g State of Rhode Island ' A. Ralph Mollis, Secretary of St

and Providence Plantations Curporations Piiston
: - - . . 148 W River Shreci
e il < Qffice of the Secretary of State Providence, RI 02904-2615

e .

NON-PROFIT CORPORATIQON ANNUAL REPORT FOR THE YEAR 2008
Filing Pertod: June I - June 30 « Filing Fee: $2000 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
+ In accovdance with RA1GL 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by laie (R1.G.1. 7- 6-91) is subject

to a pendlty fee of 525.00. .

4071.222 3040

1. Corporaie 1D Ne. 2. Nawe of Corpordation

125129 AUTOMOTIVE SERVICE ASSOCIATION OF RHODE ISLAND, INC.
4. State of Tncosporation 4. Corporale address i Rbode Iland - Street Address ity Zipy
RHODE ISLAND P.O.BOX 7818 WARWICK 02887
S Foreign corporation. Euier privcipal ffice address ity Staie Zip

0. Brief Description of the character of the aifairs which agre aclually conducted in Rbode fsteend

TO PROMOTE THE COMMON BUSINESS INTERESTS OF THOSE ENGAGED IN THE AUTOMOTIVE SERVICE INDUSTRY

e President Nawe

TIMOTHY PETRARCA STEFHEN C. JOHNSON

Strvet Address . Street Address

2131 PLAINFIELD PIKE 375 MIANTONOMO DRIVE

iy Slate il Chity Sate EAlE
JOHNSTON RI 02919 WARWICK RI 02888
Secretary Neiie Treaster Nawe

DAVID JOHNSON ' ANDRE REMILLARD

Street Address Stree! Address

1501 MAIN STREET ' 113 FARNUM PIKE

ity Stezte Zip ity Staie Zip

ITHFIELD

w

Flrecior Neatie

Phirecior Neone

TIMOTHY PETRARCA STEPHEN C. JOHNSON

Stree! Address : Street Address

2131 PLAINFIELD PIKE 375 MIANTONOMO DRIVE

City Staite V2ip Chy Stte Zip

JOHNSTON RI 02919 WARWICK RI 02888

Irrecior Name Threcior Name

DAVID JOHNSON ANDRE REMII.LARD

Streey Address Strewd Adldvess

1501 MAIN STREET 113 FARNUM PIKE

Ciy Sheile Zip ity State Zigs
SMITHFIELD |RI 02917

| WEST WARWI RI

mges reguire fil

.Agen i f\'é;;?lé’ Adldress

BRUCE A. WOLPERT, £8Q. ' 10 DORRANCE STREET, SUITE 530
Address City Zip
WOLPERT & ASSOCIATES, INC. PROVIDENCE 7 02903

This report must be signed by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m [ | -
: 1 2 5 1 2 9 i

Under penalty of perjury, 1 declare and affirm that T have examined this
report, including any acwmparyma schedules and statements, and that all

statments co, M@IIW true and comect.

bsgrmmre,lf Offic t’r / Date
STEPHEN C. JOHNSON

Print or Type Name of Officer

Bl VICE PRESIDENT

Title of Officer

Form 631 Rev. 12/06



