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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Perlod: January 1 - March 1 + Filing Fee: $50.00* ‘THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation fatling or refusing to file fts annual report within thirty (30) days after the time prescribed by
law (RL.G.L 7-1.2-1501(c&d)}) Is subject lo a penalty fee of $25.00.

1. Corporate [0 No. 2 Name of Corporation
19657 LEMYRES INC.
3 Streer Address Principal Business Qffice city Staite . Sify
36 EDwoon DR Al [Roilipsnct L/ 0IF//
1. Business Phone No, 3. State of Incorporation

6. Brief Descriptivn of the Character of Business Condiicted in Rbode Island
AUTO BODY REPAIR AND PAINT
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme I Vice President Name
/,1?/\!'76’/\)/0 Gﬁmcuﬂ :
Stroet Address ¢ Streel Address

36 Krpwoon  Dr

(3:{? State Zip : Caty State sy
Mo Rovoenesl . B........ ). 09l e R R
Necredar) Aoone Treasurer Name
P Huronisa  GARCA
Street Addedress E Strect Address
ity Stette Zin iy Stette Zip

+
N

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

TYroctor Neune LXirector Name

Street Address _ Street Address

ity J Steate ] Zip ity l Statte Zip
e Qe N B trerseraesaraararnurnasiansa .D’r::m ORI I '

Strect Acefress Street Address

City Stase Zip Ciry State Zip

9. SHARES AUTHORIZED (“X” BOX FOR AYTTACHMENT) D 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value Nesber of Shares Clerss/Series v Ve

600 COMM NO PARVALUE 047 410 O Nowne Coninion ¢

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trusiec,
this report must be executed on behalf of the corporation by the receiver or trustee.

| IIIIII "III |I||| I||I| I"" IIII IIII Under penalty of petjury, | declare and affirm that | huve examined this report.

including any accompanying schedules and statements. and that all statements

F“_ED *19657" contained herein are true and correct.
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