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erltve A Lrown, Secretary of Sne

el L NYATE O AODE ISLAND - Corpurations .’)ivfs:‘mr
s < AN PRSYIDENCE PLANTATIONS 100 North Main Srect, Providzne: RI 6299{-1:}5
Todet b Qfiec of tac Secretary of State . 401.227 3040

s

MR

PROFIT CORPORATIGN' ANNUAL REPORT FOR THE YEAR 2005
Filing Period: lanuary ! - March 1 @ Filing Fee: $50.00
{FORM AMUST BE TYPED (N 51.4CK)

1. Corparate I} No. 2 Nume of Corporation  — - o Tt
110093 JRL, Inc.

3. Street Address Princlpul Business Office =Tt ¢ v - “Stae T T —NZ.-'p -
3126 POST ROAD WARWICK RI _02886-

4. Business Phone No. ~ - T TS, Store of incorporation T T 6. SIC Code
4017380020 RHODE ISLAND .

7 Brief Description of the Choracter of Business Conducted in Rhode Istand T o - T

TO BUY, SELL AND LEASE AUTOMOBILES, TRUCKS, COMMERCIAL AND OTHER MOTOR VEHRICLES, OP ANY TYPE OR
DESCRIPTICN. BOTH

NEW AND USED. - .
8. NAMES AND ADDRESSES OF THE OFFICERS ("X™ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
ROY A. LACROIX

Streer Address " Street Adidress T B
3126 POST ROAD
City ’ " Sate e T T T Ty T T T Siare Zip -
WARWICK RI 02886 . '
Secretary Name Treasurer Nume )
ROY A. LACROIX ROY A, LACROIX
Street Address Street Address "
3126 POST ROAD -3126 POST ROAD
Ciy State - Zip T o Cuy T Stute - = ZJ;r; .
WARWICK RI 02886 WARWICK RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS ¢“x” BOX FOR ATTACHMENT) (O FILL IN SPACES BEFORE USING ATTACHMENTS '
Direcror Name Direcror Nome
Street Address ’ ' T 'Smeéf Address -7 T C -
Ciry State Zip ’Ci:y : State ' ij—
Direcror Name ‘ Director Namé ) ’
Street Address /- - - Sireer Address - - -
Ciry State _ ZiptTTT T T Cp—™— —— — —-— State T g - T
10. SHARES AUTHORIZED ¢(“X" 80X FOR ATTACH-MENTJ 0 11. SHARES ISSUED (X" gox fORATTACHM_END g )
AUTHORIZED SHARES ISSUED SHARES
Number of Shores Class/Serics Par Value Number of Shares ClassSeries Par Value

1,000 COMM NO PAR VALUE 100 COMMON NO PAR VALUE

T e—— e ———. &

>
1

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

m BN -

Under penalty of perjury, | declare and affirm that | have examined
this repont, including any aceo srg Sy hedules and stalements,

*110093 025 02/13{05 10:14:32 AM* true and corect.
Fite Datg_ : 0? B O:j- o Q- g ’OS
- Signarrd or [
Creckn____ O 2 37 B  Laleon. 2
s &( Print or TpelName o] Olficer
i arr—
FOR SECRETARY OF STATE USE ONLY - %53}255'\’ { S

e p————
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VU6 G e decretary of Siate

.-\r“?ﬂ.-:. \
= dlthew A, Brown. Sccretary of Stuce

. PRé)FIT CORPORATION ANNUAL RE-PO'R.T FOR THE YEAR

Filing Perind: Jariecary 1 - March |
(FORM AMUST Bt TYPEU OR PRINTED IN RLACK )

Filing Feeo: $50.00

FUTATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Cortordtions D.is
U0 Norrh Ve St
Providence, R 02903-1:

401.222 31
2004

1. Conporaie 1) Vo,

110093

2. Name of Coporaunn

JRL, Inc,

3. Strect Address Principal [usiness Uffice

3126 Post Road

Staie

RI

Zip

02886

city
Warwick

4. Busiaess Phave No.

401-738-0020

5. Srate of incorportion

RHODE ISLAND

6. SIC Cude

7. Bricf Descriprion of the Charmcier of Hsiness Canclucrod in Rhode Idand

DESCRIPTION, BOTH NEW AND USED

Presidlont Name

Joseph A, LaCroix

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

.
.

TO BUY, SELL AND LEASE AUTOMOBILES, TRUCKS, COMMERCIAL AND OTHER MOTOR VEHICLES, OF ANY TYPE OR

[:] FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prosident Name

Roy A. LaCroix

Stnet Adddrens

P.O. Box 1271

Street Adedress

P.0O. Box 1271

Cuy

Seeretary Name

Roy A, LaCroix

Stane
Jo BRI

Zip
102893

. Ciiy

Staie

Rl

Zip
e 02893

o Treasurer Name

Joseph A, LaCroix

Strver Adelross

P.0. Box 127

iy 3

:

Streer Adudress

P.0. Box 1271

City
West Warwick

Seare Zip

02893

RI

: City

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

State

RI

2p

02893 _
ATTACHMENTS

West Warwick

Director Nasie : Dircctor Nare
None :
Street Address s Street Address
Ciny Sare J Zip S Cny ls.'arc- Zip
Dimecmmarteresssessscssne e dises e e, e
Stroet Address ' Stroet Adedress
I city State Zip : Gty Sterte Zip

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

11, SHARES ISSUED ("X" BOX FOR ATT;(CHMENT) g

AUTHORIZED SHARES ISSUED SHARES
Nrenher of Shares Clasy/Series Par Value Nunrber of Shares Clase/Series Par Vulue
1,000 COMM NO PAR VALUE 100 Common No Par Vvalu
This report must be signed in ink by either | be Bresudent. Yice President Secrelary. Assistant-Seciaiann-Treashror—RecevenonTruseem—m—m

LA

x 110093«

E . B0

File Date
Check No. Z‘SZJO
By: @(

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined this repor
INpIGN ccompanying schedules and statements. and that all staternen!

crgin are true and cormect.
f 01 98-0%
€ (/ Officer Date
seph A, LaCroix

Wrint or Tvpe Name of Officer
President

Tule of Officer

Form 630 Rev. 12103

b R R EEm—————
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M AN o D EN R RN AT e
T e ke Negee Liry wf State

CROFIT CORPORATION ANNUAL REPORTY

Fillpy Meriod: January 1-March 1 e Filing Fre: 35600

TECRM MUST BF TYI'ED OR PRINTED IN BLACK)

I Corporate 111 No. 2. Name of Cotporation

110033 JRL, Inc,

1. Streed Address Principul Business Office
Post Road

4 Buswness Phone No

401-738-0020

§. State of Incorporation

Fwened X Incpai, JIE e retory £
- Corroozatans Livi
SO0 - Ineely ifeia Spwet, Providence, Hi 029051,

H 222 %

By
AN
-]

e
e
lep]
>
]
N
(]
o
(S

(idy State

Warwick RI 02886

6 SIC Code

RHODE ISLAND

7 Brief Deseription of the Character of Business Comducted i Rhode Isiand

Auto sales and service,

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

Presrdenr Name
Joseph A, LaCroix
Street Address
P.O, Box 1271
ity State Zip
West Warwick RI
Secretury Name
Roy A. LaCroix
Street Address
P.O. Box 1271
City State Zip

West Warwick RI

02893

02893

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* Box FOR ATTACHAMENT)

Director Name

Neone
Street Address
iy Sate Zip
Director Name
Street Address

ity Srate Zip

10. SHARES AUTHORIZED ("X " BOX FOR ATIACHMENT)
AUTHORLFLY SHARES

Number of Shares Class/Series Par Vulue

1,000 COMM NO PAR VALUE

Vice Prestdent Name
Roy A. LaCroix
Street Address
P.O. Box 1271
City Stare Zip
West Warwick RI
Treasurer Name

Joseph A, LaCroix

Streer Addrets
P.0., Box 1271
Cuty Shate Zip
West Warwick RI 02893
FILL IN SPACES BEFORE USING ATTACHMENTS

Direcror Name

02893

Street Address

City State Zip
{director Nume

Street Address

City State Zip

11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
BSSLED SHARES

Number of Shares Class/Sertes Fur Value

100 Common No Par Valuw

.'his4epeﬂ-mueﬂ-—bc-ﬁgned-in*tu‘k Y FINCr the Tresident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

ST

9 3 x

e ____0 1103
s 00998
. \p

—_— —_——— e

FOR SECRETARY OF STATE Usk ONLY

fclare and aifirm that | have examined
ompanving schedules and statements, and

Sixnatire Darte
Josadp LaCroix
prnt or 1% Name of ifiees T T T T
- President
_qzr;:’f s.’f*“" Forar 630 12002

4m>—



g% LATE OF REOD L
“J;.XND PROVIDENC.,

Office of the Secretary of Stusc

:\'-‘1u\lu
AR TATOONS

PROFIT CORPORATION

Filing Period: fanunary 1-March 1

ANNUAL RE
Filing Fre: $30.00

(FORM MUST 8 TYPED IN BLACK)
1. Cotporate (D No,

110093

3. Street Address Principal Rusiness Office

3126 Post Road

4. Business Phone No. 3. State of inencporation

401/738-0020 RHODE ISLAND
7. Relef Description of the Character of Rusiness Conducted In Rivode Istand

Auto sales and service.
8. NAMES AND ADDRESSES OF THE OFFICERS (-x~
President Kame

Joseph A. LaCroix

Street Address

3126 Post Road

2. Nawme of Corporation

JRL, Ing,

Chty State 2ip
Warwick RI 02886
Srcretary Name o
Roy A. laCroix, Jr.
Steeet Address
3126 Post Road
City State Zip
Warwick RI 02886

9. NAMES AND ADDRESSES OF THE DIRE
Directar Name

None

Street Address

ROX FOR ATTACHMENT)

CTORS (-x* BOX FOR ATTACHME,W)

Eannrd 8. fnmgn. 1. ey
“Coasporerons G
tdenee. RE02903.13

$01-222.30

100 Noz:h Main Street, Pron

ST0

 PLEASE, REAY

PORYT ¥OR THE YEAR 2002

INSTRUCTION

City
Warwick

Srate Zip

02886

6. SIC Code

RI

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Roy A. LaCroix, Jr.

Street Address

26 Post Road

City State

Zip
Warwick RI 02886

Treosuter Name
Joseph A. LaCroix

Street Address
3126 Post Road

City

Zip
Warwick RI 02886
FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

State

Stieet Addsess

Cley Stare Zip City State Zip
Mrector Nome Director .\'am‘r
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*x- BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x* Box FOR ATTACHMENT)
AUTHORIDD SHAKES GIUED SHARES
Number of Shares Class/Series Par Value Number of Sharet Class/Series Par Value
1,000 COMM NO PAR VALUE 100 Common No Par Value
his report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, ‘[reasurer, Receiver or Trustee

- I

ol Lo 8-

Check No.: /jDz 'QQ

FOR SECRETARY OF STATE USE ONLY

eclare and affism that 1 have examined
grompanyling schedules and statements, and
1 herein are true and correct.

/-7)-0.

Bate

Under penalty af pegju
this repfint, includl

that afl WEM

Si_t:mku WW ———

P'ejnt of Tybe Name of Officer

resident
THIYGf Officer

<> 8 Ferm 630 1210}



rfu SIATE OF RHONE ISTAND
P AN PROVIDINAL TLALLTAY

N vl
Ofﬁn of e Sceietury of Stute

Tr

PROFIT CORPORATICN ANNUAL

Filing Period: January I-March 1

(FORM MUST BE TYPED IN BLACK)
1. Corparate 1) No. 2. Neme of Corpotation

110093 JRL, inc.
3. Street Address Principal Rusiness Offtce

3126 Post Road

4. Business Phone No.

401/738-0020

7. Brief Description of the Character of Business Conducted inf Rhade stand
Auto Sales and Service.

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

Peesident Name
Joseph A. LaCroix

Streel Address

1]

Filing Fec: $50.00

$. State of Incorporation

RHODE ISLAND

-- Carposatio =5 [iviy
rr Sfrc o, Prov idence, Ri G2903-1.
05-222-3:

100 North 15,

REPORT FOR THE YEAR 2001

City
Warwick

Siare Zip

02886

6. $IC Code

RI

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Roy A. LaCroix, Jr.

Streel Address
3126 Post Road 8 Post Road
City State Zip City State Zip
warw1ck RI 02886 warw1ck RI 02886
Srcmary Hnme ' U Tm:mm Nome o '
Roy A. LaCroix, Jr. Joseph A. LaCroix
Streel Address Streel Address
3126 Post Road 3126 Post Road
City " State Zip city | State zip
Warwick RI 02886 Warwick RI 02886

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

Directar Name

None

Street Address

City State Zip
Director Name
Street Address
City Stute Zip

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

Number of Shares Class/Serles

1,000 COMMON NO PAR VALUE

Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Director .V;rmr

Street Address

' C'rry State Zi_xib .
Director Name *
Street Address
L ity State Rip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) 1
SSUED SHARFS
Number of Shates Class/Serles Par Value
100 Comenon No Par Value

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

i

1009 3 »
b\

* 1

%)

Fite Date:
Check Na.. \l 4' b
By: W

FOR SECRETARY OF STATE USE ONLY

I X TR A

Under penalty of perjury, | declare and affirm that | have examined

this report, including gy accompanying schedules and statements, and

incd herein are true and correct.

Sigdriee of O
Jogseph A. LaCroix

P:fruVT)—pr Name of Qfftcer
President

Date

Title of Officer

Form 630 12/00

e



