RI SOS Filing Number: 200940370340 Date: 01/14/2009 4:00 PM

State of Rhode Island A. Ralpb Mollis, sccretary of Stale

and Providence Plantations Corporations Division
148 W River Stroct

Office of the Secretary of Stale * fer o

Providence, R (02904-201%
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 Hon .0t
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In gecordance with REG L. 7-1.2-1501(e), each corporation ﬁii[ing or reﬁ;.ving toﬁ[e its annual report within !J'Jir{y (30) a'ajj aﬁer the fimeprfscri&ed &)f Lo (RGP 2-150ecrd)) is
subjecs to a penalty fee of $25.00.

I Corporeite 11 No. 2. Netare of Corprorastion
104275 Dean Auto Collision Center, Inc.
3. Street Address Principad Business Office City State Lip
700 North Main St. Providence Ri 02904
4. Business Phone No. 3. State of trcorpurciion
401-421-4700 Rhode Island
G, Brief Description of the Chearacter af Business Conducted in Rbode Isiand
To perform auto body collision repairs, painting and refated services
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nanmie Y Vice President None
Angela Badway i Angela Badway
Street Address 1 Street Address
700 North Main St. i 700 North Main St.
city Sterte ity Stetie Zifs
Providence Rhode Island 02904 Rhode Island 02904
st b i ey T DO T RRYY IR SRR NTEREAPRPRTITRRTERRRRRE
Betty Ann Palmtsmano : same as above
Street Addross s Stroet Address
700 North Main St. : same as above
City Stote Lip 2y Stetic Zif
Providence Rhode Island 02904 : same as above same as above same as above
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) | FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neahe s Direcior Neome
None :
Street Adddlress b Street Advdress
cih I Staite Zips Ciny la‘ma l/,‘p
v R L R e R R
Street Adedress b Sireet Addvess
iy Stete Zipy iy State Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MEIST BE COMPLETED
This information is currently of record in the Office of the Secretary of |Xumher of Shares Clasweres far vl
State. Changes require an additional filing. See Section 9 of 100 common no par value
instruction sheet.

This report must be exccuted 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.

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

S

File Date f l LED (/_/

Signamrf Date
Check No.
JANI 42009 Angela Badway
By - -— Print or Type Namne
e —— N President
FOR SECRETARY OF STATE USE ONLY
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