RI SOS Filing Number: 200940302620 Date: 01/12/2009 4:00 PM

State of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secreiary of State
Corporations Division

148 W. River Streel

Providence, RT 02904-2615

2009

407,222 3040

Fifing Period: January I - March I » Filing Fee: $50.00~ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.E 7-1.2-1501(e), each corporation failing or refusing to file its aunual report within thivty (30) days after the Hme prescribed by

law (REGL 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

1. Corborare (03 Mo 2. Name of Corporation

14100 K & B SERVICE, INC.

3. Sirver Addvess Principedd Business Qffice

635 Potters Avenue

ity Stafe Zip
Providence RI 02907

4, Husiness Phone No,

5. Swate of Dcorporation

RHODE ISLAND

&, Brtgf Description of the Character of Business Conducted in Rbode Fland
Automotive Repairs and Towing

FPresident Name

Leo Beliveau Jr.

‘vfce Pres:dem Name

Leo Beliveau Jr.

srieensdnansss

Street Addrvess Street Address
6 Delaine Street & Delaine Street
City State Zip i Gy State Zify
Warwick RI 02886 ¢ Warwick RI 02886
s ceesnrnscerarsadirasens eeesesusnnrasiesenss e
Same : Same
Strect Adefress : Streel Address
ity State Zip : City state Zipr

8. NAMES AND ADDRESSES OF THE DIRECTOKS:  (“X” BOX:FOR ATTACHMENT) ] FILLIN SPACES BEFORE USING. ATTACHMENTS

Director Newte

Leo Beliveau Jr.

+ Director Name

! Same

Street Address

& Delaine Street

i Street Address

City State Zip s City State Zip

Warwick Ri 02886 ............ v deressessaeniens SSUUDIURTRIS SRR e
Rivector Newie i Director Name

Srrevt Address t Street Address

ity Stcite Zin 3 Gty State Zip

9. SHARES AUTHORIZED (“X* B
AUTHORIZED SHAKES

A0: smums ISSU ED (X" B
ISSUED SHARES — THIS &:ECT[ON M) UST BE COMPLETED

Nmber of Shares Class Series Far Velire

Number of Shares Clss/Serfes

Ly Valee

200 Common NPV

100 Common

NPV

This report must be cxecuted 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.

/»—//« ﬁ
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F ile Du!e

Check No.

B}';” L

. FOR SF.(.RFTARY {)F STATF U'SE ONLY, :

R PP
ZIITITT Lo~ ZIUTOU

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

contained hetein 1@:‘ and correct. Y\N
v ( A ARCHY h v

| -0l

S:’grufrm’k Dare
Leo Beliveau Jr.

Print ar Tupe Name
President

Title
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