e ma®  State of Rhode Island A, Ralpb Mollis, Secreiary of State
;--“\l,'\ and Providence Plantations Corporations Division
S i 148 W. River Street

s Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2008

Filing Period: January 1 - March 1 « Filing Fee: $50.0¢* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation _failﬁtg or refusing lo file lis annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501{cGdl)) is ssubject to a penally fee of $25.00.

Providence, RT 02004-2615
401.222 3040

1. Corporgte 1D No. 2. Name of Corporation
21738 ROGERS AUTOMOTIVE SERVICE INC.
3. Street Address Principal Business Qffice City Staie Zip
188 Washington Street West Warwick RI 028393
4. Business Phone No. 3. State of Incosporation
{401) 828 - 7579 RHODE ISLAND
6. Brigf Description of the Charvacter of Business Conducted in Rbode Island
Automobile Service and Repair
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name  Vice President Nome '
ALFRED GIL ' : RICHARD P. CHAMPAGNE, JR.
Stregt Addyess i Streor Address
57 Fawn Lane i 2 01d Hope Road
City ~ State Zip T ity State -pr
West Warwick RT 028393 Coventry RI (2816
e RIS 320, SUUORITRUN PUUUURTITE.AL- U Sty RN R
RICHARD P. CHAMPAGNE, JR. ALFRED GIL
Street Address : Street Address
2 01d Hope Road i 57 Fawn Lane _
City State Zip 3 cy I.Stare Zip
Coventr RI 02816 i West Warwick RI 02893
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name i Director Nawme
ALFRED GIL { RICHARD P. CHAMPAGNE, JR.
Street Address Street Address
57 Fawn lane { 2 01d Hope Road
City Siate Zip s ity State Zip
... West Warwick .. HIJ02893 :.Coventry . RS 02816 .......
Director Name -' Dorector Name
NONE NONE
Street Address 3 Street Address
N/A i N/A
City State Zip 1 City State Zip
N/A N/A :ON/A N/A N/A
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vale
500 COMM NO PAR VALUE 500 Common No Par Value

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 {rustee.

Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules statements, and that all statements
Fi H_ P w in are and L
File Date km 2/ 26 /08
7

Signat, ] Date

Check No. FEB 7 MARED GIL
By: By Sw\ \O Print or Type Name

FOR SECRETARY OF STATE USE ONLY - nﬁg""“‘" dent,

Form 630 Rev. 12/06



