Office vf the Secretary of State

Matthewe A, Brown. Sveretany of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Peviod: January |- March 1
(FORM MUST BE TYPED 8 PRINTED IN BIACK)

Filing Fee: $50.00

Corproneations [ivision

10 Narth Matn Street
Providence, K 02903-1335
4012223040

2005

1. Colpurgre {1 Mo 2. Netng ry'(.nmommm

290 Academy Carg’dn

»

s

S Strevt Addetress Principel Businese Office

State Zip

I>daF

City

/Dfa.’/

4. Business Phone No 'S, State of Incompomtion

Yol 274~ 3//% RHODE ISLAND

6 SIC Cowle
3335

7 Hnef Descripnion of the Chamcier of Biesiness Conductod i Rbode fsland

SELL NEW'AND USED A TOMOB LES

Prsldent Name

Mickaec £ Roceco

8, NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

(O FILL IN SPACES BEFORE USING ATTACHMENTS

3 Vice Providint Name
m ,@c o

A foademy  foe

L Strevt Adddress

GrAsne
}.34, ﬂ&dcﬂaﬁ/ /e

Sterte
["eo.

.\-fn‘fnr:;- Neme
L Koceo

" opGof

......

Treasirer Name

fchgqe ¢

#39

T Strect Address

239 fleaubry fhe

{ C/? gl
Strovt Adderenx

4:‘43&&741(7 Are
Stonie
A2

. ity

g

Zipy

e

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

Inrecior Name

cn,.-f, Stepd ,é’, -, Iz.p m 0P

[J FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Name

Srevt Adedress

¢ Street Address

Cuy lSlmr ] Zip Ciry State Zip
I):n-rmr\anu .............. L TTTTITTIT IO !)m'cmr;\n'r.n'c:' ......... FYPRPTUR Jas [ETTITIIS TN .

Strovt Addelrexs Street Adidross

ity Stevte Zip . Ciry Stale Zip

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

11. SHARES ISSUED (°X*
ISSUED SHARES

BOX FOR ATTACHMENT) []

Nevmber of Sheres CIetes Sores Par Vealtor

Number of Shar CTas/Series Par Vulue

100 NO PAR VALUE

O

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

JIRHIEY

FILED

File Dare N
Check No. APR 0 l 2005 [3“53 3
v LT

FOR SECRETARY OF STATE USE ONLY

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

contained herein are true and corrcct
/30005

T e el K S

Signanre of Officer

ﬁ{d%? e L 600—0

Print or Type Name of Officer

ﬁf@j‘i'/“ﬂ‘f

Title of Officer

Form 630 Rev. 12703



'f-‘-""?ﬁ“";i? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
Q‘-:.'}'g,‘-»//!' Matthew A, Brown, Secretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

Corpurutions Division
100 North Main Street
Providence, &I 02903-1335

401.222 3040
2004

1. Corpinite (1) No 2. Name of Corporaiion
290 Academy Cars, Inc.
3 Srroet Adefross Prncipal Husiness Office City State Zip
- B r\ * d
A 357 Ajccr(/&my Aee Sl 2 G270
4. Business Phone No. S. State uf tncomoration 6. SIC Cixle

4O~ 27— 2/l RHODE 1S AND

3335

7 Bricf Descripiion of the Character of Business Condiicted in Rbode Island
SELL NEW AND USED AUTOMOBILES

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

Presicens Name 1 Viee Prestdont Name

Michace L Roceo 364-/,73 . Roceg

Strevd Addrees L Strept Adddress

KO e Aoc.

0 wes Aee.

iy Sraie 2 ;(,'f y
Ao. Kyr1y STown l £.2. l Chadde : Vo &ins S 7ourn

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

...................... A R R 4

Secrctary Name : Treasurcr Name
eekge ¢ s técw gﬂyf’u@'e,c_ . Locee

Seaite

w2

Streer Ackedns 2 Stroet Address

Qo Les Aee. Lo lwep Ave.

Stale Zip

A §cn;
Ny £ings Tpwn ‘ 2.2 o6 /)‘/O Linss Fown

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

Smn-(. __2

" 2PeA

Direcinr Name Dirccior Name
Strovt Adddness Street Address
ity lﬁrau- J Zip City l Siate Zip
.’ )m-cmr ;\.‘.‘;r.w ............ [TTTTTTTTIRY ST terreseesanarirarasdis [TTTTTTTP trassseresane . “:D.Jmc I;“\’am.r' ................................. srrsessatseirtacesbinieienientiiieienioiaas ‘e
Strvet Actelrese Street Adedress
City Steate 2ip Ciry State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ : 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Number of Shanx Clas/Sencs Par Vatue Nimibor of Shares Clage/Serice Par Lalue
100 NO PAR VALUE Aon €

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

II“‘ m Iu Ill Under penalty of perjury. | declare and affirm that | have examined this report.
x 2 9 0 _* including any accompanying schedules and siatements. and that all statements

rienwe ___PILED —oieloes

contained herein are true and correct.

L ey

/5 /04

Signature of Officer

Dose

cecero.__ PEB QO 2004 frichiec L £oceo

By B,‘{ \ lq } 5.0 Print or Tepe Nume of Officer
B PreSideny

FOR SECRETARY OF STATE USE ONLY

Tirle of Officer

Form 630 Rev, 1203




Edward S. Inman, I, Secretary of Seare

S T!\[ E QOF RH () DE ISLAND . (.‘orpnmrwml Duvision
ud AND PROVIDENCE PLANTATIONS 100 Norch Masn Street, Frovidence, RI 02903-1335
(J.f,fur of the Scoretary of Stale 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January I-March I » Filing Fee: $50.00

CFORM ALSY BE TYPED OR PRINTED IN BLACK)
1. Corparate 113 No. 2. Name of Corparation

290 Academy Cars, inc.

3 Street Address Principul Rusiness (ffice City Sate Zip
239 feodesw; Are 0 Rov- < 2 o3fo

4 Business Phone No 5. State of Imorporation &SIt Code
Hol= 21%= v RHODE ISLAND 3335
7 Brief Description of the Churacter of Business Conducted in Rhode Island
UScd AvTo Spreg
8. NAMES AN ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presudent Name

h’Ucla{L L KOCC——O Gp, ne o, foc.(’o
Street Address Streer Address
Al Twins Lane Al Twing Lane

Zip

7F1o Y

f‘:.’v Stute

(,‘i!vl\l " ?f(}v Sm%_l Zrﬁaﬁo% 0 \fﬂo-u ﬁ. 3_.

Secretary Na . Treasuser Name
c[qeL_ . F\OCC‘O Mmiclaed L @CCO
Stre, éAddrfss Street Addnis__
fwins Lan< ¢! Twins Lgne

r,r:rA‘U. 09@0-1;. Sla!ce 9 proa'qog/' cit o fﬂa-u‘ Sra"ﬂﬁj. Zip 490 ¥

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

Director Nume Director Narme
Street Address Streetr Address
City Stafe Zip Ciry Stare Zip
il vy
—_
Director Name  or ™ ..‘: {rirector Name
., A= -
ST =
i s =L
Street Addréﬁ' le =» Street Auddeess
R el [
- z )
vl J'_'I ' . —
City 'S —_— Stare Zip CHy State Zip
ol
10. SHAR]-:ﬁj:A}JTHORiZED {*X" BOX FOR ATTACHMENT) ‘ 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ALUTHORWED 51{;41'1'15_‘ ' gf LSSUFTY SHARES )
Number of Shares =X Class/Series far Value Number af Shares Class/Series Far Value
100 NO PAR VALUE
Algne.

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

= ..

* 2 9 0 & A A Under penalty of perjury, { declare and affirm that | have examined
APR 0 3 CUU3 this report, including any accompanying scheduies and statements, and

that all statements contained herein are troe and correct,

File Date: _ . , ﬁ‘q é@%ﬂ. /Wﬁj )—D @%e_f ‘f/ 3 / a3
Check Noo . JB Sigrature of Officer ’ Date

Mictger ¢ Llocco

Frint or Type Name of Officer

L) S— . —
FOR SECRETARY OF STATE USE ONLY - _ /U"'fe Selen 7 . -
Tile of Officer

T s s

Form 630 12102




. . . :, X n, [, ary of State
STATE OF RHODE ISLAND Floamd . amam, 1 Sy f e

T * AND PROVIDEN CE PLA NTATIONS 100 North Main Street, Providence, RE02903-1335
401-222-3040

OMfice uf the Seceerary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sTopP
Filing Period: January 1-March |« Filing Fee: §50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK!}
1. Corporate 1) No, 2. Nome of Corparation
290 Academy Cars, Inc.
3. Street Address Principal Business Office (w]] , State Zip
233 Academy Avenue ﬁnwdare KT 02908
4. Business Phone No. 5. State of incorporation 6. 3IC Code
(401) 274-2114 RHODE ISLAND 3335
7. Brief Description of the Character of Rusiness Conducied In Rhode Istand
To sell new and used automobiles .
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* ROX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Michael Rocco Gajne Rocco
Street Address Street Address
21 Twins Lane 21 Twins Lane )
City State Zip Cliy State Zip
North Providence RI 02904 North Providence RI 02904
Secretary Name Teeasurer Name
David Rocco Michael Rocco
Street Address Street Address
21 Twins Lane 21 Twins Lane
City State Lip City State Zip
North Providence RI 02904 North Providence RI 0290
9. NAMES AND ADDRESSES OF THE DIRECTORS (<X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Michael Rocco
Streer Address Street Address
21.Twins Lane
City State Zip ] City State 2Zip
North Providence . RI . 02904
Director Ngme Director Name
Streel Address Streer Address
Clty State Zip Clty State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) o 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)
AUTHORITFL) SHARFS D3I SHARES
Number of Shares Class/Series Par Value Numiber of Shares Class/Series Par Value
100 NO PAR VALUE 100 Common No Par
Value

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

S -

* 2 9 0 % Under penalty of perjury, | declare and affirm that | have examined
this repost, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

Fite Date: 5’/*'1/300 D ,W‘;{p 61 "

Signoture of Offices Darte
Check N : —)) S' f) 7

Michael Roccan
Q—& Print or Type Name of Officer
Ry:
; Bl President
FOR SECRETARY OF STATE USF ONLY residen

Title of Officer
TR, 8 T o




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

%

PR
Filing Period: January 1-March I « Filing Fee: $50.00
(FORM MUST BE TYPEL) IN BLACK)

1. Corporate 1D No 2. ‘ameJ{ Cerporafion

290 cademy Cars, Inc.

3. Street Address Principal Business Office
233 Academy Avenue

4. RBusiness Phone No.
(401) 274-2114

7. Brief Description of the Character of Business Conducted In Rhode istand
To sell new and used automobiles.

5. State o Inrorfomrlon

RHODE ISLAND

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

President Name

Michael Rocco
Strect Address

233 Academy Avenue

City Stare Zip
Providence RI 02908
Secretary Name
Michael Rocco
Street Address
233 Academy Avenue
Clry State Zip
Providence R1 02908

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

Director Name

Michael Rocco
Street Addresy

233 Academy Avenue

City State Zip
Providence RI 02908

Direcror Name

Street Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares

100 NO PAR VALUE

Class/Series Par Value

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Corporations Division
100 North Main Sircet. Providence, RI 02003-1335
401-222-3040

STOP

PLEASE READD
INSTRUCTIONS

Clty State

RI

Zip
02908

“ ¥33%

Providence

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Gayne Rocco
Sireet Address
233 Academy Avenue
City
Providence
Treasurer Nome .‘ L
Michael Rocco
Street Address
233 Academy Avenue
City State Zip
Providence RI - 2908

FILL IN SPACES BEFORE USING ATTACHMENTS
Mrectar Name

State

R1

Zip
02908

"Street Address

Ciy Siate zip
Director Name
Street Address
City State Zip
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
SSUFD SHARES
Numbper of Shares Class/Serles Par Value
100 Common No Par Value

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

*290 *
FILED

Check No.: HAR’ 2 7 20“1
. By O{,SBOS

ri
LA
FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contained hercin are truc and correct.

g Cece

Signature of Officer

Date

Michael Roceo
Print ot Type Name of Officer

President
Title of Officer




S :[‘AT E OF RHODE ISLAND James R. Langevin, Secretary of Stare

AN PROV Corporations Division
Ofﬂcho( the Sgrua[r)[f)o?mf E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

Filing Period: January 1-Marchk 1 + Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate iD No. 2. Nome of Corporetion
290 Academy Cars, Inc.
3. Street Address Princlpal Business Office City State Zip
233 Academy Avenue Providence RI 02908
4. Bustmess Phone No. 5. State of Incorporation 6. SIC Code
214-2114 RHODE ISLAND 3335

7. Brief Description of the Characrer of Business Conducted in Rhode Istand
To sell new and used automobiles.

8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice President Name
Michael Rocco Gayne Rocco
Street Address Street Address
233 Academy Avenue 233 Academy Avenue
Clty State Zlp City State Zip
Providence RI 02908 Providence RI 02908
Srcre:a.ry Name l ' Treasurer Name
Michael Rocco Michael Rocco
Street Address ‘ Street Addresy
233 Academy Avenue 233 Academy Avenue
ciry T stare 2y city | Stare 2ip
Providence RI 02908 Providence RI 02908
9. NAMES AND ADDRESSiiS OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS
Director Name Director Name

Michael Rocco
Street Address Street Address

233 Academy Avenue

City State Zip Clry Srate Zip
Providence. . .. . RI . 02908

Director Name Director Name

Street Address Street Address

Clry State Zip City Stete Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT}

AUTHORIZFD SHARES SSUED SHARFS

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

100 KO PAR VALUE .
100 Common No Par Value

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

|| 'I “ ‘l Under penalty of perfury, 1 declare and affirm that | have examined

* 2 9 0 * this report. Inciuding any accompanying schedules and statements, and
that all statements contained hereln arg true and correct.

File Date: 0? 'A 4/'00 :/ ?f, M ﬁr”/& 0/‘" - /& s /oo
Check No.: @/ Qp? Signature of Officer Dard

Michael Rocco

WF Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - President
Titte of Qfficer




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

AND PROVIDENCE PLANTATION Corporations Division
(fftce of the Secretary of Srn:(r: 1 NS 100 North Main Street, Providence, Rf 02903-1335
. ) .. 401.222-3040
R Y
‘l
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 4999
Filing Period: January )-March I Filing Fee: £50.00
{(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporatian Tt T - '
3 Slzu ddress Principal RBusiness OmrAcademy CHI'O Inc. City Stare Zip
233 Academy Avenue - FProvidence RI 02908
4. Buslness Phone No. 5. State of Incorporation 6. 5IC todr }
(601) 274-2114 333
7. Brief Descelption of the Character of Rusiness Conducted in Rhode Iﬁrﬁdons ISLAND 5
To sell new and used automobiles.
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* ROX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS ]
President Name Vice President Name
Michael Rocco Gayne Rocco
Street Address : Street Address '
233 Academy Avenue 233 Academy Avenue
iy State Zip City State Zip
Providence RI 02908 ... : Providence  RL 02908 i
Secretary Name Treasurer Name
Michael Rocco Michael Rocco
Street Address Streer Address !
233 Academy Avenue 233 Academy Avenue
Giy " State Zip city State Zip
Providence RI 0?908 Provxdence R1 — 02908
9. "NAMES AND ADB'RF“‘SES ‘OF'THE Dmﬂcrbns 7 BOXEOR ATTACHMENT) © FILL IN SPACESBEFORE USING . ArrAcquvrs -
Ditector Name . - ) . . . Directgr Name . "
| Michael Rocco
+ Street Address '_, ' ) - ) " Steeet Address -
! 233 Academy Avenue : : '
cty “State a7 T ey T " State " 2ip -,
! Providence RI 02908
| C.h'rrcror N;:r;u a . ‘ Bi'retror Name
Street Address - Street Address
L
City State Zip City State Zip
1
10. SHARES AUTHORIZED (-x: BOX FOR ATTACHMENT) 11. SHARES ISSUED (X BOX FOR ATTACHMENT) |
AUTHORIZED) SHARFS [SSUFD) SHARES
Number of Shores Class/Series Par Value Number of Shares Class/Series far Value
, A
100 NO PAR VALUE . 100 Common No Par Value

- - - - - - - w s - - . - — — - -

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

‘ |||“| Hl,l ‘lm II“ ‘ll‘ Under penalty of perjury, | declare and affirm that | have examined

this report, Including any accompanying schedules and statements, and

5 ] 9 9 that all statements contalned herein are true and correct.

Fie pate Duechpef g eo 2/2/9 7
%’g} q Signature of Officer [lare

Check No.: i

MICHAEL ROCCO
Print o1 Type Name of Officer

By: v

FOR SECRETARY OF STATE USE ONLY - PRESIDENT
Thtle of (3 ficer




AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAr 1998

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
280 Academy Cars, ine.
3. Street Address Principal Rusiness Office
233 Academy Avenue
4. Rusiness Phone No.
401-274-2114
7. Brief Deseription of the Character of Business Conducted in Rhode Istand
To sell new and used automobiles.

3. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02%903-133%
401-277.3040

sTOP

PLEAM REALR

INSTRLEUTIONS

Ciey . State Zip
Providence R1 02908
6. SIC Code
3335

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

President Name

Michael Rocco
Sireet Address

233 Academy Avenue

City - State Zip
Providence RI 02908
Secretary Name
Michael Rocco
Street Address .
233 Academy Avenue
Ciry State Zlp
Providence R1 02908

Viee President Name

Michael Rocco
Strect Address

233 Academy Avenue

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

Director Name
Michael Rocco
treet Address

233 Academy Avenue

ity State Zip
Providence RI 02908

frect'or' }h‘amr ) T o '
“tel Address

ty State 2ip

). SHARES AUTHORIZED f*x* 5ox FOR ATTACHMENT)

ITHORLED SHARES

amber of Shares Class/Series Par Value

100 SHS NO PAR VAL

City State Zip
Providence RI 02908

Treasurer Name ‘
Michael Rocco

Street Address ’
233 Academy Avenue

Clty State Zip
Providence RI 02908

Director Name

Street Address

City State o Zip

Director Neme' :

Street Address

City State Zip

11. SHARES ISSUED (-x* BOX FOR ATTACHMENT)

GSUED SHARFS

‘Number of Shares Class/Seties Par Volue

100 Common No Par Value

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

= [

rie ot \*<9‘6§3?h

|

*

Cheek No.: >7@\i g\k\
\p V

By:

FOR SECRETARY OF STATE USE ONLY \

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

@—t,(,g—— S~ g-_'9/

Signoture of Officer fate

Mirhael. Rocca
Trint or Type Name of Officer

- President

Title of Officer



@ STATE OF RHODEF ISLAN D fames R, Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Cotparatinns Division
Office of tite Secictary of State 160 North Main Street, Providence, RI 02903.1335%
e 401-277.3040
R op:
PROFIT CORPORATION ANNUAL REPORT 1997 PILAS) READ
Flling Perlod: January I-March 1 % Filing Fee: $50.00 ' R
{FORM MUST BE TYPED IN BLACK) (-'ll’r::::lil(llu'.'\\;“
1. Corporate ID No. 2. Name of Corporation
290 Academy Cars, Inc.
3. Street Address Principat Business Office City State Zip
233 Academy Avenue Providence R1 02908
4. Business Phane No. 5. State of Incorporation 5. SiC Code
(401) 2764-2114 RHODE ISLAND 3336

2. Brief Description of the Character of Rutiness Conducied in Rhode Istand

To sell new and used automobiles.
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT)

Prestdent Name Vice President Name
Michael Rocco Michael Rocco
Street Address Street Address
233 Academy avenue 233 Academy Avenue
City State 2lp ciry State Zip
Providence RI . 02908 Providence Rl 02908
Secretary Name Treasurer Name
Michael Roceo Michael Rocco
Street Address Streer Address
233 Academy Avenue 233 Academy Avenue
Cirty State Zip City State Zip
Providence R1 02908 Providence R1 . 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) :
Director Name . Director Name
Michael Rocco
Street Address Streer Address
233 Academy Avenue
City State Zip Clty State Zip
Providence RI i 02908
Nrector Name Director Name
reeet Address Streel Address
ity State Zip Cuy State Zip

‘0. SHARES AUTHORIZED AND ISSUED (“X* 80X FOR ATTACHMENT)
UTHORLZED SHARES BSUED SHARES
fumber of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

100 SHS NO PAR VAL 100 Common No Par Value

- -

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

A -

Under penalty of perjury, 1 declare and affiem that 1 have examined
this seport, including any accompanying schedules and statements, and

M 414 17 that all statements contained herein are true and correct,
§F Date: '3/

nschpef Fooe o™ ///5/1?7

b(o }/ / ” Sigrature of Officer Dare
Cieck No.: :
e ? Zi Michael Rocco
W Print or Type Name of Officer
By / A

- President
FOR SECRETARY OF STATE USE ONLY
Title af Officer

m

*




FPROFIT CORPORATION

State of Rhode Islund and Providence Plantations

1996

James R. Lanpevin. Secretary of State
ANNUAL REPORT Corporations Division
. 100 North Main Sirect
Filing Period: January 1-March 1 X providence. Rhode Island 02903.1335 « (401) 2773040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE 1) HO., 2 NAME OF CORPORATION ) : oo T T
290 Academy Cars, Inc.
3 STREET ADDRESS PALVGIPRL BIGINESS OFFREE ™™ — = ’ ot T gt T T e SIAfE™ T pecooett T
233 Academy Avenue Providence RI 02908
4 BUSINESSPHONE MO~~~ o - —:EASIARWMM— - = T T s -t faceoE™ —
(401)274-2114 , RHODE ISLAND ' 3335
7. BREF DESCRPION OF N CHARATTEN DY BUSIESS COROUCTED o a0k s —— N -~ s s
To sell new and used automobiles.
T o T 8. NAMES anD ARDORESSES OF THE GFFICERS = T
PRESHIENT HAME - T VICE PRESIDENT HAME
Michael Rocco Michael Rocco
STREET Abpmess™ STREEFADDAESS ™ — -
233 Academy Avenue 233 Academy Avenue
oY E374(4 TZFtoor e B3 - T T O0¢ -
Providence RI 02908 ' Providence | RI 102908 .
SECRETARY HaME ™ TREASURER HME ™ -
Michael Rocco Michael Rocco :
$TREET AovESs STREET ABORESS - e d
' 233 Academy Avenue ; 233 Academy Avenue
oty TLTATE RN TCTY TV OTATE HETO0E -
| _ Providence | I 02908 . providence | R joasos
- T 8. NAMES AND ADDARESSES of THE DIRECTORS - -
DIRECTOR NAME - - - - " OUECTOR AME - - - !
Michael Rocco
TREET ADDRESS TSIW N
233 Academy Avenue [ ;
v I ST P OO0E HrIng T SIATE b —
~ Providence RI 02908 1___, -
ECTOR Hawg =™ ‘mnmow«s - 4
EETADORSS Rty -
|
¥ HE7AT 4 DD Gy 3[4 *Imm -
— e —— v —— ———— ey e as———— -~ —r ’"w__rr i
- 10. SHARES AUTHORIZED AKD ISSUED
AUTHORIZED SHARES _ ISSUED SHARES —
MMGER OF SHARES - DIASS 7 SERES PARVALUE MIMBER OF SHARES CUASS / SERTES PARVALLE .
100 SHS NC PAR VAL ] 100 Comman No Par Vvalue

oae: 7 /F
o

Check No:

By:

— -

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

For Socretary of Stote Use Ay ;

-

. ‘
— e —

—— —

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

recdpt Boceg—

Signature of Officer

This report must be SIGNED IN INK by either the

_—Michael Rocco
Print or Type Name of Officer

- President 3-r- %6
Title of Officer Date

TR RS . e ke s R e - = — =



State of Rhode [sland and Providence Plantations
Bl Office of The Secretary of State

N w [0 North Main Street
Providence. Rhode Island 02903- 1335
401-277-3040

ANNUAL REPORT
Please Type or Print
File Annually - Jan. I - March |
Filing Fee $50.00
Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0000220

Corporate 1D:

h
)

[Ty
Lo

Annual Report for the year:

3 . &cadam £ars e
Name of Corporation: JRmy Lars, I

Business entity organized under the taws of the State of: Rhode Island
For foreign entity, address and telephone number of principal uitfice:

Phone: { !

Address und telephone ot the principal office of business entity in Rhode
Island (Provide street address - Not PO, Box):
3 Academy Avenue

Providence, R1 02908

Phone: ( 401) 274-2114

Business Enuity is (check one):
IX | Business Corporation {See RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation (See RIGI. Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
To sell new and used automobiles.

____THE NAMES OF THE OFFICERS ARE:

PRESIDENT STRELT ADDRISS AIYSIATE ZiPConE
Michael Rocco 233 Academy Avenue Providence, R1 02908

VICE PRESIDENT STREET ADRFSS CITYISTATE ZIPCODE;
Michael Rocco 233 Academy Avenue Providence, RI 02908

SECRITARY - - - T T STRFET ADDHISS TCITYASTATE TP CODE
Michael Rocco 233 Academy Avenue Providence, RI 02908

TREASURER - STREFT ADDRESS CITY/STATE ' ZIPCODE

Michael Rocco 233 Academy Avenue Providence, RI 02908 .

o THE NAMES OF THE DIRECTORS ARFE: )

AN STREET ADDRESS CITYISTALE ZIB COn:
Michael Rocco 233 Academy Avenue Providence, RI 02908

AME STREET ADDRESS CITY/STATE 7IF CODE

W T T T - STREET ADIRESS CITY/STATE ZIPCODE

UMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND QUTSTANDING {Rider may be attached)

umber of Shares Class / Series

Number of Shares Class / Senies
100 Common - No Par Value 100 Common - Ro Par Value
haw _ _Ja0Uary 1995 By: ittt foeoe— . -
Michael Rocco
I'Rl.\pt;{e-'_grfaé\;{-“(_n:rn-mm;sl._\d ’ - —
3 18 TLEDF OFFCER -

___ DESIGNATED REGI

P ASE NOTE: If the registered office

Pall. RUSSO
SER RESERVIIR AVENUE
CRAMSTON RI 02910

STERED AGENT FOR SERVICE OF PROCESS;
and/or registered agent indicated below is incorrect. Form 9 must he tiled.

TITLE OF OFFICER SIGNING -

N

FEB 28 iy

berAdss 2




UNANIMOUS CONSENT IN LIEU OF ANNUAL MEETING
OF THE DIRECTORS AND STOCKHOLDERS
OF
ACADEMY CARS, INC.

The undersigned, being all the Directors and Stockholders of
ACADEMY CARS, INC., (the Corporation) hereby waive all statutory
and By-Law requirements of notice of the annual meeting of
Directors and Stockholders and do hereby unanimously adopt the

following resolutions:

VOTED: That all actions undertaken by the Directors and Officers
of the Corporation during the prior year to date are
hereby ratified and approved.

VOTED: That the following persons are hereby elected to serve
as members of the Board of Directors and to hold office
until their successors have been elected and qualified in
accordance with the Bylaws of the Corporation.

VOTED: That the following persons are hereby elected to serve in
the indicated offices of the Corporation and to hold such
office until their successors have been elected and
qualified in accordance with the Bylaws of the

Corporation.
President - Michael Rocco
Vice President - Michael Rocco
Treasurer - Michael Rocco
Secretary - Michael Rocco

IN WITNESS WHEREOF, the undersigned have executed this

Consent on the day of January, 1995.

;%4¢C/ﬂ£¢{9;(76624>6v

Michael Rocco

A/Academy.95



Filing, Fee $50.00
Fayvable (o
Secreizry of Slate

29
Corporate 1D: 0900;'0

Name of Business Entty:

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations ©
Office of The Secretary of State

100 North Main Street ;-
Providence. Rhode Island 02903-1335
401 277 3040

Annual Repart for the vear:

PR AR
nr"\u‘ /‘P’Kl{’l 6 b File Annually
LLC Sept | Nov t
CORP- Jar 1 - Marzh ¢

4

“

Inc.

ACademy Cars,

Rhode Island

Business entity ergamzed ander the laws of the Siaeof "7~ 7
Federal Taxpaver Llenufication Number: “

Fer foresgn entity. acdress and telephane number of pnncipal atfice

Phone: _

Address and! telephone of the panaipal office of bosiness entniy i Rhode
Islend (Provide street address - Noi P O Box

233 Academy Avepue

Providence, i (72908

401 276-71i4

‘
Phone -

THE NAMES OF THE OFFICERS ARE:

Businers Enny s {check one):

by ] Buszess Corpuraton (Sze RIGL Chaoter 741 1)
[ ] Protessiens Scrvice Carporatien (See RIGL Chaprer 7-5.1)
[ ] Lamrzed Liabciy Company (See RIGL T 15)

Name, ttle and maz:loy addoess of contact pezson 1o waim

cemnmumcabians may be directed:
hael Ruceo, President
i ”

%81 CZU08

Praovidaiics

Briel stiiement of the character of business copducted 1n Rhode [sland

to sell new and ueed aviomcbiles .

\'-,Dale of Osgamzation . May_ 17,. 1982

Date 0f Quahficanon 10 do dusaess in Rhgde Island Of foreisn entay )
D | d Rhode 1sland (if % ¥)

W P AL TR O TR TR OR @ RIS (D Ong STRES 5 ADIRLSS CHYATATE T T arcone
s

Michael Rocco ¢ 233 Academy Ave. Providenge, 31 02908

: CHIRS CPERATING QFFIC: R LR D VITH PUESLHANT 10 Tep e Ot ATHERT ADRESS CIYSTATE APiact, -

. i e . .
¥ichael Rocco " ) . 233 _Academy Ave. . __ . ____Praoyidence, Rl 02908

LM INSIAN ORI ORDR GR ¥ SECYETARY 1€ Bt Ozt STREET ADDLESS CHAATATE RS
Michael Rocea e 233 Academy Ave. _ Providenge, RI 94308, ..

D CHIEF ITRAST AL OFTCTROR [ TRE ASURER (Chert Theg) L RELT ADDRESS CITVATATE Z1P Lozl
Mizha _ 232 Acadomy Ava, —_ : 2r Qnone

_ THE NAMES OF THE DIRECTORS ARE:
NANE SIREET ADURISS UL TaTALE
Michdel Rocoa 233 Academy Ave. _.Providence, RI 02908 »°
NAME LTREL - AUIDRINS CTVATATY FI8 COL,
NauF STREET & 2DRESS Tomvstan T RrnsE

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER Q0

C1ASS

SERIES KO paT vaiue
PAR VALLE OR

WITHOUT PAR

Wl

Date &—71/2 tqu'-. \3
- 7

w_2vcheel Epcers

NUMBER OF SHARES 1SSUED AND O TSTANDING (I3 Apphcable)

NUMBYR

160
. .—13! P o,
CLASS 178 e s !
SERIES . sar value JAY 05 19

PAR VALUE OR
WITHOUT PAR

By 2zl =

Michael

Rossas

PRI 0% 11PN AT OF OFFICER S UNING

=

Form 3°

AL

Fresident
IVER SIGN NG

PI EASF NOTE f the Corporat.on has chasged ity regisiered office andior rey

PAUL FUSSO
aad RESERVOIR AVENUE
CRANSTON RI 02210

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

sstered o tesadent agent. Form 9 or Form LLC 3 must be Oled.



. g L5 To be filed annually between
Filing Fe I y
Hling Fee SSO.'OO 7 b January 1st and March st

/
Stute of Rhode Jsland and Providence Piantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.......... L e Annual Report for the year

SECOND: It is incorporated under the laws of . Rhode Tsland

SIXxTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oflice Address (ncluding number, street. z1p code)

..... Michael Rocco . Director ¢33 Academy Avenue, Providence, RI
............................................... ceeviiiieveeen. Director
.......................................................................... Director
...... Michael Rocco ~  President ..233 Academy Avenue, Providence, RL
...... Michael Rocco . Vice President ..233 Academy Avenue, Providence, RI
...... fichael Rocco ... Secretary ..233 Academy Avenue, Providence, RI
...... Michael Kocco ~ Treasurer ..233 Academy Avenue, Providence, RI

SEVENTH:  Number of Shares authorized: Par Value

or stalement that
shares are without

No. of Shares Class Senes par value I e
100 no par value
EiGHTH: - Number of Shares issued: EB§ 6 1993 Par Value
F or statement Lhat
shares are without
No. of Shares Class Serney SEClY OF STATE par value
100 no par value
Dated.. Fet 0 1993 Academy Cars, Inc.

(T CHAET RO oo, -
PRESIDENT

(Report must be signed by an officer) Title...



- To be filed annually between
Filing Fee $50.00 January st and March 1st
- State of Rhade Jsland and Providence Plantutions
CORPORATIONS DIVISION é 6
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.............. QOOOZIO Annual Report for the year........... 1391
FirsT:  The name of the corporation is..... ... Aczadamy Cars.. . Inc,

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

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

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

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

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

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

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

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

SixtH:  Names and addresses of its directors and officers:

{Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
~Michael Rocco Director 233 Academy Avenue, Providence, RI . . i
.......................................................................... Dircctor
.......................................................................... Director
..... Michael Rocca......................... President

......................................................................... Vice President . 27> A¢2demy Avenue, Providence, RI
Michael Rocco Secretary 233 Academy Avenue, Providence, Rl
Michael Rocco Treasurer 233 Academy Avenue, Providence, RI
SEVENTH:  Number of Shares authorized: Par Value
or statement that

R shares are without
No. of Shares Class Senes ‘%)Aa D par value

100 ey -= 1QQ] No par value

)

O OF STAT
EiGHTH:  Number of Shares issued: Par Value

or statement that

shares are without
No. of Shares Class Series par value
100 No par value
Dated...} A 3] 19..91

(Report must be signed by an officer)




o el To be fied annually between
Filing Fee $50.00 . : January 1st and March (st
State of Rhode Jsland and Providence Plantations NP
CORPORATIONS DIVISION [P \;/ L,
100 NORTH MAIN STREET ~INN

PROVIDENCE. RHODE ISEAND 02003 i

SEcoND:  Itis incorporated under the laws of .. Rhode Tsland e
THirD:  Character of business, briefly stated, js. £° sel 1 new and used automobiles
FourTh:  If foreign corporation, address of its princtpal office.....................
FIFTH:  Business address in Rhode lsland...A,z‘.?.t“’...,'.\.‘.’.f’,.‘?.‘?’.’??f.,.!.‘.YA‘-TE‘.“’.?.’,H.I.’.FF?V‘.’A.i,.d.?.'A‘F.f-’.A‘..R.I. ......................................
SixtH:  Names and addresses of its directors and officers; (Antach rider if necessary)
Name (Hfice Address (including number. street, up code)
Michael Rocco Director 233 Academy Avenue, Providence, RI
............................................................ e Director
R S e .. Director ... TR e e
Michael Rocco President 233 Academy Avenue, Providence, RI
Michael Rocco . Vice President . 233 Academy Avenue, Providence, RI
Michael Rocco Secretary  ...233 Academy Avenue, Providence, RI
........... Michael Rocco oo Treasurer ..,..‘?..3.‘..3“,.".‘,‘?.?%F?.e..’.“.)iﬁ‘.’.ﬁT.‘.‘.‘.?..t..?.’,FF?.‘.’,@.Q?FF.?;....R.Iu.....‘,.."....,‘
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 AN No par value
% -
fn
o 191822
EIGHTR:  Number of Shares issued: Par Valuch
.~ o 01 statement that
arZY OF STATE shares are without
No. of Shares Class Series par value
100 No par value
Dated Fet 27 194, ey Carsy e

Michael Rocco

: (Report must be signed by an officer) Tide.... President. . ... RO e,
1465




Filing Fec $15.00

To be filed annually between
January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

DC

SixTH:  Names and addresses of its directors and officers:

Name Office
MmhaelRocw .......................................... Director
......................................................................... Director
......................................................................... Director
...... Micharl Rocco. . ... . President

soMichasl Regean

...... Michael. Rocca Secretary

Treasurer

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

SEVENTH:  Number of Shares authorized:

No. of Shares Class

100

EiGHTH:  Number of Shares issued:

No. of Shares Class
100
Februar 26, 90
ated.. Februar Yo 1¢ 50 .

{Report must be signed by an officer)

Form 21 1/8%

ceerenn.. Vice President

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

(Attach rider if necessary)
Address {including number, streel, zZip code)

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

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

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

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

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

Par Value
or statement that
. shares are without
Series par value

No par value

Par Value
of stalement that
shares are without
par value

No par value

...... AcademyCar%,lnc
tNam_cﬂof Corporation)

By...7Z | Stvtren Ot SRR ": ..... ...... N
y Michael Roded



Filing Fee $15.00

State of Rhode Jsland and Providence Plantatio

CORPORATIONS DIVISION

QOO0230

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

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

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

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

PROVIDENCE, RHODE ISLAND 02903

Names and addresses of its directors and officers:

e |

To be tiled annually between
January 1st and March Ist

ns

100 NORTH MAIN STREET

1223
Annual Report for the year

Academy Cars, Inc.

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

=%
y.Avenue, Providence,

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

(Attach rider if necessary)

Name Office Address (including number, street, up code)
............. Michacl Rocco .~ Director 2..3..‘.1...5.9&.@19!&1..!.\.v.e.ny.e.,....P.’.r.q.\r.li.d.ﬁn.c:.e.,....15..1...................‘.‘...,
......................................................................... Director e
.......................................................................... Director
............. ﬁLQbﬁQlmRQQQRNNHUHWNHHHWNNHUF%cﬁdcnt 233 Academy. Avenve. Providence, RL.,
............. Michael Rocco Vice President ‘.2..3.3...6.<;.a.sie.-ny...«‘.\.v.qny.f.r.,....P.r.qy.i.siﬁ.lﬁ.c.?.l...R.J........‘...‘...........
............. Michael Rocco ..~ Secretary 233 Academy Avenue, Providence, Rl
............ Jdichael. Racco cerviene.. Treasurer .23,3..Auademy..Av.enu.e.,..P.r.cw.i.dcn.c.m..RI..,.................“.
SEVENTH: Number of Shares authorized; Par Value
or slatement that
shares are without
No. of Shares Class Series rar value
100 No par value
EIGHTH:  Number of Shares issued: Par Value
L ot statement that
f"'at'H:'-J shares are without
No. of Shares Class Serics par value
100 FEB 24 1989\10 par value
"ZC'Y OF STAT~
Dated... . .February. -'?3 ................ 19 .89.. - AGAdemy. CAXS . NG
(Name of Corporation)

By?ﬁ%ﬁﬁﬁ%ﬁ(

Micha

. e M

T



To be filed annually between
January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID............. AR e Annual Report forthe year ... LYHg

FirRsT:  The name of the corporation is................... Aeafery LanS e A0S

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

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

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

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

.Michael Roceo Director 233 _Academy..Avenve,. Providence, Rl
.......................................................................... Director
.......................................................................... Director

WMichael Rocco. ... President 233..Academy. Avenue,. Providence,. . RL. oo,

...M-i.Cha.e.l...RO.CCD .......................................... Treasurcr .233...Acadgmy..A.v.eﬁue.‘...l?.r.oy.ide ACey Rl

SEVENTH:  Number of Shares authorized: Par Value
or statement that

Clas) EN T E B E b AUG g’cn.z 1988 shares are without

par valug

100 [ , PF\!&} No par value

No. of Shares

EIGHTH:  Number of Shares issued: f!::; Vah:cum
- or statemen

OEC'Y' O+ Q'TATE shares are without i
No. of Shares Class o Serics par value

100

No par value

Dated January 22, 19 88 Academy Cars, Inc.

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

(Report must be signed by an officer)

Form 31 1/85




. To be filed annually between
Fil v 00
ling Fec 315 January Ist and March 1st

State of Rhode Jsland and Providence Plamtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.......280 ..o Annual Report for the year.....1986.......................

First: The name of the corporation is........ ACABemY- - CaTS, TRC-rrr e ereiame oot

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

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

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

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

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

FIFTH:  Business address in Rhode Island

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

233 Academy Avenue, Providence, Rhode Island

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

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

Michael Ro . 747 Academy Avenue, Providence, RI
..................... aer.hecceo . Director Lolongacgemy hvenue, frovidence, RI-
.......................................................................... Director
.......................................................................... Director

Michael Rocco . 747 Academy Avenue, Providence, RI
.......................................................................... President
.......... Michael Rocco. ... Vice President el Academy Avenue, ' Providence,

Michael Rocco Saxﬂaw' 747 Acadeny Avenue, Providence, RI

~.Michael Roceco. ... Treasurer ... 747 Academy Avenue, Providence, RI
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class “::‘, Series par value
s
100 £ without par value
e
EIGHTH: Number of Shares issued: i Par Value
et or statement that
r= shares are without
No. of Shares Class Series par value
o D>
[ .t .
100 i i without par value
?bn
January 20 86 = Academy Cars, Inc.
Dated........... anuar Y 19 Y '

(Report must be signed by an officer)

Form 3* 185



Filing tes: $15.00

To be iiled annuslly botween
January 1st and March 1t

State of Rhode Fsland and Hrovidence Plantations g
OFFICE OF THE SECRETARY OF STATE +16

Annual Report for theyear 1985

FIRsT:  The name of the corporation i ...Academy Cars, Inc,

SECOND: It is incorporated under the laws of ..the State of Rhode Island

THIRD:  Character of business, briefly stated, is to sell new and used =

..2utomobiles

FourtH: If foreign corp

FIPTR: Business address

oration, address of its principaloffice ... .. .

in Rhode Island (blank reports will be mailed to this

address) ...,.?:T’.,?....f‘,,‘fﬁf’..‘?‘.“'){,,<,§Y.‘?,T?.E’.9.f,.,f,‘.‘f..‘.’.!‘fi@‘?f‘.??.f.,,. Rhode Island

SIXTH: Names and addresses of its directors and officers:

(Addresses must In

clude street and number, if any)

Name Office Address
(TRERRSLRosco . Director  peq,fSademy Avenue
. Director
. Director

..Michael Rocco

.. Michael Rocco

. 747 Academy Avenue
747 Academy Avenue

747 Academy Avenue

.tichael Rocco  sacretary PEOVIARNCE s REoroe oo
. 747 Academy Avenue
(It additional space Is needed, attach rider)
. 3 . Par Valu
SEVENTH: Number of Shares authorized: or satemeise
shares aro without
No. of Shares Class Serles por value
100 without par value
. 1 . Par Valu
EIGHTH: Number of Shares issued: oF SLateretS
shares are without
No. of Shares Class Serles por value
100 without par value

Dated: ... January 14, ... 19.8@5. Academy Cars, Inc.
< (Name of Corporation)
2
?ﬁ & By.. W@"Gﬂr— ............
> Title President =~
— "y
< {Report must be signed by en oificer)
E 0>
o

It the corporation has changed B~ dffistered office and/or its registered agent,
Form #9 must be filed. Pleasa co@ct Corporatlon Division for information. 277-3040

FORM 31 11.82

[y
7]

.
o o
oo

°S




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

State of Rhode Jsland and Providence Planttions

CORPQRATIONS DIVISION
270 WESTMINSTER MALL
FROVIDENCE, RHODE ISLAND 02903

Corporate ID...... 290 Annual Report for the year... 1987 . . ..

First:  The name of the corporation is....... Academy Cars, Inc,

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

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

FourTh: If foreign corporation, address of its principal Office.................ooooooooo
FIFTH: Business address in Rhode Island ... . 233 Academy.Avepue, Providence, Rhode. lsland
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
WMichael Rocco Director ﬁ&mdemx..A.v.e::nu.e.,..l’.r.gy.i.dg.n.c.e,...RI; .......................
.......................................................................... Director
......................................................................... Director 3-2
JHichael Roc¢o oo President &7 Academy Avenue, Providence, RI. .~
.Michael Rocco Vice President .#47 Academy Avenue, Providence, R1
433
LAichael Roceco Secretary &% Academy Avenue, Providence, RL ...~~~
LMichoel Rezeo Treasurer er Academy Avenue, Providence, Ri
SEVENTH: Number of Shares authorized: Par Value
or statement thay
shares are without
No. of Shares Class Senies par value
100 No par va
EiGHTH: Number of Shares issued: Par VMA,' 0 M
or statement that i
P i IC} shares are withbul
No. of Shares Class Pt Series par value
.o f," !
100 Yr‘m} Uy \-5‘-" No par va
o ;"_,'a"“*'\!' (:‘ :-; ‘f—.'."; it
Dated........... danuary 24 197" ARG, SR AN e

{Name of Comporation} i
y (I e Q’%

(Report must be signed by an officer)

Farm 31 1/85



To be filed annually between

Filing fee: $15.00 January 1st and March 1st

Btate of Zhode Island amd Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year. 1984

FIrsT: The name of the corporation is Academy Cars, Inc.

SECOND: It is incorporated under the laws of the State of Rhode Islang
THIRD: Character of business, briefly stated, is to sell new and used

...automob:iles.

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) 233 Academy Avenue, Providence, Rhode Island

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, il any)
Address
Name Office 747 Academy Avenue
Mlchael Rocco Director Providence, RI
Director
Director .
747 Academy Avenuc
~Michael Rocco  President Prov:dence, RI =~
747 Academy Avenue
Michael Rocco ] Vice President Providence, RI
. 747 Academy Avenuc
_firchael Rocco Secretary Providence, RI-
S 747
”FCQ,?,QL Rocco Treasurer Academy Avenue

e : e . Providence, RI S
(It additional space is needed, attach rider)

. . . H . Par Vaiue
SEVENTH: Number of Shares authorized; oF Shetemene
shares are without

No. of Shares Class Series par value

100 without par value

. 1 . Par Value
EIGHTH: Number of Shares issued: or oo Volue 4
shares are without

No. of Shares Class Series par value

100 without par value

Dated: Docember 14, 19 84 Academy Cars, Inc,

{Name of Corporation)

ogbb‘ By rctaed fd Te

. President
Title B

(Report must be signed by an officer)

It the corporation has changed its registered oifice and/or its registered agent,
Form %9 must be filed. Please contact Corporation Division for intormation. 277-3040

FoRm 31 11-82



I
Eili . To be fited annually between
tling fee: $15.00 January 1st and March 1st

State of Rhode Laland and Provideare Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear %3 .
FIRsT: The name of the corporation is Acnéno\*’ Cows ; Tae -

SECOND: It is incorporated under the laws of Rlede Thslpnd
THIRD: Character of business, briefly stated, is M. new Al uvsnd

ewton vebwiles .

FourtH: If foreign corporation, address of its principal office ™™

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) g(n wﬂ-—]\‘)ossfft’ ST{ . P\t\; .A-P-ucQ_,. / | oo . 0203

SIXTH: Names and addresses of its directors and officers:

(Addresses must include streot and number, if any)

Name Office Address
Director
Director
: Director . S
Michael L. Rocco  President 47 Aeadermy Ave, P@Aenw..,,fér
. m};.hnvl L. Qocco  Vice President 142 Acm\en-r Aa-r_,, , p-wfd(a..,. T
Michaed L. Rocco Secretary S atnézr-? A, Lo drn., &L

Mucheel L. Rams . Treasurer ™ AC&NJ?A.? ﬂw..! P, €52

(I additional space is necded, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Cluss Seriea par value .

{00 Common —_ WL QL
wAR 10 583~

EIGHTH: Number of Shares jssued: Par Value

or statement that
shares are without

No. of Sharey Class Series par value
lo0 Convon yo— o 3T P
o
oo
Dated: - 19 (—\cﬂc\e "~ Cans , Xec.

\h large of Corporalion})

H(;?; Srurcliel B floeerer

-~

Titlg  $Res ot

T(Repon must be signed by an officer)

it the corporation has changed its regist@qu:_’bffico and/or its registered agent,
Form %9 must be filed, Please contact Corporation Division for information. 277-3040
c=

Forv a1 g2



