. |
B i ~ y 1 Il
g e STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comoraituns Dicision:

P Sty . , 160 Narth M .\'n'r'p).'
\ Office of the Secretary of State Providence. RI 02903135
gt Matthew A. Brotwn, Secretary of Site 07.222.304 i
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 i
Fillug Pertod: Jaunary 1 - March |« Filtng Fee: $50.00 .
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Curporae i) No. 2 Nume of Conpmuntion
3694 CARRARA'S AUTO CLINIC, INC.,
3. Stroot Adddness Principal Businss Office ¢y State Zip
1235 Atwood Auve. TOHNSTO N RI 43917 .
4. Brsiness Phone No, 5. Siate of Incorporarion 6 SIC Cacde |
NHo1-942 - §6T! RHODE 1S AND 3953 '

7 Hrief Ikscrgnrm of the (harvictor of Busimas Conducted i Rbvode tcland
VEHICLE REPAIR/ USED CAR SALES

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTA('HMENT) [] FILL IN SPACES BEFORE USING ATI'ACHME.\Té "

Iasicent Nanne : l’m- President Name
}Lﬂ\hm c Cnrrara. JﬂSon m., Cﬁfﬂlfﬁ
Stront Adddress ' + Sirvet Advdress
Yo Caron oy , i H Carm e !
ity Suite Zip . : Cln state | zZip :;
NoSakate  [TRr a7’ WScihabe 7 eT  [hapso |
Scrrr-mn e des e S b : ?rmmm o FO RS b |
Twne M. Qarrare ’\i'u.m'_ . Carrora !
Streei Adldress Strovt Address .
Hip Caron Way : H{ Caron WO - |
City Statte Zip E City State Zip
N Scituake L 0285 Ny Scituak RT 02§57 |

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

Dirceror Name ' Director Name
b AJ1D F Co.r raréa— : \
Steeed Aclefress : St Addnws
A I 070 0 g O O 5 S A A 1“ T R S B A e
('ln' e Sare '.u T e 21p‘ o th‘ . or}-‘C. . KN _--;.'. Wy ,s‘am-,_- a7 "-zq;‘ .o ¢
.- Y v K N : i . PN ey
N Scul’ud:f& ] Qf. 1 0&8’67 :
g Al [ Dimror.\amc
Strver Addelress i Strvt Address || i |
i Stetter 2ip t Gty Siate Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [:]
AUTIIOR)ZLE SHARES [SSUFD SHAKES
Nresuber of Sheres ClassSenies Poer Veddvg Nunther of Shares Class/Series Par Value !
1,000 NO PAR VALUE /000 Sh None.

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

.

including ln) acc ingAch s and Atatemcnis, ;
FILED

contained hercin
MAR 20N
; 2"' /4 : gquo bp‘q'.rb F C&u‘fa ra_
By %) :

Prine or Tvpe Name of Officer

File Date

Signatire of Officer
Check No.

By:

D — ’ eli [H

FOR SECRETARY OF STATE USE ONLY - -\—f—e-s—'ée'o ! ——
Title of Officer )
Fonn 630 Rev. 1203




STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

. 100 North Main Street
& Office of the Secretary of State Pravidence, K 020031335
-:_\__W Matthew A Brown, Sccrelary of Sta? 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - Marchy 1« Flling Fee: $50.00
{ FORM MUST BE TYPED ()R PRINTED IN RLACK)

I Cargaarte 1) Nor 2. Nemwe of Comoration
3694 CARRARA'S AUTQ CLINIC, INC.
3 Street Address Principal Musiness Office (ﬂ-r- State . Zip
1235  Atweon Ave =0 HNSTON LT 02919
4 fBnstuess Phone No 5. State of Incorpomtion 6 SIC Code
401~ 9435671 RHODE ISLAND 8953

7. tirtef Desenprion of the Cheracter of Hucinexs Cooducted i Rhoele Ilad
VEHICLE REPAIR/ USED CAR SALES

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Providgns Name * Vice Prosidemt Name

Davip F. Crcenns . Zason M. Carrarn

Stroet Address s Strevt Address

4o Caron Wau i 46 Coaron Way

iy Swre Zip : Gy - . ‘ State —
A Seituale | R 0a§S7 : N.ScHuate 0485 ) .
-:S-:;_"E’;:‘-";ﬁ::\.-(;:;,;:-."“-"".' Verwasadesceransenasrrrrrrarirren u----.------n'--------..-.g.?&;;‘@-\:‘;r;;‘: ------------------------------------------------------------------
June M. C Rrréra L flane M. C,F)'f&/&#ﬁ.’_ g
Sttt Acledress ' Street Address
4, Cpapn Warp L CARON WAY
iy Stare E(_‘i-'y Sate

4] Zij
N Seteaik. rZ ?poca,sf:r‘) PNV Se uade \ 2L 53435”7

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

Direceor Name ) : Dtmr;:: Name
DAV £ Carvarrt P S HSM @017’/?7"4'
Strevt Adedress : Stroet Adidress w
4 CAronm d{/ A : o ChAromn 5"‘-’[
ity State Zip * City Suctte ) Zip _
Sectuste | R/ bars  WSeipate [T 92857
Direcror Ngme ¢ Director Name
Tune M. Carrara
s Stnet Address i Streer Adiiress
Yo Corgd WrA] .
City i State Zip —_ L Cuy State Zip
N . Sebeade 2 OR8S 7 :
10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUIED SHARES
Number of Shanes ClusySerfes Par Value Niember of Shares Jass/Serfes Par Value
1,000 NO PAR VALUE /000 Shares Mow €.

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

= NN

£ 3609 4 «

, e ahl I=t TP
File Date L's -:E.?t-i vies i)
Signeture of Officer

Check No. MAR Q& 2004 Davin £ Chrnana

m tHat | have cxamined this repon,
d )(fllcmenm. and that all statements

1 adl ‘
8 :‘/ (‘ D S ' I Print or Type Name of Officer
y: !

—

o

res. 0N T
FOR SECRETARY OF STATE USE ONLY - € Ok

Titte of Officer

Farm 630 Rev. 12403



Edward S. Inman, 11, Secrvtary of State

.STATE OF RHODL ISI.}\ND ' ! Corporaiions Dicisi
rpomlmm Hrgion
:@ AND PROVIDEN PLANTATIONS 100 Noreh Main Strees, Providence. Rf 02903-1335
Oﬂ'l_rr of the Secretury of Stale 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 s1or
Filing Period: Junuary 1-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TJTFD OR !’RJ'HT‘ED I HLACA') . )
1 (orpomrr J‘D ho, \, - -' -' o 2 Namc aH nrpumrfun S z: -"T': -'_; :: r"-:- i P_”f s
©3894:7 7 YT Lo CARRARA'S AUTO CLINIC, INC.o.~ . i I
3. Street Address Principal Business Ofﬁ(r City t
}AS Atwooo Ave. =
4. Husiness [thone No. $. State of Incorparation 6. 5IC Code
Yo1 Gy2 -567/ RHODE ISLAND » 8953

7. Brief Description of the Clraracier of Rusiness Condncted in Rhode istand

8. NAMES AND ADDRESSES OF THE OFFICER ATTACHMENT) ¢/ FILL IN SPACES REFORE USING ATTACHMENTS

Pern: Name Vice President Name

. a————
Aro F. Cﬁ-ﬂﬁrﬂ ~Asoen M. Cﬂv’/m”"
Street Address Street Address

4o Caron Wa—-7 H6 (Caren wa_.u/

City Stale Zip Ciny State Zip
o Scitreate RI 02 857 No.S e tua le T 02857
Srrrf/lfz Name ﬂfﬁc‘-:ﬂ Name
Yne M. Cﬁ‘frﬂrﬁ ~une m.&rra/L
Streel Addresy Street Address
o Caren //Ua.g{ Nl Caren &quﬁ
City Shate Zip City State Zip

Mo Sg'—/u_a_zt RT 02§s 7 A Setuale R 02§57

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

Dirgetor Name Director Name
1

l&w A \J Ca./rﬁr o JAson /N, GALZ.A—M

Street Address Stree1 Address
Yo Caron We Y6 Chgorn e

City State Zip City State Zip

No . Sei huate KL 02857 No Scitpale LT 82857
Direcior Name Director Name

FTune M. CurrnrA
Street Address Streel Address
H [; Lron Lva,of
Chry ) ., State Zip Clry Stare Zip
S ekl RT 02857

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUEI (*X* BOX FOR ATTACHMENT)
AUTHORLTEI) SHARFS ISSUED) SHARFS
Mutnber of Shares Class/Series Par Value Number af Shares ClassfSeries ar Value

1,000 NO PAR VALUE /000 S#s Mo b Varwa =7

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 3 firm that | have examined
* 3 6 9 (0 * this repore, iHiChading Tny.gccoprpanying schedules and statements, and

that all statementy/contain ereln gre true and correct.
2 30- )7
Fife Date:
ﬁ 2 ;7/53
Check No.: Q C-/O

Durr’
8y: B a&
FOR SECRETARY OF STATE USE ONLY - _~.S__-9-(‘J.Léy_x J\_-é-&d AL

Titie of On’ cer
e

Print vt Tiope Name of Officer

Form 630 12/02



= STATE OF RHODE ISLAND
A2, AND PROVIDENCE PLANTATIONS

r)[‘ﬁcr of the Seceetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Fiting Period: January 1-March 1 » Filing Fee: §50.00

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

3694 CARRARA'S AUTO CLINIC, INC.

3. Street Address Principal Rusiness Office

et ﬂrabm,iﬂ-/'woaa/ A

M K Ltk e
v ausmm Phonr Neooo -. . ;, Stwee armrorpmd

- Ty

Sya-gens

7. Brief Descruption of the Character of Business Conducted in Rhode Island

}fw*l-oﬁ?g/aa:‘r‘ /6&5)((. Gdc./"Sgt./ﬂ.f

2. Nawe of Corporation

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

P'resid®urt Name

avid. /=

(Lrrare
Street Address
1/ a ron way

Chiy iale Zip
M- Sebuit. AL LEC Ly,
Srrmmy Name
lA < /M a- :“MaL -

Street Addrm 0
f N2 ”
mr/’)_ afrzuaﬁﬂ?ﬂ N 2857

9. NAMES AND ADDRESSE

l)llerm Name

Mz‘&é /:

A A o
Street Address 0
ars [()47——
City - State Zip
LSQ J w[u JZ:; /r a2 02-5/57

[Yirector Name
PALULLLAN

ure M

Streel Address

4L Oa:r‘cn\ Lo

Stafe Zip

Vo Walle-War-5

A 05557
10. SHARES AUTHOQRIZED (°X* ROX FOR ATTACHMENT) '
AUTHORLIF]) SHARES
Number of Shares Class/Serles Par Value

1,000 NO PAR VALUE

e e T

» RHODE ISLAND

F THE DIRECTORS (°X* BOX FOR ATTACHMENT)

Fdward 8. Inman, 11, Secretary of State
Corporations Division

100 Nortl Main Street, Mrovidence. R 02903- 1335
401-222-3040

sToP

PLEASE READ
INSTRUCTIONS

City State Zip
,?‘/:g,x—p'{?ﬁ%ﬁfzk T r\nb‘ AT s ,.‘u'zws'fé:;r:& _-9‘-.—{~9r*"r‘4 “'
.\ - .o . . ode - A~ LI
U . 0 '¢,' .-ﬁ--:‘-r
'-7. ;. “_."q:' C e .‘, .. e ‘ y\ “lh' 8953.' ' ~ ;"_:

- oz Ty ! '.'~'_‘

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Jasen W~

Street Address

City L/é' o State 47‘ Zip
/dD SC; Yiu At. /?J——

7S - Wl o

DRSS 7

T!msurﬂ'f_mg_

\/une, e

Streel Address

9¢ @rm 5{3"#‘ .
%-60/%(&

ASSa T

Clty —_
NZL VEY A 4
FILL IN SPACES REFORE USING ATTACHMENTS

Dicector Name

Nome __.
~Jason M -

Street Address

a /tra ro—

e Oerom Wy

Cliy Stote Zip
/JD' Scﬁimsz_— K—’-— LA 7
Disecter Name .
Street Address
ity Stute Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED) SHARFS
Number of Shares Class/Serfes Par Value

/m A)Q /oafda/u.(_

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

= (]

* 36 9 4 *x
B D

File Date:

(o2 7V
Check No.: a‘-
By:

FOR SECRETARY OF STATE, USE ONLY

I Sec !\LJ<6U'~

Under penalty of perjury, i declare and affirm that | have examined
this report, incl
that all statemen

Lﬁ.um d — ) - Date

o W k= B U
e

Print or Type Name of Officer

/:/_/_“ea-'a e
/ 7

Thie of uﬂ:rrr
- s

Lo £30 TN



STATE OF RHODE

AND PROVIDENCE
Office of the Secretary of State

ISLAND
PLANT

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: Junuary 1-March1 + Flling Fee: $50.00

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

3694
3. Street Address Principal Business Office

[aads /itlwmr/ Ave.

4. Buglness Phone No.

2. Name of Coerporation
CARRARA'S AUTO CLINIC, INC.
City

5. State of incorporotion
RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode [sland
L/-L/‘,(,/-a. /‘)){_ Mo /Mb-l-rﬁ p‘., 5:'/:5

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

President Name ()
5 R R AN Ll

Vice President Name

Corporations Division
100 North Main Street. Providence, RI 02903-1335
4071-222-3040

State Zip

AT’ G
6. SIC Code

8953

"7:; 4)15;?,‘,1 J? ‘Z'

FILL IN SPACES BEFORE USING ATTACHMENTS

Dovid /- ~ asen M. ()(.\ PGt
Street Address Street Address
g6 Zrin [A/r'z “¢ e O L{).:u/
Clty tate Zip City Staie Zip
L1 Serdudde RL 22857 Mio Seuate I BN £ 374
Secretary Name Treasurer Nfﬂﬁ.
\j tne m . A rraiées \/u)\ﬁ }1\- zu-r*arc..
Street Address Street Address
46 0‘—1!'0‘4\ LOU&- i’ ()Gi Tl bJ(u, :
Cily Stare Zip Cilty State e 2ip
L 4 -, s
Wo Se/tuete KL 05%57 M St RL 028577

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* 80X FOR ATTACHMENT}

Director Na
[ C'i / ‘;_ ;-1"6\4“6-..

Street Addrus T e e ‘..,'—h'
S R A D
’ ‘/é a: l"-‘t. wf“&— N SO

<-.

Ditrector Name

i Srml Addrru AT

FILL IN SPACES BEFORE USING ATTACHMENTS

M ()d l"!“{d @

\/a.sc n

| S '1' 7 '
_ ot (,__“_ I L/ 5, .. d;] l""\. C,L)egﬁ_ ;' ’, g e _,,.:.. o
City Star 24 tCity ' State | Zigs
W Se,dunte /{L (;;1(.5"7 /'jDaSc;'/u.ath: L a3 857
Disector Na.m__e_ 0 Director Name _
Vi /“ : & 4 s NI we™
Street Address Street Address
4L () airon W uj
City State Zip Ciry State Zip
Mo Sefuste HE SO
10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZEI) SHARES ISSUED SHARES
Number of Shares Closs/Sertes Par Value Number of Shares Class/Series Par Vaiue
1,000 SHS NO PAR VAL
‘ /oo EHXS A FRR YR

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

* 369 4 *

Y27

File Date:
Check No.- 5(‘9 qo
(s ;

|

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and afflum that | have examined
this report includi g any acc\ompanyl gsched les and statements, and

Slgyﬂ'rer N
\/ vine /M- et
Print or Type Name of Officer

\("C, /7;"‘!5_(

Title of (Xficer

AT T A <




AND PROVIDENCE PLAN AT]ONS . ICorporarion!Dl‘vl:Iou
Office of the Secretary of State 100 North Main Street, Providence, R‘Ioﬁzgg;-;g.’;
' -222-304

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Period: January 1-Marcit 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporaie ID No. 2. Name of Corporation
3694 CARRARA'S AUTO CLINIC, INC.
3. Street Address Principal Business Office City State - Zip
(AR5 Ahwroodl P us oK n s Frn AL 325/
4. Business Phone No. 5. State of Incorporation 6. SIC Code
{- 01) 940 -867/ RHODE ISLAND 8953
7. Biief Desegiption of the Character of Business Conducted (n Rhode Istand

w#-v /?_n?ocu'/" /Sa./é.)

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

PresidenteName (7 Vice Pmrwmr
. ‘J-_
]5 &V/Z- A T o W '\/a.’ o Mo Lr s O
Street Address Steeer Address
¢ CZJ’on w7 v du“avq
City St Zip Clry .Sme Zip

- Serdeas T 62557 Mo S, S adt o PEY d3rg

Secretary Name
——

Treasurer Nare 0
"\/a ne M- ar’/’a.f?i_ ’)/am ﬁ? G g~ AP

Street Address

Street Address
Clty % C?lfm‘\ State 07 yé (Zﬂ. e Stare 2

Zip Clry Zip

Wo-Seiduite  RL 22857 Ah-Se,tucte. 7T AAES

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

Direcogr Name Dlnc.ror Name
avy o( /\ 1ol - Va& 8 - v erd.
Streer Address Street Address
46 Chran wey (e 00
cuy State Ciry S

2ip 3 Zip
' S + . . ‘_‘
Wo S, tua R 22857 Wy - Se,tuats LT 2287
Director Name Directar Name
June M- Ox_r‘/‘d-/‘&_
Street Address Streer Address
%& szfas\ 030?-
ale Zip City Stote Zip
/V,, Sefexte.  RL 22857
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED SHARES )
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 SHS NO PAR VAL .
, 700 Sus WO Sar Va)ue

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

“‘II H “ I‘ “ “ Under penalty of perjury, | dcclare and affirm that | have examlned
* 3 6 9 h * this report,‘Inthading an ccornp lngs hedules and statements, and
,;’E-* r"'s') that all statem nwal ed hc(tin at frue and correct,
ek htee y /

FEB 2 5 2080 Slgnarr{rr Omcfr Date
Check Nm.»B\ FaVo — —/\/La) o /2/1 ( o
/! !! ' ‘g ] . X, -~
2 k ’ M Print or Type Name of Officer airied
y:

FOR SECRETARY (OF STATE USE ONLY - S:’ ('M/(a.ru, /1* cas e e€rs
Thtle of Officer

File Date:




STATE OF RHODE ISLAND James R. Langevin. Sccrctary of Stare
, AND PROVIDENCE PLANTATIONS Corporaiions Division

Office of the Secretary of State 100G Morth Main Streer, Providence, RF 02903-1335
. 401-222-3040

4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fillng Period: January 1-Mareh | « Filing Fee: $50.00 1 999
(FORM MUST BE TYPED IN BLACK}
I. Corporate {D No. 2. Name of Corporation -
|
kN Srsgﬂdrru Principal Business OfﬁrcARRARA S AUTO CLINIC INC. City - State I Zip
1335 At weod  Hue Y 24 ws o /AL oA 518 |
4. Bukiness Phone No. 5. State of incarporation 6. 5IC Code

W 942507 |

@r!e{ ascription of thedChaNacter of Rusiuess Conducted in Ritode IHHDFEN 8953

8. NAMES AND ADDRESSES OF THE OFFICERS (-X* 80X FOR ATTACHMENT) * FILL IN SPACES BEFORE USING ATTACHMENTS ) '_

I';fsldeibﬂame Vice .l"rrsjd_‘ﬁn'rjamf
o.v;'o'(i /: Q_wraur‘o\. '\/a.S Dh ”m - LI d O

Street Address Strest Address

9 o ()
city aren u)a.j zZip City 7(‘ aren %’?‘_OAJ_ 2ip

Mo, Se/ ted AL 0REST . | Mo Si teate | RL . 22857
5""!0' Name Ti'rasu,:r_r_m
"/a)u. /7 - @vm , ' mer& '

Street Address Srrfﬂ Addms
(Z, o/ chm o, . :
: tute

CIry Zip . City State Zip
—— - : .
/l)a Serhads AL 25557 Ma Jc,l(lwzfz, AL P2857
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ' FILL T! SPACES BEFORE USING A'ITACHMEN’IS — e
| Direckpr Nome Drector Name ,
t \b&UIA /" @M T Y aSen s W eV WAT/Y ,
StreeTAddress Steeet Address
i \
7 A ZO QJM 2‘) ; .-
{ Clty 0-46" Zip City Stare, Zip ]
/05 SC, fu AL 2585 /Jadc, SuaZZ S, ... 22857
. wc:or Na» ¢ Director Name l
» \/ wne Mo Vo G ] .,
Street Addresy C) Street Address
o - - ]
City Sm Zip Ciey State Zip v
/*]o Se.M AL OR &3 o ) o
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES 1SSUED ('}{' BOX FOR ATTACHMEN'Q U e . '
AUTHORDFI) SHARES [SSUTD SHARES 1
. L]
Number of Shares Cluss/Series Par Value Number of Shares Class/Sevies Par Yalue
) '
1,000 SHS NO PAR VAL CJuon S-S e }0/9,/{ valux

- — —— - - - . o — — . - PR -—— s e —

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

| ‘"'" HHI |“‘| ||‘” Im I"l Under penalty of perjury, ) declare and afflrm that | have cxamined
(h i de i

Fite Date:

(4 I | :
Check No.: / \?66\9 . 2 ] ' Date

/’y/ ~une_ M - A LSO S
7%_ d 1l or Type Name of Officer

B y: S

FOR SECRETARY OF STATE USE ONLY - Sea / i 7 rfas "

Title of ()fficer




S":I‘AT E OF RHODE ISLAND . James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Maln Street, Providence, R 02903-1335
. - 401-277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 stop
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRULIEONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation »
3694 CARRARA'S AUTO CLINIC, INC,
3. Street Address Principal Business Offlce Clty I ) State - Zip
1825  Bfrosd Aye. ~ 0 ns For AZ ~— OXT/S
4. Business Phone No. 3. State of Incorporation 6. 5IC Code
o)) GYR- 567/ RHODE ISLAND 8853

7. Brief Description of the Character of Business Conducted in Rhode Island -

8. NAMES AND ADDRESSES OF THE OFFICERS {°X* BOX FOR ATTACHMENT)

President Nam:S
Dav, Al /-~ ,_
Street Address ﬁ

City State Zip Clry . State Zip

WSt ban  STL DR3FS*7

Secretary Name

Vice President Name

Ay e PO Ve

Street Address

Treasurer Name
._-—’--

une M- e A '\/ ) VL A r e,
Streer Address Street Address .
5/6’ s om LJ cuj 76" Z e i= S w“‘a,-
City State Zip City State Zip

Ay - Se/r/u_a.,—&_ L o8 S7 Wo - S¢shuide  /TL 25857

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

Director Name ' Director Name
A OPs 0 e
Street Address Street Address
City State 2ip City " State Zip
Director Name s Director Name
PO E nOVE
Street Address Strect Address
City State Zip Ciry State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SUED SHARES
Number of Shares Class/Series Par Value - Number of Shares Class/Series Par Value
1,000 SHS NO PAR VAL /oS DA i) D /éx 'S /4./%@

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

I |II|I| HH' |”l| ‘lm ||I‘ }|I| Under penah)gf_pct ury, | deglaie and affirm that [ have examined
* 3 6 9 4 w

this report, ln‘rludlng apy actompany!ing schedules and statements, and
that all statefments tained hergin are true and correct.

File Dete: % \ :7_4/ ;{_‘Z/L _ 2 /p ./:. I/;/Sy
Check No.: ?/ b Signaturt of Officer Date

R W “Arint or Type Name of Officer
y:

™
} .
FOR SECRETARY OF STATE USE ONLY \ - S@ C 4 /7§

Ntle of Officer




AND PROVIDENCE PLANTATIONS

ffice of the Secretary of State

@ STATE OF RHODE ISLAND

.
.t )

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate i1} No,

3694

2. Name of Corporation

3. Street Address Principal Business Office

1225 Ftwood 52}/ a
4. Buginess Phone No.

, (pon 944207/

Durrlp!lan of rhc?acm of Business Conducted in Rhode Island

5. State of Incorporalion

Use il

8. NAMES AND ADDRESS ES OF

Presidely Noame
éu YAy

aV l"é
Streer Address
City % aron ﬁz 2ip
3/1),9 S(’_/ )4142@_. /{Z ORES™ 7

relary Vamr

"\/a/u&— -

Street Address

JE arm Doy

o Sesfeenle AL

9. NAMES AND ADDRESSE

Directof Name —_
+ +
a: 5{ /
Street Address
. M’ .
re

Chry %A
/)D-B(t‘,/ l /rjj,
R VAL .

Dirrrrg_r__{-'_gmr
V ou M-
Street Addeess
Clry Zip
M SE i
10. SHARES AUTHORIZED AND lSSUl‘D (*X* BOX FOR ATTACHMENT) .
AUTHORIZFD SHARFS

L g O T

Zip

SAES

L DA

Numbher of Shares Class/Series Par Value

1,000 SHS NO PAR VAL

CARRARA'S AUTO CLINIC, INC.

RHODE ISLAND

(lerSoto -

HE OFFICERS (*X* BOX FOR ATTACHMENT)

. City

James R.Langevin, Secretary of State
Corporations Division

100 North Main Steeet, Providence, R] 029031335
401-277-1040

COMPLETIN
THIS FORM

City " State Zip

r\/() ns 767'-’ 30119/9

6. SIC Caile

8953
Vice President Name
}/«C“,&—n #
Street Address
City State Zip

Treasurer Narme

e
~

’ Qi Vods A
Sireet Address

Ry S
bSetaile . FL 228557

F THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Director Name

Aoy

Streer Address
City ' State Zip

Director Name

2 ove_

Street Address

Chry State Zip

ISSUEEY SHARES

Nummber of Shares ClaossfSeries Par Value

/.

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

* 6 9 &L

e O -97
e 1S9Y
P

FOR SECRETARY OF STATF USE ONLY

Under penaltyv qf petjury, | declare anthaffirm that 1 have examined
this report, inc;ding any accom//nymg schedules and statements, and
cd u‘rcl/c truc and correct,

— ﬁ,//;'/s"?

that all siait.rmnt_s cont

7
Signa uu‘Wr
/ ~wne Y-

EAnt or Tupe Nane of Officer

. ;) ‘ S CF
Title of Officer




PROFlT COR PORAT'ON 1 996 State of Rhode Island and Providence Plantations

! James R. Langevin, Secretary of State
AN NUAL R EPORT Corportions Division
104) North Main Sircet
Filing Period: January 1-March 1 T&H—  Providence. Rhode Island (2903-1335 » (401) 277-3040

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

I.OWWTE.I'UW. ) - ?,WEO?WPOMW o T 7 - -0 Lo e e
3694 ! CARRARA'S AUTO CLINIC, INC.
3 STREET ADOWESS PRINCIPRL BUSINGSS OFREE ™ Tt T oY T T T U waw lbﬁ't‘:ﬁﬁe tm T
i —
13225 A, T ok nsom L oasy
4 BUSIHESS PHONE W5 A/woai' erUe . smr:vmmm" paron .~ T T g """"#_"'__'ﬁ, — "I'is'fc"o"ooe"' "'"’9
RHODE ISLAND 3
é&/) TY2A-¢ T/ R 3 .
ossmvmwormcrmcrmw W-WEDINW‘IOU'EQMD
' /Q?m@ /ﬂ,ﬂam /aa,_,e uu Sales
NAMES ANO ADORESSES OF THE OFFICERS T T “_“_,
PRESDENT RAE ) VICE PRESIDENT NAWE - :
__.__/ ol /- C)_:_r;t ri Aone f
STREET ADDRESS @ ~ STREET ADDRESS
¢ 2 rom_ 4o
STATE P COOE ary faidv i1 3
. AT _
C b e fuatle ) L2 o285\ N
SECRETARY NAME____, - ) | TREASURER NAVE___
A une A\ st i Y ane_ s
STREET ADDFESS STREET ADDRESS

/Z&“‘_ ‘”f%ér{tj_" DF GOUE :urv 72%:¢4 "“‘sthd?
'/Ua Sc, L _/.._-I’ Loa%.‘z. o St | A | s P

8. NAMES AND ADORESSES OF THE DIRECTORS
N LB NAMES AND ADOD R D RECYORS o ..

DRECTOR RAME

' 1
S T , STREET ADORESS '
o STATE o Cone Cuj SIATE T ook !
DIRECTOR HAVE ORECTOR NAME 4 =~
STREET ADDRESS STREET ADDRESS !
| !
-y ; STATE ;u‘m ary 1 STATE | JPCont
- L ] — |
- 10. SHARES AUTHORIZED AND ISSUVED ;
AUTHORIZED SHARES i ISSUED SHARES i
_wwEROTSS T cbSSISRES  ___ mewak e o e wsssies T T ewae__
i I
1,000 SHS NO PAR VAL ' Vira Y
—— e e —— - - - —— A ——————— -ﬂ-—l’ T e e by v w—— R
: I | |
. i )]
-+ ¥ M
! '
1 ' !
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penaity of-p
report, incluging any
all statements cont

. | declare and affirn that | have examined this
{ nying schedulel and statements, and that
hereif\are try€ andLorrect.

File Date: 4) )// 41/ _ LsTgnatum/ Dtticer
i 75

7 et
Check No: 5 ] e/ Treas . J_ML&QW
W Print or Type Name of Officer )y
By: (/ﬁ - Ga Ay_ﬂ @///ﬁ(/

For Secretary of State Usd Onty Title of Officer " Date




Statc 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 REPORT

Please Type or Print

File Annually - Jan. 1 - 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,

0002624

i"vCur"-‘F‘f-'aF"ﬂ '3

Corporate ID:

AUTO
Name of Corporation: -

Business entity organized under the Ia\n of lhc ‘st e nf R . (S
For foreign entily, address and telephone number of principal office;

Phunc ( ).

Address and telephone of the principal office of husiness entity in Rhade
Island (Provide street address - Not PO Box):
S - & L /‘27‘.&) ol /?

e o —
e A hns b ..../{'_L.‘.___...@ }9‘{...9__._ S

Phun& lf@/_)‘ 7%; zfdv//

Annual Report for the year:
‘LIs‘-iI 2,

Iwc.

Busmces Enm} is (check one}:
(> Business Corporatian (See RIGL Chapter 7-1.1)
[} Professional Service Corporation {See RIGL Chapter 7-5.1)

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

e n K J'O.m--kft/-v_:‘.c_.w____

e Mo Safes

THE NAMES OF THE OFFICERS ARE:

PREGIDERT SLREET ADDRESS CITYSTATE ZIP CODE
- 2 | . :
#ma;ﬁ i Anrien, AL gron e Y Se, tucts 1L &&?S__LZ
VICE PRESIDENT STRLET ADDRESS 5* CITYSTATE 710 OB
Voror T ~

SFCRETARY )i ‘" ADDRESS CITY/STATE ZIFCODE
— . /,]9 -
~ une m- Carin o Mo St fuale. 1L - 83557

TREASURER 33 ADLURESS 6 CITVSTALE. -~ 7P CODE.

, ) ek A /A ey Wenn ﬂ)&- ey }4,\ /s A O ) ’7

IHh NAMES OF THE DlRL(d()Rb ARE

NAMi: S RFET ADDRESS CITYSTATE ZIP COLE

NAME STREET ADDRESS CITYISTATE T ZIF COUE

NAM["._ - STREEG Al)ll)RF.S.S CITYSTATE 210 CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

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

Number of Shares Class / Series

Number of Shares

Class / Series

FRINT OR TYPE NAME OF OFFCER SIG

,/ 7o d(,‘—nv'm.;-v—-.
— i
1\' /_— l.
Date _ Sﬁ/ﬂ {/ 19 Qf - By:_
Fermr 31 195

TITLE OF QOFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below 1s incorrect, Form 9 must be filed

ODAVIDL F . CarraRs
122t ATWOOL AYENUE
JOHNSTON FI 02314



Fuing Fee 850100 PLEASE TYPE or PRINT File Annaally

Y b e o i - . LNy
;:L\}tll.:»t-’nrm , State of Rhode Island and Providence Plantations ::{')(m;qu'" ! _T;‘r 'h \
’ Office of The Secretany of State ' n
100 Notth Main Street
Providence, Rhode 1sland 02903-1335

401277 3040

. GGO SEAs <3
Coporate ID . *’90_ = 4 . .. Annual Reportfortheyear T 4 [
- 1 -~ - -~ -
Name of Busiess Entiny: __Qﬂdmis_m&_.éﬂ “é.pF ARA'S QUTD ol NIC, INC.
' business B iches

Business enaly orpaiuzed under the Liws of (he Staie ¢k /?_L_ — Businesy BAuty v ichech one)

} . i N - i k/rliunucss Comparztion 1t5ee RIGL Chageer 7-1 1)
Federal Taxpayer Idez1 ficatien Nuzber ‘ o1 Prafesuonal Servive Comoraton 15ee RIGL Chapier 7.8 13
Fa- fareiga eakity. address anc se.ephunc sembe: of purcil ofice . 1 Laues: Liztelity Company (5ee RIGL 7-16)

Narte. bile and maing cadiess of contact person o wham

conmumaations may e directed:

o . __Ju,z ~ /,,/,;AM;" _

Phome X

Adilress znd telep=ene of the preacips’ office of business ety in Rucde 4"5_‘4{1),5/1)1 XI-_ J-.X?/P

dsand (Provide sireet acdiess - Not P O. Box:

H Briet siatement of ihe charccter of business cetducied in Rhode [ejerd:
e —_— - _../4-«/(0 .M;!—_l_m.:.ngam-/:\ .‘Sd-éé
L ans 4)1 INFY-Y.4 ﬂ«

. o~ axnsﬁm_/w__ _ [rate of Orgamzaion. Mﬂ%/é};ﬂ
Phase 5 Y07 ?5/,,1— ?’6 7/_ ] [3ate of Qual:F:vavon (0 Jn busiress 1 Rhade Bslind 0f foreggn enutyy

[BESIREN YT

] THE NAMES OF THE OI-‘FICF RS ARE:
ko hichk 0% Rm
. N

M N7 ke O SR T A, CUYSTATY ZIF QDY
aron M /(L' A%

IPERATISC CHFICRR OR 1 VEEFREX CENT 10T D 50 x[[l.nmh. Y U ATATE FF CuTh,

0O cissrnas l:ﬂl:(';:if:"\-c'lt_M Y%
":' ante. W -

[ s v cinic ko Q’ TRY

TS -n:

TREY 10 laoyn Uy SNLRE A Sa CTYMTATE FA bR s

WA S 5/6 ars, /():7 /() _LLAéé/ﬂ(a IPretuy

ER XN RN STRYF CITY ST ATy zPlnn

P B ad ol P W 5/(, Ay Hky Ao - 5(,/«_“5,21 /}0_.4___6.-'2.5’.5’

THE. NAMES OF THE DIRFC T()RSKRP.

S STREET ADTHESS - CTvstam ) FIFCOM,
Nawr T SN e T cnvaiae T Ty
Nawt, T : S1ReET AZDRLTS TITYRIALL o 7FCn
NUMBER OI;SH-\-F-{_I;;'-HH_:‘!-Rl‘(:[_.[_)-f.ll'_.-\_pp!w:,h!r] N \1-151 R OF SHARES |smli)l\c,ur Applhicabic)
NUMBER S oD ] stmper

cLass o T CLASS Wi

SERIES | SERIES AR 0 9159

PAR VALLUE OR ! PAR VALUF OR t}y_w —-- -

oo T S
ZRITHOUT PARS “WITHOTTAR ..

— N
Dire /_"J R ? 19 ?’Q/ By . T .. Lot

- = - -
~ t e Vil VW ' W2
FRIN: OH S YPE SAME D 6 HIPLE S CNING
S{L(__ / reay .

TF OF ONTICTR SIG N

DESIGNATED REGISTERED OR RI_'_Z§]DF|\“T AGENT FOR SERVICE OF PRO(CESS:
PLEASE NOTE. If the Corpotation has ehanged s ieg.stered of foe asdfor registered or resadent cyent, Form 9 or Foon LLC 3 must be filed

DAVID F. CARRARA
1zz% ATWOUR AVENUE
JORNSTON =1 0z<13



A & P To be filed annually betwee
5017% : o be filed annually between
Filing Fee $50.00 g / January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
LOO NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID. ... CEEEZR e Annual Report for the year..... 257 ... B
FirsT:  The name of the corporationis............. ... SREESESID SUTR TR BML L
Seconb: It is incorporated under the laws of . . A.A.Axi)/(o e#&é;z/{ ..................................................
THIRD:  Character of business, briefly stated, iS,....A....‘.A.A/ffﬂﬁ-ﬂ.f.ﬁ.,..aQ.AjAj,OJA).ﬁ.M\eX.II.CA_S ....................

Firtn:  Business address in Rhode lsland/?lé’/z’z!waoc{/ézv‘(w
...................... \/Oznéizmxjfe—LOc}?/?

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

..;\bﬂwﬂ(ﬁ ..... /: ..... Qﬂ‘aﬂi—- Director %ab’br\&)aj/()asax;juaéﬂ//‘f_z&}§m7
—ﬁb%&/‘“@rrwaﬂ ................ Director %me\w?ﬂh\?mﬁﬂée;d&m

................................................................... Director et e e e
*D.ew:icé./f:. 1o W o ot S President Yo \ méda? ...... /Uo&f%umée)“—/-écﬂﬁ?
e PRI oy Viee President.

Sune M-\ QLN G Sccretary Y.

I
«fu)le..wm.f ...... PO Treasurer % .

Or\wﬂj./fjﬂéz/@ée,/?:z—h’é’dj

Seventd:  Number of Shares authorized: Par Value
or sialement that
shares are without
No. of Shares Class

Serics r value
/, 000 ﬂ_a‘mmﬂu YMU w{;%,;fé par V2 fus
MAR 0 11993

EIGHTH: Number of Shares issued: SECRETARY OF GTATE Par Value
or statement (hat
shares are without

No. af Shares Class Series par value

" Uarraras.. Mt C) $C. S LN
(Name of Corporativn) /
By... (.. - b o G 7 Y 3 7 P A

(Reporl must be signed by an officer) Title....... ... @L"JEM?} .....................

—_— )
Dated.... ‘r/"iz{zuar};}7 ........ 19 73

Form 2+ 'ig%



- ' : To be filed annually between
r.' N
iling Fee $50.00 January 1st and March lst

State of Rhode Island and Providence Plantations 1A

CORPORATIONS DIVISION - ~ ¢
10 NORTH MAIN STREET "j P
PROVIDENCE. RHODE ISLAND 02003 A
Corporate ID...._ ... R . S Annual Report for the year ... LERZ

First:  The name of the corporation is............ ... ... CAREGRALS GUTOLCLIMIC, INC. ...

SrconD: It is incorporated under the taws of ... .. Rhode. Zs/a w.{

THirD:  Character of business, briefly stated, is........... hﬁml‘.ﬂ.mafguJﬂ.O.Z%.C...\fﬁ.—)..U:C./P.S

FirrH: - Business address in Rhode Island ... s JEE /9)[!;)006{4%&
........................... %an%/ﬁl-:o(i?/P
SixtH:  Names and addresses of its directors and officets: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
............ )&mc{f&fmm Dircctor %erm\ wwf }l)o ’ Sc Aw(;c ’?g > \v4

J une.. M. Qa.rrw(‘ﬂ« .. Director 4. Ocu\on mj s & Jua(u /6) ' aafs7

......... et e, INTECEOT
bm’)c[ /_ prafla..... President \Same. az. CLlw\/{

........... LOME i VG PTESIRN
——
........ ’\}uwcm MOCOLT A ... Secrelary Sahxwa\ba-éab’ﬁ“
....... J:n&ﬁ} NN Tee............ | TEASUTET &w&ﬂé%gnﬂ-’—-
SEVENTH:  Number of Shares authorized; Par Value
or statement that
shares are withoul
No. of Shares Class Senes par value
/000 Coramon without por vo.lue
PAID
EiGHTH: Number of Shares issued: FEBZ 8 1992 Par Value
SE or statement that
! shares are without
Na ol Shares Class C Y O€”§TATE “t;drr:a\lulc -
o
Dated.......... .7 20 T 19 92..

(Report must be signed by an officer)
borm 31 *485



I To be filed annually between
Fil : )
lling Fee $50.00 Januvary 1st and March [st

State of Rhode Jsland and Providence Plantations \8/
CORPORATIONS DIVISION \“]

3
100 NORTH MAIN STREET \
PROVIDENCE, RHODE 1SLAND 02903 3

Corporate ID.. ¥ X X202 Annual Report for the year...,;?.g}.....
FIrsT:  The name of the corporation is CARRARA'S AUTO CLINIC, INC.

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......... David F. Carrara . ... ... Director .46 Carcl Way, North Scitwate. RI. 02857
.......... June M. Carrara . ... . ... Director e SAME. B8, . AR0OVE. e,
.......................................................................... Director
.......... David F.. Carrara . . . . .. President BAME. A8, ARON G
......................................................................... ViICe President e
.......... June M. Carrara = Secrctary Same as above
.......... June M. Carrara Tragrer Same as above
SEVENTH: Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class Senes par value
1,000 common without par value
f8c'd & Filng

A
EiGuTH:  Number of Shares issued: WAY 21 1931 - ;’:l‘ "a“fm t
S of statement tha
shares are without

No. of Shares Class Serics par value

Dated  January 29 19 91

(Report must be signed by an officer)

Form ' 8%



. To be tiled annually between
Filiag Fec $15.00 ' e ™ January Ist and March 1st
State of Rhode Jsland und Providence Plantations

CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02303

Corporate ID... ... ... .0003694 . . . . Annual Report for the year 1.990

FIRsT:  The name of the corporation is. CARRARA ' S. AUTQ..CLINIC - INCuuvoiovrerioriosicccreorerovenseecees v

Seconn: It s incorporated under the laws of ..

THirD:  Character of business, briefly stated, is.... t€pair of motor vehicles

Firrd:  Business address in Rhode Island ...1225 Atwood Avenue,. Johnston,

Rhode Island 02919

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

............. David F. Carrara .. . Director .46 Caron.Way.,. Noxrth.Scituate, RI. 02857
............. June M. Carrara . . . Director SaAMe A8 aPOVE .
......... . Diirector
AAAAAAAAAAAAA David F. . Carrara. .. ... President LSAME.AS. ADOVE .
............ None o Vice President s
..June M. Carrara. .. ... Secretary Lsame. as. . abOVe.... .
............ June M. Carrara. .. ... Treasurer LSAME.AS. . ADOVE. ...

SEVENTH:  Number of Shares authorized: Par Value

ot stalement that
shares are without
No. of Shares Class Sertes par value

1,000 common without par value
T S0y
Bt
EiGurii:  Number of Shares issued: 2 V'Par Value
or statement that

shares are without
No of Shares Class Senes © par value

Dated. February. 22 . ... 19 90 .

(Report must be signed by an officer)
form 31 1785



* Filing Fee $15.00 To be filed annually between
Filing Fee S15. ) January 1st and March st

State of Rhyode Jsland and iﬁrmﬁhence Jlemtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PRO¥IDENCE, RHODE ISLAND 02903

Corporate ID........_. /)/’ﬂ:f*{’ 7V ............. e Annual Report for the year.......... (78T
FirsT:  The name of the corporation 15a!iryra's(%w’r(//‘:mc—/j\(‘ ..........................

SecoND: It is incorporated under the laws Of.............KAA('/J_..I.?./C&.:M}{ ....................................................

TurD:  Character of business, briefly stated, 15/‘6,0(311"&‘(,7\\a/13f‘["3/r!/€’_5

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
N Name Office Address (including number, street, #ip code)
Y

................. !Dﬂx}.‘fl‘t(..A’.‘:—_.H.Ctz.mfﬂff‘[m Director ﬁ’é@fﬂ&)ﬂq/)‘-’t?/)l*m?zeff?ﬁ..’f&i}’ﬁ 7

....,..f\f.,u.ne._I.‘.f.\..:.,‘.ch.m.-.;.x,;m.. Director oaSanve.as. a édf’f

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

................... e Director
e, 1})&.«’,;:[.._K.Z..‘Q‘:Fm.m:\hPrcsidcnt C)“ﬂ)m..d»&mém/é’
....................... Ale ng ... VicePresident

........... ‘...A..\j.‘.-.l..?.\.&.../f]’l:..@cu’}mm&{ Sccretary »ar\nm«ﬂéﬂéc‘u'fd

5 )
.................... LJM.)..L,e,._./l,/im-.c.ctﬁi’.‘.a-(m Treasurer }J{Lxm.—.‘éﬁf.&{;....s‘.!..,ﬁatf..
SEvVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Clasy Series par value /
[T 651 i1z o ) IR e poim Vali
. P ".“)
EiGutH:  Number of Shares issued: . Par Value
or statement that
shares are without
No. of Shares (lass Series

par value

{Report must be signed by an officer)



To be liled annually betwaen

Fillng tes: $15.00 January 1t and March 18t

%

State of Bhode Islund amd Providence Plantations
OFFICE OF THE SECRETARY OF STATE

CORPORATE ID# 3693 73 . 4~ Annusal Report fortheyear 1988 ...

FirsT: The name of the corporationis ... .. . .
CAREARA AUTOD CLINIC, IHC. , )

SECOND: It is incorporated under the laws of . RPocc Isianc
THIRD: Character of business, briefly stated, {s (0 perform automotive

repairs, body work, and sale of used motor vehic les a-n'd""a"n"y"“'6‘5:'3}'}_:‘;“"‘
bawiui puspese

SRR

Fourrd: If foreign corporation, address of its principal office

HIA:

FirtH: Busginess address in Rhode Ialand

A75:-378 Broadway, Providerce,RT

SixTH: Names and addresses of its directors and officers:
(Addresses must Include sireet and numbaer, It any)
Name Office Addrees
LAY E. CARRARA. . . . Director
SJUNE M. LAaRS5ARE. . . . Director : -
. Director v

SANID Ta. LAARARA . ... ... President

oo i e V108 PPOSIARIL s s
o BE AL CaR®AEA | Secretary et e+ e et et 1o+ eevoreeen

SONE M CARAREL Treasurer
(it additional space is needed, aftach rider)

SEVENTH: Number of Shares authorized: ., Par Value

Ne, of Shares Class

BQMPAI L
“iig 1988

SEC'Y. OF STATE

. . Par Yal
EIGETH: Number of Shares issued: (~ e ,t:,'.,m“?'m.
No. of Bbares Class Beries C,*\-"\f par value
\J

Dated:” = .¢ : ARESRAALIO. SRR EASG TS

2 (7

s

(Report must be signed by an officer)

7 it the corporation has changed Its registered offica and/or its registered agent,
Form #9 must be tiled, Please contact Corporation Divislon for Information, 277-3040

FORM 31 1182



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

State of Rhode Jsland andr Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISL.AND 02303

Corporate ID..... 3634 Annual Report for the year.... 1987

FirsT:  The name of the corporation is...... CARRARA 'S AUTQ CLINIC, INC,

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

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

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

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

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

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

........................................................................ Director
.......................................................................... Director
.......................................................................... Director
Peter Carrarra, Jr. = . President ~ Rt. 2, Box 242, Chepachet, RI .
.bavid Carrarra Vice President . PXospect St., Cumberland, RI .
.Dlane Carrarra . . Secretary ~ .Rt. 2, Box 242, Chepachet, RI .
.June Carrarra ... Treasurer ~ .Prospect St., Cumberland, RI .. . .

SEVENTH:  Number of Shares authorized: Par Value

ot statement that
shares arc without

No. of Shares Class Senes par value
1,000 Common No Par
| PAID
HTH: i : Par Val -
EIGHTH: Number of Shares issued AR 31 1987, o S;;m:nfthm TN
shares are without 1
‘ /
oo Shares ™ SEC'Y. OF STATE S« Ay /3\?@87
1,000 Common No Par P
]

(Report must be signed by an officer)

Form 3* 1785



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID........3694 Annual Report for the year... 1986

FirsT: The name of the corporation is...... WERANA o AVID CLINIC, ANC,

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

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

FirTH:  Business address in Rhode Island ....7 7> FPark Avenue, Cranston, RI 02910
SixTH:  Names and addresses of its directors and officers: (Attach rider if nccessary)
Name Office Address (including number, strect, 7ip code)
......................................................................... Director
......................................................................... Director
.......................................................................... Drrector
3 453
.Peter Carrarra, Jr, President Rt. ®, Box 4Ry Chepachet, RI
Rt, 4:Box 639 N, Scituate, R,I,
.David Carrarra .~ Vice President MSMX%KXMBM@WWU“ ................
3 53
.Diane Carrarra .~~~ Secretary Rt. 2, Box xXx4®x Chepachet, RI
Rty 4 Box 639 N, Scit uate, R.f.
.June Carrarra ... Treasurer PO pOCE X PUXXX OO e OdXHEOREX
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

AT

4 -
—~ 140 1733
/ H ['\) l : 1“86 Par Value
or statcment that
shares are without

EiGHTH: Number of Shares issued:

No. of Shares Class Bl 'Sém:;‘ A !"E‘. par value
1,000 Common No Par
"'J‘ /
Dated............... - / ................... 1986
Rscd. & Fiied APR 15 1980

(Report must be signed by an officer)
Form 31 185



Filing Fee $15.00 To be filed annually betwer, - -‘i
& ’ January 1st and March 1st

State of Rhode Jsland and Providence Plamtutions /
CORPORATIONS DIVISION NS
270 WESTMINSTER MALL A
PROVIDENCE. RHODE ISLAND 02903
Corporate ID... 3694 Annual Report for the year.. 1985

FIRsT:  The name of the corporation is.... CARRARA 'S AUTO CLINIC, INC.

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

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

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

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

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

.929.Park Avenue, Cranston, Rhode Island 02910 . . ..~~~
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (incfuding number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Peter Carrarra, Jr. .. President .RI}......Z,...BQX...Z.QZ_......Chen&che.t.»..lll .....................
RT. v Réx 639 N scirvarTe R.F -
.David Carrarra ... .~ Vice President R et ouser e R
Diane Carrarra ...~ Secretary RE..2.Box. 242, Chepachet, RI......
Pﬁr' o Boy 639 N SciTvaTe R.T
Aune Carrarta. o Treasurer PRoEpeEt=ttS—Cunterl 7 O
SEVENTH: Number of Shares authorized: Paz Value
or stalement that
shares are without
No. of Shares Class Series par value
1,000 Common REC No Par
SIYED MAR 1985
EIGHTH: Number of Shares issued: Par Value
ot statement that
shares are wathout
No. of Shares Class Series par value
1,000 Common No Par
Dated.......... . &/ 2. 1985 INC,

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

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

(Report must be signed by an officer)

Form31 1/8%

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




lina fea: To be Nhied annually between
Filing feo: $15.00 January 1st and March 1st

Peter Carrarra, Jr, President
David Carrarra
Diane Carrarra ) Secretary

June Carrarra Treasurer

State of Rhode Island and Provideuce Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1984

FirsT: The name of the corporation is CARRARRA'S AUTO CLINIC, INC.

SECOND: It is incorporated under the laws of the State of Rbode Island

THIRD: Character of business, briefly stated, is repair of motor vehicles

Fourtii: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island
995 Purk Avenue, Cranston, Rhode Island 02910

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, it any)

Nama Office Address
Director
Director

Director

(It additionat space Is needed, attach rider)

Rt. 2, Box 242, Chepachet, _ Rl
Vice President Prospect St., ‘Cumberland, RI
Rt. 2, Box 242. Chepachet, RI

Prospect $t., Cumberland, RII _

SEVENTH: Number of Shares authorized: Par Value
ar statement that
shares are without
No. of Shares Clasa Serices par value
1,000 Common No Par
. =t . Par Val
EIGHTH: Number of Shares issued: oF stmlue
shares are without
No. of Shares Class Scries par value
1,000 Commgn No Par
(-]
2 &
Dated: °’7 o 19 84 CARRARRAA s, LNC.
— (Name of Corporati
— .l-'
\n e .
= v By g
A o . :
.90 M2 Title f
ik O 2
\nP\R Ll Ve
. Tel (Report must signed by an officar)
“ if3
——

If the corporation has changed I \Tigistered office and/or its registered agent,
Form #% must be filed, Please co;l:n)ai‘g(:orporation Division for information. 277-3040

=
—

Form 31 11.n2




To be tiled annually between

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

Btate of Rhode dsland and Providenre Pantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983

FIrsT: The name of the corporation is CARRARRA'S AUTO CLINIC, INC.

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

THiRD: Character of business, briefly stated, is repair of motor vehicles
FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
addressy 995 Park Avenue, Cranston, RI 02910

S1XTH: XNames and addresses of its directors and officers:

(Addrosses must include stroet and number, if any)

Name Offce Address
Director
Director
Director . o
%, vox
.Peter Carrarra, Jr. President Rt, , Box y Chepachet, RI
AT 4 Bex 639 M SeiTvale 2.1
David Carrarra Vice President Prespest—=8try~cumberiend—RI
174
Diane Carrarra Secretary Rt. %, Box d, Chepachet, RI
T Bok 639 N Scitedrr 2.F.
.June¢ Carrarra Treasurer > erlaRdy—iT

{It additional space is noeded, attach rider)

SEVENTH: Number of Shares authorized: Par Value

or statemment that
shares are without

No. of Shares Clasa Series rar valae
1000 Common No Par
E1GHTH: Number of Shares issued: Par Value

or statemen? that
shares are without

No. of Shares Class Series par value
1000 Commo No Par
(=]
- 83
Dated: // 1963 CARRARHA'S AUTO CLINIC, INC.
e’ (Name_.of Corpgratiof) f
<. By [ Cttasten g -
> »
MAY 18 19&2 - S Tite /-)/cx»a :
. ":j (Report myst be signed by an officer)
u

It the corporation has changedts MBqistered office and/or its registered agent,
Form #9 must be filed, Please coﬁa yCarporation Divisian for information, 277-3040
(=]

P

TOMM 31 1:.82



To be hted annually between

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

State of Bhode Island and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982
FIRST: The name of the corporation is CARRARRA'S AUTO CLINIC, INC.

SECOND: 1t s incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is repair of motor vehicles
FOURTH: If foreign corporation, address of its principal office

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

address) 1225 Atwood Avenue, Johnston, Rhode Island

SIXTH: Names and addresses of its directors and officers:

{(Addresses must include street and number, if any)

Name Office Address

Director

,,,,, Director
Director . L .
. Peter Carrarra, Jr. President Rt. 2, Box 242, Chepachet, RI
~David Carrarra Vice President Frospect St., Cumberland, RI
Diane Carrarra Secretary Rt. 2, Box 242, Chcpachg;,m_ﬁz
June Carrarra Treasurer Prospect St., Cumberland, RL

(Ir additional space is needed atm::h rider)

SEVENTH: Number of Shares authorized: Par Value
or atatement that
sharea are without
No. of Shares Class Series par value
1000 Common No Par
EIGHTH: Number of Shares issued: Par Value

or atntement that
shares are without

No, of Shares Class Series par value
1000 Common No Par
5
Dated: January | e 82 CCARRARRA S AUTO CLINIC

(Nnme of.( (;orpopali
/ (2L~ 3

Tlth’: Pres ment

. (Fiepon must be signed by an officer)

-

It the corporation has changed its reglster’ey ol'in&\_;_' and/or its registered agent,
Form 43 must be filed. Please contact Corporanon Dimsuon for information. 277-3040

:.‘

= uny 141982 7



¢ g

To be filed annually
Filing feo: $15.00 between January lst and March st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNTUAL REPORT
OF

. CARRARRA'S AUTO CLINIC, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

- 1 ) -
FIRST: The name of the corporation is CARRARRA'S AUTO CLINIC, INC.

SECOND: It is incorporated under the laws of ~ Rhode Island

THIRD: The address of its registered office in Rhode Island is

1111 Industrial Bank Bldg.., Providence, R.I. 02903
and the name of its registered agent in Rhode Island at such address is -

Armanda O. Monaco, II, ESQe.. .. . ...

FourTH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

FiFili: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is repair of motor vehicles

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
.Director
Director
Director
Director
Director
Direector ,
Peter Carrarra, Jr. President Rt. 2, Box 242, Chepachet, RI
David Carrarra Vice President Prospect St., Cumberland, RI
Diane Carrarra Secretary Rt. 2, Box 242, Chepachet, RI
June Carrarra Treasurer Prospect St., Cumberland, RI

SEVENTH: The aggregate number of sharves which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:

Par Vulue per Share
or Statement that

Number of q Shares are withaut
Shaures Clags Sebds Par Value
- — - & -

8l .
1000 Common No Par

;x,_

g

APR 2381381

barem 31 11 9D

18006 ++-2717881¢C
00'9"[--60..-;



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Clags Series .. bar Value
1000 Comron No Par
Dated tarch 20 , 1981 CARRARRA'S AUTO CLINIC, INC.

— .
./- 7704 = oF
By ./ J/er//

= President



