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2% State of Rhode Island

)

Qffice of the Secretary of Siate

-%E?e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

and Providence Plantations

A. Ralpb Mollis, Sccretary of State
Corporaiions fyvision

148 W. River Street

Providence, RI 02904-2615

2009 401.222 3040

Filing Period: January 1 - March 1 « Filing Fee: 550.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L, 7-1.2-1501(2), each corporation failing or vefusing to file its annnal report within thirty (30} days affer the time prescribed by law (RIG.L. 7-1.2-1501(cchd)) is

stsbpect to & penalty fee of $25.00.

1. Cospiorate {1 No.

/373/

2. Name of Corporation

WEST END AUTO SALES & COLLISION SERVICE, INC.

3. Street Address Privcipal Business Office

553 Cranston Street, Providence, RI 02909

city | siaie Zifs

4. Business Phovte No,

(401) 272-9566

5. State of Mcorporation

Rhode Island

G. Brigf Description. of the Characier of Business Conducted in Rhode Island
Maotor vehicles

Presiclent J’V{JJ’P’!P

Mark Duxbury

ce President J\idﬂ’i{.

Dav1d Duxbury

Street Address
137 Wallace Street

+ Street Acddress

i 137 Wallace Street

Providence, RI 02909 ‘5”“’ IZ@ - Providence, RI 02909 | 7
\ecr :;z;;; \f,):;z;(bury Rﬁmz rfﬁ\h%ury
Sireet Address H Strc‘el'Address
137 Wallace Street i 137 Wallace Street
Stete Zip ' Stete Zip

City
Piovidence R102909

lﬁfﬁf( ﬁﬂi)e{bury

iy
¢ Providence, RI 02909
¥BOX FOR ATTACHMENT) [] FILLIN SPAGES BEFORE USING ATTACHMENTS

& Divector Name

Streed Address
137 Wallace Street

T Stroet dddress

Cty

Providence, RT 02909

Director Nerne

T IHrector Name

Stroot Address

\ Street Address

Chy

P

1 Cliry Stette Zip

LSSUED SHARES — ’I'HIS SECT]ON VST BE COMPLETED

This information is currently of record in the Office of the Secretary of
Sce Section 9 of

State. Changes require an additional filing.
instruction sheet.

Par Value

No Par Value

Neember of Sheres Class/Series

100

Common

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 trustee.

s FILED
o JAN 9 0 2'00?9“
Bv L//f 3

FOR 'QI'CRETARY OF.5 [ATE USE ONLY

29976 6-290998

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

Signature Mark Duxbury

/ Date

Print or Type Name
President

Tirle
Form 630 Rev. 08/08
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