STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conporatins Dwise s

s . . F0G Nevehs Aeizn Street
Gifice of e Secretany of State Providence. REO296G3-1 335
Maithew A. Brown, Souretary of State . 4651 222 A00

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pe

sriced; January 1 - March 1 o Filing Fee: $50.00

(FORM MUST BE TYPEI) OR PRINTED IN BIACK)

!oCipwraete 1) No & Netme of Coaproire

63089 Emie's Auta Care Center, Inc.
O Stvet Addvess Pl Bioanes Otfee €y Steete Fatll
84 Danielson Pike North Scituate RI 02857
A Beahies, Pivonge Vo 5 et Qfm-;m;fxuu.ft:,u SO Cinder
401.647.9030 RHODE ISLAND 8953

7o e

SPHIEp b e Gt i fe o Bt e’ g ted e W xde Bt

0 CONDUET AND CAR Y ON THE BUSINESS OF AUTOMOTIVE REPAIRS AND RELATED BUSINESS

8., NAMES AND ADDRESSES OF THE OFFICERS: (°X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fresndent M t Ve Preadent Name

Ernest Muccio ! None

seeed Addiesw E strpet Adidreas

84 Danielson Pike !

1.14) Nt Ziy : ity Stette 2
North Scituate | RI . ..l.. 02857 ... SR RO B
Seticlabn Nt s Deasurer Name

Ernest Muccio ! Ernest Muccio

Strest Asicdnng St Adebross

84 Danielson Pike 84 Danielson Pike

(1) ‘\]‘uh’ i : Ly Staile 1 £
North Scituate RI 02857 North Scituate RI 02857

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

Phirectar \;

Do tor N T Mrector Name
| :
4
Strevt Aulefipss 5 Street Acledrens
it

e H

Srrcet Aiddngse Dosireer Address

i, Sate 7 PRt Stte A

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X" BOX FOR ATIACHMENT) U
AUTHOREZSD SHARES ASSUED SHARES

Nusiriner o' Sares I A TTTAYD S e Viddne Nuher of sheres faes Sones Pair vetlue

2.000 NO PAR VALUE

1,000 common

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

= (VRN -

L'nder penalty of perjury, [ declare and affinu that | have examined this report,
m¢luding any accompanying schedules and statements, and that all stalements

Frie Doate

He _

Check No _

) contyaed herein are trugand correct. . -
/ _"2./’..0 ' zﬁmwcm[) /5 OJ
/025—// Stgnature of Gfficer” Date

Ernest Muccio

'32 Print or Tipe Name of Officer

' President
FOR SECRETARY OF STATE LSE ONLY - -
Titte uf Officer

Form 630 Rey. 1203



Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDUENCE PLANTATIONS Corprrattons Dvision
100 North Meain Streot

Providence. K 02903-1335

iy,
G =*  Mattbew A. Brown, Secretary of State ' 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertocd: January 1 - March 1 o Filing Fee: $50.00
(FORM AMUST RE 1YPED OR PRINTED IN RIACK)

1. Corarte I1) Mo, 2 Name of Corpurtition
63089 Erig's Auto Care Center, In¢.
3. Strocs Adddress Principal Bushiess Office City State Zip
84 Danielson Pike North Scituate [RI 02857
- Husfness Phaone No. . State of Incarponition 6. SIC Cxle
401.647.9030 ODEISLANG £953

~RH
7. Brwf Description of the Character of Busins Conedreciod m Kbode Istand
TQ CONDUCT AND CARRY ON THE BUSINESS OF AUTOMOTIVE REPAIRS AND RELATED BUSINESS

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

Prosudenyt Name Vice President Name
Ernest Muccio : None,
Strevt Agledress 3 Sirect Address
84 Danielson Pike 5
City lm:m l/:p . City Stare ]pr
LNerth Scituate ) RILLLLLLQ2857.. FISUSTUUUITIUUIUTUUURSURORTERTUTIOTEN USITIUSITIPOTIOTORORPIOTOTS SORIOTPPROON S
Secreteeny Name : Treasurer Name
Ernest Muccio . Ernest Muccio
St Acddress : Street Address
84 Danielson Pike : 84 Danjelson Pike
ity Siate Zip : Ciry State Zip
North Scituate RI 02857 :North Scituate RI 02857
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Dircvtor Name
Streer Addedres i Street Adddress
ity J State ] Zip Cily l.wnrc ‘hp
et s Bl el veereieiens
Stroet Addness ¢ Streor Address
Ciry Srate Zip L Clty State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D ' Rt SHARES ISSUED (“X" BOX FOR ATTACHMENT) [}
AITHORIZED SHARES ISSUED SHARES
Nremiwer of Shares lascSencs Par Valte Number of Shares Clas/Series far Valie
2,000 NO PAR VALUE 1,000 common

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

“HI IHH HH “\I ‘ w ‘Il Under penalty of perjury. | declare and affirm that I have examined this repon,
—b 20

including any accompanying schedules and staiements. and that all stalements

. 0 P
- 4 contai crein are true correct. (9
] ™
piepwe __{~1T=O Y Ma g ) / -2- 7/
H Signature of Officer Darte
LY "
Check No. .
Ernest Muccio
Q_/ Print ar Tipe Nume of Officer
B)'.' vA_'--'
. ) B cfresident
FOR SECRETARY OF STATE LSE ONLY
Tirle of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND
v AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Edward S. Inman, HI Secretary of State
Corporatians {ivision

100 Noreh Man Sereer, Provideice, R 02903-1335
S01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 s1op

Filing Period: fanuary 1-March I + Filing Fee: $50.00

(FORNS MUST BE TYPED (OR PRINTED IN BIACK)
i Corparate ID No.

63089 Ernie's Auto Care Center, Inc.

3. Strect Address Priacipal Rusinets Office

84 Danielson Pike

4. Businest Phone No.

401.647.9030

2. Name of Corparation

$. State of Incorporalion

RHODE ISLAND

PLEASE RE AR

INSTRUC TIONY

ity Stare Zip

North Scituate RI 02857

6 SIC (ode

8953

7. Brief Description of the Character of Business Conducted in Riode Island To conduct and carry on the business of
automotive repairs and related business and any other lawful purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOk ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Namr

Ernest Muccio

Street Address
84 Danielson Pike
ity Statr Zip
North Scituate RI 02857
Secretary Name
Ernest Muccio
Street Address
84 Danielson Pike
City State Zip

North Scituate RI 02857

Vice President Name

None
Street Address

City State Zip

Treasurer Name

Ernest Muccio
Street Address

84 Danielson Pike
ity State Zip

North Scituate RI 02857

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

Direstar Name
Street Address
ity State - fip
Director Name
Streel Address

ity State Lip

10. SHARES AUTHORIZED (-X" BOX FOR AFTACHMENT)
AUTHORLZED SHARES

Nurmber of Shares Cluss/Series Par Value

2,000 NO PAR VALUE

Director Name

Sterel Addreess

iy Srate Zip
Director Nume

Mieer Address

City State Zip
11, SHARES ISSUED (X~ BOX FOR ATTACHMENT)

ISSUFLY SHARES

Number of Shares ChassfSenet Far Value

1,000 common none

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

= (I

* 6 3089 *

20603
wm_ - 1089Y
oY

FOR SECRETARY OF STATE USE ONLY

File Date:

Il cresident

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

that al] SWM herein are true and correct,
-/-0
45 \ trses D )=/~ 03

Signuture of Officer Date

Ernest Muccio

Priut ur Type Name of Officer

Title of Otficet
L3

T form G300 {202



Edwward S. Inman, HI. Secretary of Stare
Corporntions Dittsion

~ STATE OF RHODE ISLAND
2, AND PROVIDENCE PLANTATIONS 100 Norih Main Srreet, Providence, R 02903-1335
401.222-3040

{Mfice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 srop
Filing Period: January 1-March'1 «  Flling Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED) IN BLACK)
i. Corparate 11 No. 2. Kame of Corporation
63089 Emie’s Auto Care Center, Inc.

3. Stieet Address Principal Rusiness Office City Stare Zip

84 Danielson Pike North Scituate RI 02857
4. Business Phone No, §. State of fnucorperation 6. SIC Code

401.647.9030 RHODE ISLAND 8953

2. Brief Description of the Characler of Business Conducled in Rhode Isiand To Cond uct an d carr Y on th e bus i ness o f au to -

motive repairs and related business and any other lawful purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Ernest Muccio . None
Street Address Street Address
84 Daniedcon Pike
City State Zip City State Zip
North Scituate RT . 02857, .
Seeretary Name Treasurer Namne
Ernest Muccio ' Ernest Muccio
Street Address Street Address
84 Danielson Pike 84 Danielson Pike
Cly State Zip LGy State 2lp
North Scituate RI 02857 North Scituate RI 02857
9. NAMES AND ADDRESSES OF THE IMRECTORS ("X~ 80X FOR ATTACHMENT) . FILL IN $PACES BEFORE USING ATTACHMENTS
Birector Name Director Name
Streer Address Streel Address
City State Zip Clty State Zip
IYirector Name o o Dirrrfa-:‘ﬁ"mm N
Streer Address “Street Address
City Staie Zip City Stote Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) ] 11. SHARES ISSUED (-x* 50X FOR ATTACHMENT)
AUTHORLZF]) SHARFS ISSUTD SHARFS .
Number of Shares Class/Secies Par Value Number of Shares Class/Series Par Value
2,000 NO PAR VALUE
1,000 common none

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

* 5§ 30 8 9 * Under penalty of perjucy, 1 deciare and affirm that t have examined
this report, inctuding any accompanying schedules and statementrs, and

— . that all statements contained herein are true and correct,
o2 -/ -2

File Date: %ﬁwﬂtij -a‘ _§3 03 b
Check No - /Q)ﬁu Signature of Officer V4 Date

8 Ernest Muccio
-

Prird 0r Type Nume of Officer
Ry:

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer




STATE. OF RHODE ISLAND Corporations Division
PILLAN

AND PROVIDENCE TATIONS 100 North Main Strect, Providence, RI 029031335

Offtce of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOP
Filing Period: January 1-March 1 « Fillng Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN RLACK)
1. Corporate I} No. 2. Name of Corporation

089 Ernie's Auto Care Center, Inc.
3. Street Address Princlpal Rusiness Office City Stale Zip
. . i 02857

‘qﬁlneplﬁlson Pike North Scituate RI
. Busingss Phone No. 5. State of Incorporation 6. Sl (e
401.647.9030 RHODE TSLAND 8555

7. Brief Description of the Character of Rusiness Conducted in Rhode Island To Cond ct and Carriag?uihe bus iness Of auto-

motive repairs and related business and any other purpose.
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS
President Name Vice President Name
Ernest Muccio None
Streer Address Street Address
84 Danielson Pike
City . Siate Zip + City State Zip
North Scituate RI 02857
Secretary Naome : ' .T;;as‘uur Name
Ernest Muccio Ernest Muccio
Streer Address Street Address
84 Danielson Pike 84 Danielson Pike
City State Zip City .  Stote Zip
North Scituate RI 02857 North Scituate RI 02857
9. NAMES AND ADDRESSES OF THE IMRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Directar Name
NONE _
Street Address Street Address
Cliy State Zip City ) State 2ip
irector Name ) ' C ' Director .\'amr. N .
Steeet Address Street Address
City State Zip City Stare Zip
10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}
AUTHORLTFI} SHARES SSUTD) SHARES
Number of Shares Class/Serles Par Vatue Number of Shares Class/Serles I'ar Value

2,000 SHS NO PAR VAL
1,000 _ common none

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

w  AIAIR o

* 6§ 3089 =% Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

/AZ (4 th:ncd herein ase Lrue and correct.
Flle Date: ;
: Ay ) /C/’Q/

Signature of Officer e Date

7Cﬂ

Ckeck No.: QO("

8 ac .+ Prnntoer ;;-p: Em
I3

FOR SECRETARY OF STATE USE ONLY - . President
Title of Officer




.

STATE,OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

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

PROFH‘CORPORATKMJANNUALREPORTIWHITHEYEARZOUO

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

(FORM MUST BE TYPED IN BLACK)
1. Corparate 1)} No

63089

2 _Nume of Corporation
Ernie's Auto Care Center, Inc.

. Street Address Principal Business Office Caly State Zip
84 Danielson Pike North Scituate RI 02857

4. Husiness Phorne No LR cgr
401.,647.9030 85

7. Brief Description of the Chasacter of Business Conduzied in Rhode tstand . T'oy Conduct and Carry on the busi ness of auto-
motive repairs and related business and any other lawful purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (<X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presufent Name Vice Prendent Name

Ernest Muccio None
Streel Address Street Address

5. State of Incarporation

RHODE ISLAND

84 Danielson

City State Zip ity Mate Zip
North Scituate RI 02857

Secretary Name Treaturer Name

Ernest Muccio Ernest Muccio

Strect Address Street Address

84 Danielson Pike 84 Danielson Pike

Gy . Stute sp ity State Zip
North Scituate RI 02857 North Scituate RI 02857

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

Lyirector Name

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Namre

NONE
Street Address Street Adidress
ity . State Zip City State Zip
Durr;‘l’o.r Name Director Name
Street Address Street Address
City Stare Zip ity State lip

10. SHARES AUTHORIZED ("X~ B(}X FOR ATTACHMENT)
AUTHORIZED SHARES

11. SHARES ISSUED (-X* ROX FOR ATTACHMENT)
ISSUFD SHARES

Number of Shares Class/Serres

2,000 SHS NO PAR VAL

Par Volue Numnber of Shures Cluss/Seties Par Value

1000 common none

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

LI

* 63089~

File Dare ﬂ@--. - —_—
Check No.: _Jy/(ZL_

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

égfnﬁ///w—a O V& 3

srgnalture of Dfficer tate

Ernest Muccio

W ANF

TOR SECRETARY OF STATE USE ONLY

Prnt or Type Name of Officer

cresident
Title of Mticer




STATE OF RHODE ISLAND James R. Langevin, Sccrctary of State
. AND PROVIDENCE PLANTATIONS Corporations Division

Office of The Secretary of State 100 North Main Street. Providence, RI 029031335
) 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTor
Filing Perlod: January 1-March 1+ Filing Fee: $50.00 INSIRLE TTONS
(FORM MUST RE TYPED IN BLACK)
1. Corporate I No. 2. Name of Corporation )
63089 Ernie's Auto Care Center, Inc.

3. Streer Address Principal Business Office City State Zip

84 Danielson Pike North Scituate RI 02857
4. Rusiness Phone No, 5. Stare of Incorporation 6. SIC Code

401.647.9030 RHODE ISLAND 8953

7. Brief Descriprion of the Character of Rusiness Conducted In Rhode tstand T O conduct and carry on the business O_f
automotive repair and related business and any other lawful purpose.

8. NAMES AND ADDRESSES OF THE OFFICERS (“Xx* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS v

President Name ) Vice President Name
Ernest Muccio : None
st dd . ,
“B4“Banielson Pike Sureet Address
. ‘ 1
City , State Zip City State Zip
North Scituate RI 02857 .
. R o
Secretary Name . Treasurer Name |
Ernest Muccio Ernest Muccio :
Street Address rept Address | . ‘
84 Danielson Pike gf anielson Pike 1
clty State zZip Ciry State Zip !
North Scituate RI 02857 North Scituate . RI 02857 _
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS )
Director Name Director Neme 1
None
Streel Address Street Address
City State Zip City State Zip '
' I
Director Name ' ’ "Director Name ’ . :
Street Address Streel Address
City ) State 2ip City State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/Seties Par Value Number of Shares Class/Series Par Value
2,000 SHS NO PAR VAL 1000 Common None

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

m MDA -
* 6 3 0 8 9 «»

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

/ / ?? that all statements contained herein are true and correct.
File Date; /

;7 CQ X q Srenatire of Officer 3 B Dare —
Check No.: -
/Z;~/ Ernest Muccio
8 W Print or Type Name of Officer
.

IR SECRETARY OF STATE USE ONLY - President
THie of Offices




V' STATE OF RHODE ISLAND : fames R.Langevin, Secretary of Siate
AND PROVIDENCE PLANTATIONS o Corporations Divisien

Offac of the'Secietary of State 100 North Main Street, Providence, RI 02903-1335
. 401-277.2040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTop
Filing Pertod: January 1-March ] « Filing Fee: $50.00 INSTRUCI(INS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Ne. 2. Name of Corporation
63089 Ernle's Aute Care Center, Inc.

3. Street Address Principal Business Office Ci ate F4

‘8; Daniélson Pike North Scituate  RI *02857
4. Business Ihone No. 5. State of incorparation §. SIC Code

401-647-9030 RHODE ISLAND 80853

7. Brief Description of the Character of Rusiness Conducted In Rirode Istand 1O conduct and carry on the business of
automotive repair and related business and any other lawful purpose.

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Nome Vice President Name
Ernest Muccio None
Stieet Address Street Address
84 Danielson Pike
Ciry State Zip Clty State Zip
North Scituate RI 02857
Secretary Name Treasurer Name .
Ernest Muccio Ernest Muccio
Street Address Street Address ! .
84 Danielson Pike ' 84 Danielson Pike
Chry State Zip City ) State Zip
North Scituate RI 02857 . North Scituate RI 02857
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT}
Director Neme Director Name
None
Street Address Street Address
Clry State Zip City State Zip
Director Name . ' o Director Name
Stieet Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ 80X FOR ATTACHMENT)
AUTHORIZED SHARFS SSUEI) SHARES
Number of Shotes Class/Series Par Value Number of Shares Class/Series Par Value
2,000 SHS NO PAR VAL 1000 Common None

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

- HII\II IHII UG -

* 3 0 8 9 «» Under penalty of perjury, 1 declare and atfirm that | have examined
this report, including any accompanying schedules and statements, and
File Date:

that all statements contalned hetein are true and correct.
v ch?a
Signature of Officer - Date
Check No.: \ .

D

Ernest Muccio

B Print or Type Name of Officer
Y 4

ident
FOR SECRETARY OF STATE USE ONLY \ - Fres
Tiile of Offlcer




-ﬁv STATE OF RHODE ISLA

lames R Langevin, Secretary of Sianie

) l,'urp rafions [Division
g :?f}ifl?,f ;lthsgr’:,tJrPu?s]:iE E PLANTATI ONS 100 North Main Street, l’mv!dm(:, R100;903-1335
0 N 401-2727.3040
PROFIT CORPORATION ANNUAL REPORT 1997 S10P:
INSTRUCTTIONS

Filing Period: January 1-March |

(FORM MUST RE TYPED IN BLACK)

1. Corporate 1L No. 2. Kame of Corporation

63089 Emie’'s Auto Care Center, Inc.

3. Streer Address Principal Business Office
84 Danielson Pike

4. Business Phone No.

401-647-9030

Filing Fee: 550.00

5. State of Incarporation

RLEORE
COMPLITING
THIS FORM

City Siate Zip
North Scituate RI 02857
&, SIC Code
RHODE ISLAND 89563

7. Brief Description of the Chotacter of Business Conducted in Rhode Istand TO  CONAuCt and carry on the business of automot ive
repair and related business and any other lawful purpose.

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

President Naine
Ernest Muccio
Street Address
84 Danielson Pike
City State
North Scituate
Secretary Name
Ernest Muccio
Strect Address
84 Danielson Pike
Chry State

North Scituate

RI

RI

Vice President Mame
None

Street Address
City State Zip

Treasurer N‘amlr ‘
Ernest Muccio
Streer Address
84 Danielson Pike
Ciry State Zip

North Scituate RI 02857

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

Director Name
None
Street Address
City State
Ditectar Name

Streel Address

Ciey Stare

10. SHARES AUTHORIZED AND ISSUED (X 80X FOR ATTACHMENT}

AUTHORLIITY SHARES

Number of Shares Clirss/Serles

2,000 SHS NO PAR VAL

Director Nume

Street Address

City State 2ip

Director Name

Street Address

Clty State Zip

ISSUFD SHARFS

Numbher of Sirares Class/Series Par Valite
None

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

-

Flle tate; _wm

Check No.. 5 3 %

/

b7 W

FOR SECRETARY OF STATE, USE ONLY

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

S omiead  2-2-977

Signature of Officer Daile

Ernest Muccio
Pslat or Type Nume of Officer

Bl rresigent

Thie of Offices




PROFIT CORPORATION
ANNUAL REPORT

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

1996

PLEASE TYPE OR PRINT IN BLACK INK.

State of Rhode Island and Providence Plantations
Jomes R. Langevin, Secretary of State
Corporations Division

. 100 North Main Sircet
Providence. Rhode Island 02903-1335 « (401) 277-3040

A

1. CORPORATE 10 W0

63089

"3 A G CORPORATON

Ernie's Ruto Care Center, Inc.

¥ sTReET ADDRESS el BliSMESSOFAGE ™~ T

84 Danielson Pike

4. BISINCSS PHONE WO

401-647-9030

5 STATE OF MCORPORATION
| RHODE

G STATE P 000E
; ‘
jNorth Scituate RI | 02857
T |5 SCT00E
ISLAND ' £953
L

'
7 BRTEF DESCRIPTION OF 1HE CHARACTEA OF BUSINESS DONUUCTED IN RHOOE SLARD

To conduct and carry on the business of automotive repair and related business

.and_any other lawful purpose.

8. NAMES ANO ADDRESSES OF THE OFFICERS

——— e RS- —— .

PRESIDENT NAVE T VICE PRESIDEMT RANE 3
. Ernest Muccio . None
STREET ADDRESS “smemnm
' 84 Danielson Pike
ary STATE 2 GO0 Ecm STATE T TP LOUE o
- _North Scituate| RI 02857 1 | :
SECRETARY NAME TREASURLR NAME b
Exrnest Muccio ' _Ernest Muccio ,
STREET AGORESS STREEY ADPESS =
i . . . .
- 84 Danielson Pike 84 Danielson Pike
oy TSt Z7 oGt K 1 SIATE TF GO0t -
' _fNorth Scituate] RI 102857 | North Scituate ! rI. . _| 02857 . .
9. NAMES AND ADDRESSES OF THE DIRECTORAS
OIRECTOR NAWE ~ ~ T T oo T T T omclomMaeE” 0 T T Tt . - ;
STREET AD0RESS ] STREET ADDRESS 'T
{ }
A
enig TSTAT Tz* ook {o STATE TF o0t |
ORECIOR WAME = DRECiGRANE !
STREET ADDRESS 'ierTmomss -
v STATE T 2 Co0E 1 o STATE TR GO0k -
T T V0. SHARES AUTWORIZE® AND iSSUED )
s AUTHORIZED SHARES . ISSUED SHARES a—m—
. Jumzmof sReS CLASS { SERTES PAR VALUE ] RUMCEER [F SHARES CLASS / SERTES 1 PRVAE
B 1
2,000 SHS NO PAR VAL ' None | i
i
i
— i
Ll
'
..... L .

This report must be SIGNED IN INK by either the

wose | [19]9)
4/4%?

For Secretary of State Uke On!

Check No:

By

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

Under penalty of perjury, | dectare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements contained herein are true and comect,

S ey O

Signature of Otficer

v

Ernest Muccio
Print or Type Name of Officer
President

(=2 76

Mata

Titta of Officer
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00K 306% 1339t

Corporate 1D: _. e - Annual Report for the vear: .

Ernia's Auto Care fantar, Inc.
Name of Corporation: . U

Business enuty organized under the laws of the State of; Ehode I 8land Business Entity is {(check one):

For foreign entity, address and telephone number of principal office: (X1 Business Corporation (Scc RIGL Chaprer 7-1.1)
e e e e —— N [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
e et st e 1o e ——— e Brief \lau,mcm of the Lhar.utur of business u)nductcd m Rhode Island:
Phone: & D To. conduct andt. C‘th snie busingss. |
Address and telephone of the principal oft'u of business entity in Rhode o audrmetve vz ’ Cb’\:{ ¥4 lﬂ‘i@(-’l husingss
[sland (Provide street address - Not PO, Box): -O-C\.'i AS A\ S '{1\6(_ ia\L ’u’, F"Lu FO‘,L./ e —
8l _Danielson_Pike . S L S

—.North 501tuate, RI 02857"”""

prones (4017 647-9030 "

THE NAMES OF THE OFFICERS ARE:

PRESIDENT - STREET ADDRISS CITY/STATE T ZIPCODE
_ ERNEST MUCCIO B .BLJ. DANTELSON PIKE NORTHd SCITUATE, RI 02857
VICE PRESIDERT STREET ADDRESS CITY/RTATE AIPCODE
SECRETARY ) STREET ADDRESS CITYRTATE = ZPCODE

BRNEST MUCCIO 8Bl DANIELSON PIKk NCRTi#H SCITUATE, RI 02857
TRIEASURER ' B STREET ADURFSS ' CITYZSTATE - 7iP CODE
__ERNEST MUCCIO _ (o}1 DANIELSON PIKE NORTH SCITUATE, RI 0265_'_? _____ )

) _ THF NAME b OF THE DIRFLT()Rb ARF - __

NAME STHEE T ADURESS CITYSTATE 2P CODE
NAME ) ’ STREET ADDRESS i CITY/STATE TavcoBi
Name ’ T TSTRFET ADDRESS - CSTATE T A ranE,
NUMBER OF SHARES AUTHORIZED (Rider may be atached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series B Number nt Shares - Class / Series

2000 Common

Date Febr.uary’ . 9\-.’, .. 1995 . By: W@

ERNEST MUCCTO

PRINT OR TYPE NAME OF OFFICER SIGKING

Formal 145 1T F OF (3FICER SIGNING PRT-'S ID]:.NT
l)FSIGNMI‘D REGISTERED AGENT FOR SERVICE, OF PROC ESS:

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

CHRISTINE J. EMGUSTIAN -

150% TURKS HEAD BUILDING ciLED

PROYVIDENCE I 02903 FEB 27 1995
I

/i‘ /) u(’

!
_[__‘,_-_,.___._ —_—— -

Y
Y



Filing Fee $30 0

Pavaile o

Seoretary of Sace
-

.

Corpurate 11):

PLEASE TYPE ar PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of State
100 North Main Street
Providenee. Rhode Island 02903-1335
401-277 3040

OQF Elel-ie]

— —— Annual Report for the sear:

v

193949

CORP L |

File Arnualiy
LLC Sepl - Now, |
Marceh |

Biuness enliy orsanczed vaces 1he laws af the State of _BHOPDE TSTAND

Ern:2a's Auto £arae canter,

Business Entity 15 icheok ot

Feaerdl Taapaser Meelfcanen Nomber _

For foreign cotity, sddress and lelephene rumbes of Frincipal otf e

‘
Phone =

Address and ielephore of the proagips, olfice of dysingss eanty i Rhode

- Nol PO Bour
84 DANTELSCN PIKF

is'and (Provide street acdiese

[ Busimess Corzoration 1$ee RIGL Chapter 341,13
- i | F Prolessinnal Serviee Cotporation (Sex RIGL Chapter 7-5 11
[ 3 Lizned Lisbiey Company 1See RIGL 7-16)
Name. nile amd madiag address of contact person to whom
COMMUGITANONS My ™t dirccied
CHRISTINZ J. ENZUSTIAN
1709 TURKS HEAC BUILDI [LDING

— PROVIDERNCE, KI_ 02903

Brief statement nf ke charecier of business conducied m Riode Island

_ NOETH SCITUATE, &I 22857 o _ o —
. . Date ut Qrganzatin: —baary _LLl ]ql_ -
phome o 4ACL10) 647-9030 Dz of Qualificabion w do busitiess m Rhoce Island 4 fore:gn cnuty):
LY - 0 — = _
- T THE \nm OF THE OFFICFERS ARF: _
LT oHZ CaeL v s o - e CR )ﬁg Fals. WA e w s TTETREE ALLRISS SN ATATY 2P
_ . __EPRKF MUT CI" . B4 DANIFLSON PIKE - NOETH SCITUATE, RI _0z8452
LU OERAT K EROR ) T VIR FRES - NI CFeek Do STREFT AIRESS CITYSTa ZIP CEAIY
ERVEST yueeio T4 DaiELSod PiRE Ao SCITuATE, RT 02f57
LT @S TMAR 05 R TT 08 T8 N8 STE 0 1 ATY 1o s (50 SREET ADDRSY YA, ’ r1c 0Ty
‘ ERNEST MUCCIO 84 DANILLESON PIXE NORTH SCITUATE. RI 22857
IT O Fnann A e (RoR Y AP LR Ko o STk T AR A LY STATY * 4 e
EFNEST MICCTO 24 DANIFLSON PIKI* NORTH SCITUATE, RT 02857
. . _THEF NAMES OF THE DIRI'(_," RS ARE:
NALE STREFT 420REAS CA1 R 1aTE K Cour
L]
By ' STREET ADTRY 5§ NEEIA FACTT
Ay HTRELT ADHIRESS CTYN AT FIPCOCE,

NUMBER OF SHARES AUTHORIZED (IF Apphicakle)

NUMBER OF SHARES 1SSLED AND OQUTSTANDING (It \pp.u anle)

NUMABER
! 2000

CLASS COMMON

SERIES

PAR ¥ALLUE OR
NO PAR VALUE

WITHOUT PAR

/L)
Dae _/fr_ _.19 94
e A

NUMBER

CLASS

© SERIES

PAR VALLE OR
WITHOLT PAR

THONTGR TP NAME S 4

TRESIDENT,

N lll(ut\(\\.

FEHICER 5 ONisG

SECRETARY & TREASURER

DFsI(u\r\I ED RI RF(EI‘?T]’RP D OR RFSII)F_\] AG P\ T H)R SERVICF. O ICE OF PR()(‘I GQ

PLEASE NOTE 11 the Corpuration has changed 1is remsiered ofice andor registetedt of tesident apest Fonn 9 or Farn 11 C 3 sl lu_ fiied

CHRISTINE J. ENGUSTIAN

130% TURKS HEGD BUILDING

PROVIDENCE

RI 02903

QS "Iﬁ"e ?
l|-_ ’.I. N
lLlJ .

e, [YEREL: S//S_




. R PR To be filed annually between
PPy 7 [ -
Fihng Fee $50.00 (-/7) & January 1st and March 1t

- State of Rhode Island and Providence Peintations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLANID 02903

Corporate ID

First:

SECOND: It is incorporated under the laws of ... R N D e

THirD:  Character of business, bricfly stated, is ... RO CONDUCT.. & .CARRY. (N, LHE BUSINESS OF AUTOMO-
..... LIVE REFAIR & RELATED. BUSINESS AND ANY OTHER LAWFUL PURPOSE.

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

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

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

......................................................................... Director
.............................. e DITECHOT
......................................................................... Director
SERNEST . MUCCIO President ...B4 _DANIELSON. PIKE, NORTH.SCITUATE, RI_ 02857
£ RT‘YQ;TM“ SO Vice President ...
CERUEST MUCCIO oo Secretary ... S S AoV e
SERNEST . MUCCIO Treasurer ... SAME AS ABOVE

SEVENTH:  Number of Shares authorized: Par Value

or siatement that
shares are without

No. of Shares Class Senies par value

PAID
FE 18 1

2000 COMMON 33 NO PAR VALUE

EiGHTH:  Number of Shares issued:

Par Value
or stalement that
shares are without
par value

No. of Shares Class Series

(Report must be signed by an officer)

form 31 -85



_ To be filed annually between
Filing Fec $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

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

Annual Report for the year ... 1557

- ~t= A P . m S, o~
N IO ER R ENCOIRE s of = SO BB io - A LN

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

..139.9.,.T.u.r.lss‘.f.ie.ad.,.Bu.i.ldinq,....R:Qy,i.den.c.e»...‘thd.e,..I‘s.lan.d..02.903 .........................................................................
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
......... e Director
.......................................................................... Director
......................................................................... Director
JBrnde Muccio. President 84 Danielson Pike, North Scituate, R.I. 02857
......................................................................... Vice President
Ernie Muccio ... Secretary A S ABOVE e
JBrnde Muccio Treasurer SAME. AS BBQVE. ...
SEVENTH:  Number of Shares authorized: Par Vatue
o1 slatement that
shares are withour
No. of Shares Class Senies par value
™y
2,000 Common ey oA No Par Value
SRR
EiGHrH:  Number of Shares issued: P 2 Par Value
or starement that
Cooy LT UVATE shares are without
No. of Shares Class Series par vahue
Dated. . Yarch 6{_ 19 92 Ernie's Auto Care Certer, Inc.

{Report must be signed by an officer) Title.... Presadent

Form 31 1.85

——— e . . ..

A




