STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpurettions Division

100 Northy Mabir Sirver
Office ¢ > Secretary of State
Wfice of the Secretary of State Providence. ki 02003-1335

S
“\w"&‘fﬁﬁ Matthew A. Brown, Sccretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March'1 Filing Fee: $50.00
{FORM MUST BE 1YPED OR PRINTED 1N BJ‘A(.'K)

1 Corpmrate 113 No 2. Neame of Corpormnion
125894 RMT Automotive, Inc.
3 Strwdt Address Principal Business Qfftce Cuy State Z
593 Metacom Avenue Warren RI 62885
4. Business Phone No. 5 State of tucorporntion 6, SIC Covle
RHODE ISLAND 8953
7 Hmf L\«cn tion of the Charncior of Rusines Candpend iy Rbrm Istaned
OPERATE AN AUTOMOTIVE REPAIR SHO
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presulen: Name * Vice President Name
John Moore : None
Strect Address . t Strovt Address
Ursula Drive :
city State 7.3; L iy State Zip
Bristo l RI 2809 ;
'\“_n,mﬂ '\“"",-- Terrnsssss s . LR R g':r.’;:‘;ﬂ;;{;"'\;;""(: oooooo ddvessssse vevedeune Srssssssana desrreerinianae e . stra
John Moore John Moore
Strovt Acletress ! + Street Address
7 Ursula Drive : 7 Ursula Drive
Cuy Stevie 2 : City Staie Zip
Bistol RI 02809 ™" Bristol ' RI ’ 62809
9. NAM S AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dircct s Nime : Director Name
John Moore None
Nerevt Aedefross ¢ Street Address
7 Ursula Drive
Ciy Stare Zip : Ciyy Strte Zip
Bristol R1 02809 :
et s S P B Gl cerrannes N PPN Creaeneen RN P reerericaiinanans -
None : None
Street Adefross T Strevt Adedress
Ciry Stene zip L Cuy Stare Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHME '7) ]
AUTHORIZED SHARES ISSUED SHARES
Mumbor of Shares dassSeries Par Ve Nrarboer of Shares Cluss/Series Par Vialue
600 NO PAR VALUE 100 Common No Par Value

This report must be signed in ink by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee
P B 3 Y ¥

”"m |”I|| I‘ ll ll‘” I II I"‘ Under penalty of perjury, | declare and affirms that | have examined this rcport.

|ncludi 2\any accompanylng schedules and statements, and that all statements

FILEF rein are true and correct. , -
File Date N ‘ m Q & }\('{ ﬁ
FEB 2 8 2005 ,2_"2) 3’7 Sfendyure of Officer \ \ Dure
Check Mo, John Moore, President
8y By Print or Type Name of Officer
FOR SECRETARY QF STATE USE ONLY - T O
I wer

Form 630 Rev. 12403
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w ', STATE OF RHODE ISLAND :
| + AND PROVIDENCE PLANTATIONS
N Qffice of the Secretary of State

l.*.'

Mutthew A. Brown, Sccretory of State
Corporations Division

100 North Main Streer, Providence, R 02903-1115
1401222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March | @  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. 2. Name of Corporation
125894 RMT Automolive, Inc.

3. Street Address Principal Business Office City Stare Zip
593 METACOM AVENUE WARREN RI 02885-
4. Business Phone No. 3. State of Incorporation 8 SiC Code
RHODE ISLAND 8953

7. Brief Description of the Characier of Business Conducted in Rhode T5land
TO OPERATE AN AUTOMOTIVE REPAIR SHOP

'Frrsldcm 7 Nome "
John Moore

8. NAMES AND D ADDRESSES OF THE OFFICERS {“X” BOX FOR ATTACHMENTJ U FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
. Laura Moore

Sireet Address : Streer Address

7 Ursula Drive « 7 Ursula Drive

City Stote [Zip Ciry | Sate Zip

Bristol RI 02809 +Bristol RI 02809
s“.m.w;ym.mé.............................MM.‘,"..'.MMC..................
John Moore .Laura Moore

Strvet Address * Street Address

7 Ursula Drive .7 Ursula Drive

Ciry Stare Zip * Ciry State Zip

Bristol RI 02809 Bristol RI 02809

Director Name

John Moore

9. NAMES AND J ADDRESSES OF THE DIRECTORS (“X" BOX FORATTACHMENT) | D FILL IN SPACES BEFORE USING ATTACHMENTS

. Director Name
‘ Laura Moore

Street Address o Street Address

7 Ursula Drive ' 7 Ursula Drive

City State Zip «City State Zip
Bristol Ri 02809 . Bristol RI 02809
‘Di.mér‘;r ha'n?e' L R ) * ¢ 0w L L e R L L T S L O .‘D;r’r'crér .Nalm; . L N I Y L I Y I I T ) ® & & ¥ & 4 ¢ e & g
N/A "N/A

Steeet Address *Street Address

Cuty Siate Zip Chy State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) L__] 11. SHARES ISSUED (“X " BOX FOR ATTACHMENT) [:]

U\TJ‘THORIZED SHARES HSSUED SHARES

Number of Shures Class/Series Pur Value Number of Shares Closs/Series Par Vuhie
600 NO PAR VALUE 100 none

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary,

I

Treasurer, Receiver or Trusice

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

125804 DB( 01'?,04 12:46:33 PM* ond thgTyll statements contained hercin are truc and cormect,
File Daig - g \
—_ igiyture of Offlcer Date
Checkho,___ /S T HO John Moore
d{ Predt or Tipe Name of Officer

By .
Presi

FOR SECRETARY OF STATE USE ONLY - fule 3?}ﬂgsnt Form 630 12/01



4 Edward 8. Inman, 11, Sccretory of Sate
~=3w, ', STATE OF RHODE ISLAND Carporations Diviston
@ + AND PROVIDENCE PLANTATIONS 1Y North Main Street. Providence. RE02903-1335
M Office of the Secretary of State 901.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

iT Corporate 11D No.

i ¥125894" RMTAutomohve Inc

i3 Street Aduress Prmcrpal Bu.smess Office E'Crry State ‘Z:p o
| 593 Metacom Avenue ‘Warren RI J 02885 :
’4 Bustness Phone No. 15 State af!::c:a;'}*;;:;rlar;'_" T T e H s;c Code o
. (401) i RHODE ISLAND [ELLE !
qg';la_filéﬁl‘?@mfﬁmﬁfﬁ%gf&ﬁuﬂnﬁi’{ﬁ)"dﬁf(.g [ Rh‘ﬂdl‘ !T’Uﬂd a o T - T T e e T - ;
8. NAMES AND ADDRESSFS OF THE OFFICKRS (x~ 30X FORATTACHMENT) [ FILL IN SPACFS BEFORE USING ATTACHMENTS. ™ ;
. President Name Vice President Name i
! John Moore .Laura Moore !
“Sircet Addrers o - “Street Address ) T
i 7 Ursula Drive 7 Ursula Drive :
“Cuy " Statc T hEp T "Cuy i i Stafe Zip
' Bristol "R 102809 Bristol IRI 02809 !
&crerar) Nome =~ ° oo oo Tréa.t'ur'r:r‘Nbrﬁc' oot Tt Tt i
, Laura Moore .John Mocore {
! Slfrect Addrt.s-s o T - '_.Sm’u Address i
.7 Ursula Drive -7 Ursula Drive f
]( dy T e T T T T gy T T ""E"i;}‘ [ T ES TS T
‘Brlstol ;RI 02809 _L_BrlSt?}hh o [RI _“_____0‘2_809 ___,
. 9. NAMES AND ADDRESSES OF THE DIRECTORS (A~ 50X, FORATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS L
| Director Name . Director Name |
fJohn Moore " Laura Moore l
W)-EE:TJJ:%}__' T Sircer Address - T
'same as above " same as above i
C uy . State iZip T Cuy _; State Zip 4
i E . ! :
Ciectoriamé T T e it Nem © T e
|N/A CN/A :
" Sreet Address “Street Address -‘.
Wy T T T Sk [Zp - ‘i i - "s'l?:un.- 1 I ——
; i . } }.
10. SHARES . AUTHORIZLD (*X™ BOX FOR ;r_r]umpm; O 11 SHARES ISSUED (x~ EE.{*'FORAITACHmNn o -
_AUTHORIZED S$HARES 3 _ "__ISSUED SHARES ' o
V-;w-h» nf ?hum -(_i;:rv/?m": T Par "’”Ef—f—- - N N T(Jﬁz:r‘v/.?erw.s _._.- —_ Par l_/q!_a{cm_ ——— —-
; H
soo NO PAR VALUE 100 ’ ' none

This re_[;c.)‘;'! must A})e's&;;:;d"i;z ink l;j:r-é‘i't-h'er -!}i'é_ﬁ}:;.';}aé;:}jﬁgéTjr:é.sfdgr_ll': Sccreta;} Assistant .S'E’E"rerary, Treasurer, Rece:ver or Trustee

UL L

nder penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and staternents,

126894 9501“ 1/0311:01: 27 AM® and thyfy ail statements contasned herein are true and correct.
Fienae >~ /25 N ,}V\M 7"5 ! i A
wnglure of Officer Date”
Check Yo (1T ( hn Moore
% ¢ Print or Type Nume of Officer
B : —— Bl President
FOR SECRETARY OF STATE USE ONLY Tl o] Officer Form 6301201



Filing Fee: $20.00 S ID Number: Dg %c] ('{

Pl

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

Ar

BUSINESS CORPORATION

STATEMENT OF CHANGE OF REGISTERED AGENT
BY THE CORPORATION

Pursuant to the provisions of Sections %1.1-12 or 71.1-107 of the General Laws, 1956, as amended, the undersigned
corporation submits the following statement for the purpose of changing its registered agent and its registered office in the
state of Rhode Island:

1. The name of the corporation is RMT Automotive, Ipnc.

2. The address of the registered office as PRESENTLY shown in the corporate records on file with the Rhode Island
Secretary of State is:

148] Wampanoag Trail, East Providence, RI 02915

3. The address of the NEW registered office is:
1481 Wampancag Trail, East Providence, RI 02915

4. The name of the registered agent as PRESENTLY shown in the corporate records on file with the Rhode Island.
Secretary of State is: . BRI

David N. Bazar, Esq.

5. The name of the NEW registered agent is: - o 0
Matthew D. Slepkow, Esq. P

6. The appointment of a new registered agent and the new registered office, as the case may be, shall become effechve
upon the filing of this statement, oron __ Tmmedjately upon the filing-of these Articles,
(8 date not prior to, nor more than 30 days after. filing this Statement)

7. The change was authorized by resolution duly adopted by ils board of directors. {Strike if inapplicable pursuant to
Section 7-1.1-51(1).]

Date: 12/2/04 RMT Automotive, Inc.,
Print Corporate Name
By | _/m
U lts President [d or Its Vice President [J

STATE OF RHODE TSLAND
COUNTY OF PROVIDENCE

In East Providence ~ ,onthis 2nd., day of . December 2004  personally appeared
before me .John Moore i - who being by me first duly swomn, ‘declared that he/she
isthe *~ .- . .. - Ppresident- - of the corporation-and that he/ste signed the forego:ng document as

such officer of the corporation, a ﬁ ‘T_'E menls herein contained W
s
s

DEC 06 o Notary Public W“ _om

. = My Commission Expires: A MATTH! L
\\o HchPwuc BRODE 150

Form No. 640 Revised: 08/02 =)
By_‘l\-———"’:’ My Comm Explres Ny, 7).

’
1
3 ONGEH
) oG O~ . T g e B




