State of Rhode Island A. Raiph Mollis, Secretary of Stetc

erld PI‘OVideﬂce Plantations Corporations Disision
Voo of the Sccrotary of Stete 148 W Rrer Sireet
Cfftce of the Sceretary of State Provideice, RE O2963-2613

401,222, 3000
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR «*003
Filing Period: January | - Mareh 1 o Filing Fee: $50.00" THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I decordance with REGL 7-1.2-1501(¢), each corporation Sailing or refusing to fie its annual report within thirty (30} days after the thue prescribed by
law (RAIG.L 7-1.2-1501(c&d)} is subjectto a penaity fee of $25.00.

FCrapogate 1 e 2 \enne of Conpearation

23247 SGS AUTOMOTIVE SERVICES INC.
3. Street Adelress Principed Business Office cin Atette xin

201 ROUTE 17 NORTH RUTHERFORD NJ 07070
4. Nusiness Phate No 5. Mtete of IRcorraiion

201-508-3000 DELAWARE

6. Hrivf Dxesception of the Charicler of Busiitess conduecied i Rbode Iand
SURVEY - TRANSPORTATION INDUSTRY
T NAMES 'ANB_A[}D_#BSSES OF THE'OFE_ICERS: {“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORB_USING'ATTACHMENT&' S

i‘::e.sn.'c'm Nernie E Vice Prosideni Nume
JEFFREY MC DONALD : THOMAS KLUKAS
Street Adddress i Stieer Advlress
201 ROUTE 17 NORTH : 650 NORTHLAND BLVD
gy State Zip 3 City Stcite 2ip
RUTHERFORD NJ 07070 i CINCINNATI OH 45240
...\'.t:L‘.J“L:i':;i_"}";\:(‘é;l;é.""""-""“_'" ............. rrraanormunannnn dereasinannne ...............E.."Fr.(_:{;;;.‘:.;;..7:'..“.';;;.................... serernennbsssssssannnransesrsdiantisrosisesentcnnarary e
BENJAMIN RODRIGUEZ : PETER ENDER
Street Adddresy . Strevt Addlress
201 ROUTE 17 NORTH : 201 ROUTE 17 NORTH
ity Stale Aip HESH Sietter FAY
RUTHERFORD NJ 07070 { RUTHERFORD NJ Q7070
6. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT} ] 'FILE IN SPACES BEFORE USING ATTACHMEN
Divectar Nume E Pirector Naane o B
MICHAEL BRIGANTI
Stroet Adefres + Noreer Adkdress
201 ROUTE 17 NORTH :
City Stetter Aip City Sterte Zipy
JRUTHERFORD ... SRR L1414 OO SOIOUUOTO ORI IRPIOPOR - l
Dirvector Noame f o e RRRRan s Teremem e Frenmmam
Streer Adfdress § Stieet Addroess
ity Stete Zip E City Stutte Aip
5. SHARES AUTHORIZED: (%" BOX FOR ATTACHMENT} (1. . " 10. SHARES ISSUED (“X” BOX FOR ATTACHMEN
AUTHORIZED SHARES |SSUED SHARES — THIS SECTION MUST BE COMPLETED
Nunber of Shrires Cleiss Serios Pt Veltie Nupher of Shares ClassiSeries Lear Vitlue
100 COMM $5.00 PAR VALUE 100 _$5‘_00 _

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

; : of perjury. | declare and affirm that 1 have examined this report,
accompanying schedules and statements, and that all statements

are rug and correct.
/3,/68
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Ffleﬂﬁm-z ' F"—E .
oneckvo, . FEB 2.5 9008~ PETER ENDER

Sigrmmre’

31, B By\_aj//ﬂ /\5’ '7‘-? Pring or Type Name
' ' B - TREASURER
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