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ae®r Srate of Rhode Island 4 Ralph Mollis, Secretary of State

and Providence Plantations - Covpor‘rrtioraa_‘ Divisian
Office of the Secretary of State e Provideri:{f }g 0?;5;?;{;2’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.3040

Filing Period: Janyary 1 - March 1 « Filing Feer $50.00* «+ THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501(e), each corporation friling or refising to Tile is annual veport within thirty (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501{cdhd)) is
subject to a peralty foe of $25.00,

1. Corporate 1 Mo, -2 Name of Corpretion .
82302 New England Restaurant Repair, Inc
3. Street Address Principal Business Office ‘F({ﬁ . Statc Zip
252 Summer Street _ _~Rehoboth MA 02769
4. Business Phone No. 3. State of Mcorporation
800-428-0395

. Brief Descriprion of the Character of Business Conducted in Rbode Islarnd

7. NAMES AND ADD

Presidens Namne

Brian Petzold
Street Address t Streer Address
252 Summer Strest :
ity Sterte Zip ity Storte Zip
Rehoboth MA 02769 :
srssbbbeirrrrres rrrrsrerarstatevtavennndasasnanenanensrettsrrsrrrranaraansnnnnss Fedrvbveananan seferonnnnn Webebrbrnann YT Fehddrrr b e s ranaarrranas Aavevereren vesdsrranannas bevernaan PP
| Secretary Name : Tre{zsurcr Neire
i Brian Petzold
Street Address ' Streer Address
: 252 Summer Street
ity State D . it Sterte Zip
: Rehcboth MA 02769

TTACHMENT) [ FILL NS

FORE USING ATTACHMENTS ©

Director Ngme Directnr Name

"Brian betzold

Street Adkdress

252 Summer Street

.
-
-
-
.

Streed Adelress

N

ity Staie Zipr Ciry Sterie Zif

Rehoboth MA, 02769 i

R T T P PP PRPETITP A N TR M) L T R T T PP I TSP LR T Y S,
Irector Name T Director Name

Streer Address t Stroet Address
ity State Zip s ity State Zip
9. SHARES AUTHORIZED = SR 7 10. SHARES [SSUED (X7 :BOX.FOR ATTACHMENT) [} 0

[SSUED SHARES -- THIS SECTION MUST BE COMPLETED

Number of Shares Class Series Par Vealue

This tnformation is currently of record in the Office of the Sceretary of
State. Changes require an additional filing. See Section 9 of 200
insiruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporatien is in the hands of a receiver or trustee.
this repert must be executed on bebalf of the corparation by the receiver or trusice,

Under pénalty of perjury, I declare and affirm that I have examined this repart,
..including any accompanying schedules and statements, and that ! statements
“eontained herein gre true and correct. - - :

1-21-0%

Dt

.. e
Signature

ﬁﬁ_u PEMP

Print or Type Name

B (=onr

PP : ; ; Title
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