RI SOS Filing Number: 200807147560 Date: 01/30/2008 4:00 PM

s State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations C"'ﬁfg"‘fj";‘f Uzszgz:
=ML Office of the Secretary of Stale Providence, RI 02904-2615

HOTE,

- - 401.222 3040
PROFIT CORPORATION A»NUAL REPORT FOR THE YEAR_J 0 3
Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), eack corporation falling or vefusing to file iis annual report within thtrty (30) days after the time prescribed by
law (REGL 7-1.2-1501(cEd)) is subject to a penalty fee af $25.00.
1. Corporate ID No. 2. Name of Corpovation

99948 |Cokey MoTpnkRS ENCORPO EATED

3. Street Address Principal Business Office Gi State Zip .
96 Blacksrowe ST Cowirrut Fads| BT 02863
4. Business Phone No. 5. Staie of Incorporation
YOl FE- 1TSS RilopE LSLAND

6. Brigf Description of the Character of Business Conducted in Rbode fsiand

TO owN AND OPERRTE AUtaMoBILE AND MACHINE SHoP

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

President Name f Vice President Name
Augslio EFicoe[2EDG P Ayl (§ EiguelRE DO
Street Address . g Street Address .
/79 MokrKiS ST (/79 Mo RR (S ST

City St Zip L City Steite Zip
Cums... [RT oageq Pems. IRz loateq
Secretary Name H ¥, rer Narme ] - .
 Foss PHINE _ FiaueiRED i Hugedio FEUEREDe

Street Address . : Street Address ,

/79 MoREis ST i /79 Metkis ST
City, Statte Zip _ s ity State zip )
Ceom B (&3 CEYA | L 10934"/
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE UUSING ATTACHMENTS
Director Name ) : Direcior Name
Mo DirceTory Close CORP

Street Address 3 Strees Address

City State I Zip City I Staie lzgy
e e s DmurNam .......................... It TOUURID
Street Address Street Address

City Statte Zip City Sterte Zip

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

Number of Shares Class/Series Par Vatue Number of Sbares Class/Series Par Value

F.000 .00 PAR vaLve commdly [ 000 | Common| . oo

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
comfained herein are true and

File Date F“_ED ézgé; é;z ZZ I;M/Z _/" [ E-O%

ignature
Check Mo JAN_ 8 2000 ygﬁ elioc 1. Ficuer £.£ 00

oy — LI S b
M _ A lEs5/0ENT
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