providence RI 02908
4. Business Phone Ne. 5. State of Incorporation 6. SIC Code

(401) 421-1170 RHODE ISLAND 5884

7. Brief Description of the Character of Buslness Conducted in Rhode l:!artrd

To Conduct an automotive specialty shop.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Russell Rico Cynthia Rico
Street Address Street Adifress '
1417 Atwood Ave. Same
Chty State -21p City ’ State ' Zip
Johnston - RI 02919 )
Secreiary Nome Treasurer Name
Cynthia Rico Russell Rico
Street Address Steeet Address
Same Same _
Ciry Stare 2ip iy T State Zip

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

Director Name Director Name

Street Address Street Address

City ' State " zip City State Zip

Director Name o ‘ Director Name

Street Address ’ Street Address

Ciry State Zip City State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISWED SHARES

Number of Shares Class/Series Par Value INumber of Shares Class/Serles Par Value
1000 SHS NO PAR 100 Common No Par

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 accompanylng schedules and statements, and

,a :/‘\g/- that all statements contained hereln are true and correct.
File Date: ' & X *

]QB\LX ZJ 7874

-
7 Signature of Offi Date

I\ N\ |
L(}) ‘\\§§ Russell Rico
NG

Check No.:

Print or Type Name of Officer

- President

Title of Officer

By:

FOR SECRETARY OF STATE USE ONLY




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

AND PROVIDENCE PLANTATIONS Corparations Divisian
Office of the Secretary of State M0 North Main Sireet, Providence, RI 02903-1335

404.277.3040

PROFIT CORPORATION ANNUAL REPORT 1997 BRI
Filing Period: January 1-March I »  Flling Fee: 350.00 RS
(FORM MUST BE TYPED IN BLACK) ("‘I'ﬁ:.l\‘.'ll':-lllz.l\\l!‘;
1. Corporaie 1D No, 2, Namrg Corporation
19 THE ENTHUSIAST, INC.

3. Street Address Princlpal Business Office City State 2ip

950 Smith Street Providence RI ‘ 02908
4. Business Fhone No. 5. State of Incorporation 6. SIC Code

(401) 421-1170 RHODE ISLAND 5884

7. Brief Descslption of the Charecter of Rusiness Conducted in Rhode [sland

To conduct a general automotive specialty company.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Nume Vice President Name
RUSSELL RICO . CYNTHIA RICO
Streer Address Street Address
1417 Atwood Ave. Same
Clry State Zip City State Zip
Johnston, RI 02919 .
Secretary Name Treasurer Name
CYNTHIA RICO RUSSELL RICO
Street Address Street Address
Same " Same
Ciry . State Zip City State Zip

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

Director Name Dicector Name
Street Address Street Address
City State Zip Ciry State Zip
Directar Nome V T Director Name
Street Address Street Address
City State 2p City Siate 2ip

10. SHARES AUTHORIZED AND ISSUED (*X* 80X FOR ATTACHMENT)
AUTHORDED SHARES ISSUEL) SHARES

Number of Shares Class/Serles Par Value Number of Shares Class /Series Par Vatlue

1000 SHS NO PAR
100 Common - No Par

[y

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

619 8 %r Under penalty of perjury, | declare and affirm that | have exomined
LED this report, including any accompanying schedules and statements, and
t
FER 2 1 1997
File Date: a B p ‘
¢ Date LC‘W’ w i//[?/??
By /gd ) 7 Sigaature of Officer Date
7

that all statements contained herein are true and correct,
Check No.:

L

Russell Rico
Print ar Type Name of Officer

President
Tille of Officer

By:
FOR SECRETARY OF STATE USE ONLY -




PROF'T CORPORAT'ON 1 996 State of Rhode Island and Providence Planations

James R, Langevin, Secretary of State
AN N UAL REPORT Corporations Division
100 North Main Street
Filing Period: January 1-March 1 & Providence, Rhode Island 02903-1335 « (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

+. CORPORATE 10 0. lzmiic‘“‘mmmnm T
41986 | THE ENTHUSIAST, INC.
¥ Stkei i oSS PARCIMT BUSNESS 0FcE ™ s ot - §iate iy
. C/O Robert J. Cosentino, Esquire | i I
' 950 Smith Street : Providence RI
T ST SS Preon w0, TESTATE & WLTRPORATION T = | ' ______'%_R%%QO 8
| RHODE ISLAND |
(401) 421-1170 . 5884 )
7 BRLF DESGUPION OF 1HE GUAKCTER GF BUSESS CONDUCTED W W5 B -

l_To conduct a general automotive specialty business.

T e T 8. WNAMES AND ADDRESSES OF THE OFFVCERS —  —~ T T O
Immmm"’_ - - o TrErrt Tt lv'\cxmismmm T - - 1
:__Russel) Rico .- ‘ <ynthia RPica .

RESS omeTagoaess ;
' 1417 Atwood Avenue 1417 Atwood Avenue '
iy i'STATE OPCOOF Ty i STATE T CODE i
| _Johnston | 02919 Johns ton RI 02919 ;
SECRETARY WAME ' ) TREASURER HAME ,
. Cynthia Rico Russell Rico i
SIIET ADGRISS AEEY AfORESS - !
! 1417 Atwood Avenue 1417 Atwood Avenue !
an 1 STAIE Giy - STATE 0€ I
t
' _ _Johnston l _RI_ _ 02919____l_Johnston__ _ _ L RI___ . 02919 __ . 4

8. NAMES AND ADDRESSES OF THE DIRECTORS
ORECTORKAME™ =~ - Tttt - — DRECTORNAME ~ © T T 0 Tt T T ememe—e e - :
| i
STRET AORESS SiREEY 0™ i
o STATE TP COoE Qv ETAE I CODE ﬁ!
|
GRECTRTAE TR ot —i
]

STREET ADGRESS STREET ADDRESS 1
i i
] .
ary STATE TP COOT afr STATE 2P COOE i
| !

T T T _'u__u_f SHARES AUTHORIZ s_n_]g ND _s_u_é_b' - "'____'i' _-_'“'*_ ST T 1

AUTHORIZED SHARES ISSUED SHARES _
i_ MUNMBER OF SHARES CLASS / SERIES PAR VALUE ) HUNBER OF SHARES CLASS / SERTES PAR VALLE
/
i 1000 SHS NO PAR [ 100 Common No Par o
i S
! l
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
repon, including any accompanying schedules and statements. and that
all statements contained herein are trve and correct,

- A
File Date: C%jﬁn\ 93 1990 Signature of Officer

Check No: ‘561‘?5 Russell Rico
Print or Type Name of Officer

By: O/ﬂ - President //J?Zf(/__

For Secretary of State Use Only ) Titte of Officer Date

.




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

100 North Main Street

Providence, Rhode Island 02903-1335

X 401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually — Jan. 1 - March 1

Filing Fee $50.00

Make Checks Payable to; Secretary of State

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

QOATRIG

LG5 0427796

THE ENTHUEIA"’\T; Thc,

Corporate |D:

Name of Corporation: .__ _ .____
Business entity organized under the laws of lhe State of: thde I S la nd
For foreign entity, address and welephone number of principal office:

Phonc LS R e e e e

Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not PO. Box): )
_.C/o Robert J. Cosentino, Esquire

9590 SmlthStreet

:““ﬂ_“wprov1dence ~R 02908“m_____n__
Phone: (401) 421-1170

Annual Report for the year:

)
)

1|

v

Blmncss Entity is {(check one):
[x | Business Corporation (See RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation (See RIGL. Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
To conduct_a general automotive
specialty business,

B e U p—

THE NAMES OF THE OFFICERS ARE:

FRESIDENT STREET ADDRESS CITYRTATE ZIPCODE
Salvatore C. DiSanto, Jr. 85 Suddard Lane Scituate, RI 02857

VICE PRESIDENT - STREET ADDRESS CITY/STATE ZIP CODE,
_Linda M. DiSanto Same As Above )

SECRETARY STREFT ADDRESS CITYSTATE ZIP CODE

_Linda M. DiSanto Same As Above

TREASGRER o STREE] ADDRESS - CITYISTATE 74P CODE
Salvatore C. DiSanto, Jr. Same As Above

] THE NAMES OF THL DIRECTORS ARE:

NAME STREET ADDRESS CITYSTATE ZIPCODE

NAME STREET ADDRESS CITY/STATE 71P CODE

NAME STREET ADDRESS - CITYISTATE Z1F CODE

NUMBER OF SHARES AUTHORIZED (Rider may be mtached)

NUMBLR OF SHARES [SSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series

1,000 Common No Par

Number of Shares Class / Series

100 No Par

Common

Date Decembe_r 19, . |9_94 By:.

PRINT OR TYPE NAME (F OFICER SIGNING” S g lvatore C. DiSQnEO,

Jr.

Form 31 1/95

TITLE OF OFFICER S:GNING

President

__DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

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

FILED
JAN 1 8 1995
e S (/




y
Fil:»g Fee $50 00
Pavable 10:
Sezretary of Srate

Corporate 1D:

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secretany of State
1040 North Main Streer

Providence. Rhode Island 02903-1335
401 277-3040

File Annual'y
LLEC Sepe 3
CORP Jan. |

- Nuov )
= Maeh |

'l'
I
gl

o

0w

[Th]

o

Naume of Business Entiy;

—— Annual Report for the vear:
THZ ENTHUSIAST, INGC,

Busingss enlity orgazized under the lows of the Stute of RHQDE  ISLAND

Federal Taxpayer Ydeaufication Number -_ [

For fore.gn eatity. add:ess aad telephone aumaer of prncipal office. |

I .
Business Enuty 1s tcheck onel:

{ X ] Business Corporation (See RIGL Chapier 741 D)

| Professional Secvice Corporanon {See RIGL Chapier 7-5 1)
5 Limuted Liaziny Comzany (See RIGL 7-:6)

Name. e and mahing address of cantact persos 1o wham

communicaiions may be directed:

- _SALVATORE C. DI SANTO, JR.,PRESIDENT

Phone: | !

— _85 Syddard Lane
_Scituate, R.I,

02857

Address and teleprone of the pninzipal 0ffice of bosiness ennty ;i Rhode
Islend 4 Provide street address - Not PO Box)

_</o ROBERT J. COSENTINOQ, ESQ, .

Brief statement of tie chazacter of business conducted 13 Riode Island

A general automotive specialty

— 950 Smith Street business. ‘ . —
_Providence, R,I. 02908 Daze of Oryanizayon _03/02/87 _
Prene £401) 421-1170 Dute of Qualifizat:on 1o do business uy Risode dsland G Toreign eniiny}

[ l (U HE ".ii('\-..\r.ﬂ.-rl: ER QR x PRISIDLNT [, Oegs

THE NAMES OF THE OFFICERS ARE:

SYREET ADDRESS TITYSTAGE T APTCDE
SALVATORE C. DI SANTO, JR. 85 Suddard Lane Scituate, R.I. 02857
TTCHIEF CRFRAT MG CPGCER Ok BE v C1 PRITIDENT vt Fre STRTET ADDREAY CITY S1ATE AR
LINDA M. DI _SANTO SAME AS ABOVE
:] CUSTOO AN (6 RECORDS (R E MURETAKY iCheea D, STHCLT ADDRESS CLIYATATT EAals i
LINDA M. DI SANTO SAME AS ABOVE .
L CMIFT NIRANCGAL bt ER OR {X TREASLRER (Chegs (art STRERT ASORESS CITYATATE HPCOGE
SALVATORE C. DI SANTO . JR. SAMFE AS ABQVE -
. THE NAMES OF THE DIRECTORS ARE: ;
NAME STHETT ADIRI NS C1vatAn IR
NAM{ STRFLT ADDRESS " CITYATATE APTOTE
NamE - = STREF ALDRERS CITARSATE - 2IF COuE,
NUMBER OF SHARES AUTHORIZED (If Apglicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (It Appicable)
NUMBER 1,000 NUEMBER 100
CLASS COMMON 1 CLASS COMMON
SERIES SERIES
PXEXXMMOR RARCKALLEXR
WITHOUT PAR NO PAR NO PAR

I WITHOUT PAR

Dzte

Fumd' 94

_FEBRUARY 17th

_.19.94

b b CAC st fi

SALVATORE C. DI SANTOQ, JR,

FRINT (3 T SAME OF DR R SIS

PRESIDENT

T OF ORTKCER SITNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

I’Lh\ﬁl’ NOTE- lf the Corporaiion has chazged 11s regiviered office andfar resistered or sesident agent, Form 9 or Form LLC 3 st e Niled

FILED
MR 2194

ROEERT 1. COSENTING E=Q.
250 SMITH 5T . By iOH Y
FEOVIGENCE FI Q2%0% —ﬂ“"—-———-



g To be filed annually between
Fing Fec $50.00 January 1st and March 1t

State of Rhode Jsland and Providence Phantutions

CORPORATIONS DIVISION
1) NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID ... L MEALEEE B Annual Report for the year ... 1335 ...
FIRsT:  The name of the corporationis..... ... e B BN TS TAST o TG e

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

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

......... 930 _Smith Street, Providence, RI 02908

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

SIxTH:  Names and addresses of its directors and officers: (Attach rider if neccssary)
Name Office Address (1ncluding number, street, op code)

.......................................................................... Director
.......................................................................... Director
........................................................................ Director
Salvatore, C. DiSanto, Jr.  President 85 Suddard Lane, Scituate, RI 02857
Linda M, DiSanto . . . Vice President Same _As Above . .
Linda. .M. Disanto .. ... .. Secretary same As Above . ...

Salvatore C. DiSanto, Jr. . Treasurer Same As Above

SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No of Shares Class Scries par valug
1,000 Common No Par

EiGHTH: Number of Shares issued:

5
necd a Fied AR L
M d &H‘ mp‘R ?f\—s‘qa or sl:l:en;nutihal

v\, shares are without
No. of Shares Ciass Series L \'k par value
I\
100 Common &V /1) No Par
Dated.... February 12, 19 33

(Report must be signed by an officer)
Foarm 21 185



To be filed annually between

Filing Fee $50.00 January st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODF [SLAND 02903
Corporate ID ... ... G&8liSas Annual Report for the year ... 1275 ...
First:  The name of the corporationis.............ccccooo...... L R R L,
SECOND: It is incorporated under the laws of ... Rhode Island . . ..
TuirD:  Character of business, briefly stated, is..a_general automotive specialty business
Fourti:  If foreign corporation, address of its principal office.... . N/A

SixTH:  Names and addresses of its directors and officers: (Autach rider if necessary)

Name Office ) Address (including number, street, zip code)
.................. e Diirector
....................... e . DITECLOT
........................................................................ Dtrector

Linda M. DiSanto. . . . Vice President Same As. Above . .
Linda M. DiSanto .. ... Secretary Same. As. Above. . ... e
.8alvatore C, Disanto..Jr. . Treasurer Same. As. Above. e e,
SEVENTH:  Number of Shares authorized: ‘1:' "ﬂ":cth [
Or statemen E1
shares are without
No of Shares Class Senes par value
1,000 Common ‘ En'Z No Par
AR 09 .
' : . d )
EiGHTH:  Number of Shares issued: aecd g Fue 1 Par Value
ar satemen 2
.ﬂ/)’n shares are without
No. of Shares Class Series (p ()55 par value
100 Common No Par
Dated...January. .28, .. ... 19 92

(Name of Corporapon)

sl (,% ~

(Report must be signed by an officer)



To be filed annually between

Filing Fec $50.00 January 1st and March Ist

State of Rhode Jsland and Providence Plantations
, ' CORPORATIONS DIVISION
' 100 NORTH MAIN STREET
PROVIDENCE. RHODE (SLAND 02903

Corporate ID............... LUOALERE Annual Report for the year...... 3834 ...
FirsT: The name of the corporation is........................ THE. ENTHUSIAST o I T
SeconD: It is incorporated under the laws of . .Rhode Island
TuiRD:  Character of business, briefly stated, is....3. 9eneral automotive specialty business
FourTh: If foreign corporation, address of its principal office..... N/R e

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

FiFtH: Business address in Rhode Island .. S/© Robert J. Cosentino, Esquire, 950 Smith

Street, Providence, RI 02908

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

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

........................................................................ Director
......................................................................... Director
.......................................................................... Director
Salvatore C. DiSanto Jr. . President °83.Suddard FLane, Sgituate, RI_ 02957
Linda M. DiSante Vice President . S8me _as _above
Linda M. DiSanto . Secretary ~ .S@Me as above
Salvatore C. DiSanto . . . . Treasurer  .S3Me a8 .abOVE . . ...,

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No of Shares Class Series par value
1,000 Common No Par

EiGHTH: Number of Shares issued; Par Vaiue
1 2 13&1;5utcmcn§t;‘hal
' SRares are without

No. of Shares Class ﬁec dﬁ&c&F"ed NAR - - par value
100 Common No Par

Dated.... January 22, 1991 THE ENTRUSIAST, INC. o,
{Name of Corporation)
........ Z, A A
(Report must be signed by an officer) Tite.. Salvatore C. DiSanto, Jr.. P

Ferm 31 i85



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Phantations

Filing Fee $15.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
T G Ry 4 S
Corporate ID. ... ettt Annual Report for the year 225

FIRsT:  The name of the corporation is. ... TR NI NS ML
SeCOND: It is incorporated under the laws of Rhode Island
THIRD:  Character of business, briefly stated, is... ... a general automotive specialty business
FourTh: If foreign corporation, address of its principal office.........................

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

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

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, 7ip code)
.......................................................................... Director
................... et rveereei o Drirector
..................................................... SRR B 1 {-'vi (414
.Salvatore C. DiSanto, Jr. . President .24 Waller Street, Providence, RI 02908
.Linda M. DiSanto . . . Vice President .. 24 _Waller Street, Providence, RI 02908
.Linda M. DiSanto. . . . . ... Secretary .24 Waller Street, Providence, RI 02908
.Salvatore C. DiSanto, Jr. . Treasurer .24 Waller Street, Providence, RI 02908
SEVENTH:  Number of Shares authorized: Par Value
or statemnent that
shares are without
No. of Shares Clags Series par value
1,000 Common No Par
EIGHTH: Num f i : Rec'd & Par Value
H:  Number of Shares issued Fllsd MAR 91 19gQLe vawe
shares are without
No. of Shares Class Series par value
100 Common No Par
Dated... February 6, 19 90

{Report must be signed by an officer)
Far—~21 1,85



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

Stute of Rhode Jsland and Providence Phantutions o

CORPORATIONS DIVISION 7
100 NORTH MAIN STREET
PROVIDENCE, RHODE [SLAND 02903
104 195f oy
Corporate lDH"“J’_ .................................. Annual Report for the vear..... ?.I.."..T ...........................
. . T ".'; = h
FIrsT:  The name of the corporationis...... .. ... NI AT TN
SECOND: It is incorporated under the laws of .. Rhode .Island ...

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

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

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

FIFTH:  Business address in Rhode Island..¢/Q Robert J. Cosentino, Esquire, 950 Smith

......... Str.e.e.t.,....Rz:.oyi.d.an.c.e‘...,,Rho.d.e....I.sl.a.nd....,.QZ.S.QB......‘..‘........,.........................................‘.‘.‘....,....
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Salvatore C. DiSanto, Jr.  President .24 Waller Street, Providence, RI
Linda M. DiSanto. ... ... Vice President ... N
Linda. M. DiSantQ............ Secretary et S
Salvatare.C..DiSante,.Jr.... Treasurer .0 . S
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
1,000 Common
Heo'g o Fitn
“ AT FEB 24 19g9
EiGHTH:  Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 Common
Dated.... February 6, .. 19 89 . THE. ENTHUSIAST,.. INCouroooo e,

(Name of Corporation}

By.. .. ¢

(Report must be signed by an officer) Title......Salvatore. C. DiSantq,. Jr.. President

Formar /8%



e To be filed annually between
Filing H" ?lS,OO January !st and March 1t

State of Rhode Jslamd and Providence Phamtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISI.AND 02903

Corporate ID................. 41986, ., Annual Report for the year1988. ... . .. .
FIRsT:  The name of the corporation is....... THE. ENTHUSIAST,. . INCaoo oo
SECOND: It is incorporated under the laws of ... RHODE. ISLAND..........._.. .

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

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

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

SixTH:  Names and addresses of its directors and officers: (Attach nder if nccessary)
Name Office Address (including number, street, 2ip code)

......................................................................... Director
.......................................................................... Director
......................................................................... Director
SA.I...\ZA’I‘.ORE...C.....D.'LSANT.O..-....J‘R.......... President 24.Waller Street, Providence, R.I.
LINDA M. DiSaNTO .. . . Vice President .. SAME
LINDA M, DiSANTO ... . Secretary BN e
SALVATORE . C. DiSANTQ  Treasurer B e

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
1000 Common No Par
PAID
EIGHTH: i : \ . Far Val

GHTH: Number of Shares issued MAR 14 198% o valse
. shares are withoul

No. of Shares Class ’-'?E e Ogr-_ 5’1“'\} ¥ Senies par value

100 Common ~ Y3 ™ No Par 29 \988

Dated.... February. 4, ... 1988 ... THE ENTHUSIAST, INC. ettt et s e et
By . I(jzé,,,&‘ / ’

SALVATORE
(Report must be signed by an officer) Title......... President ... oo

Form= 31 1785



