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b ! State of Rhode Island A. Ralpb Mollis, Secretary of Stale

' and Providence Plantations Conporations Division

- . s Lt e 148 W. River Street

RE/"‘/;’ Qffice of the Secretary of State Providence, R 02904-2615
. > 401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 008

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordanee with RIG.L. 7-1.2-1501(¢), each corporasion failing or rifusing to file its annual report within shirty (30) days after vhe time prescribed by baw (R1LG.L. 7-1.2-1501(ecrd)} is

subject to @ penalty fee of $25.00. -

7, Covpoele 10 No. 2. Name of Corporation
91204 COLLISION WORLD, INC
3 Sireet Addvess Principal Business Office City State il
2058 ELMWOOD AVE WARWICK Ri 02888
4. Business Phose No 5. State of mcorporation
401-781-2300 RHODE ISLAND

. Brigf Descriprion of the Character of Business Conducted in Rbode Island

ALL PHASES OF THE AUTC BODY & REPAIR INDUSTRY

i
* Vice Presideni Name

JAMES BUCKLEY JR. JAMES BUCKLEY JR

Street Address L Street Address

401 TOWN FARM RD : 401 TOWN FARM RD
ey —r T ToT{sIare T I 1~/ E"C'ﬂff' T Tt T pstaty R 4/ T
COVENTRY RI 02816 t COVENTRY RI 02816
\wr{!ar}\ame ............................................................... .”.””‘Tremuﬂrha:rze ................................................... Fhedddsriesieciidutiiacian
SAME AS ABOVE : SAME AS ABOVE

Streel Address . Street Address

[ State

irector Nam

Director Name

SAME AS ABOVE SAME AS ABOVE

Streer Address ' Street Address

ity 1 Sterts I Zipy City [szare I?:p
SRR S SOV NSO e SOV PSSO SOS
Street Address . Street Address

ity 1 State Zip City Srare Zip

HIS SECTION MUST BE COMPLETED

|- This information is currently of record in the Office of the Secretary of _ G R — ,(‘kﬁvsem re— el Wif, - _
State. Changes require an additional filing. See Section 5 of 500 COMMON NO PAR

instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of 4 receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjugy, I declare and affirm that I have examined this report,
including any accompdhying schedules and statements, and that all statements

contained herein ar ¢ and correct.

Signature, Date
JAMé BUYCKLEY JR

Print or Type Name

N PRESIDENT

Title
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