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boCiagnorate 15 N 2oNamic of Corfroretiion
39391 TRI STAR AUTO BODY, INC.
8oNreet Adefress Privc il Buasiiess Offfce iy Sreife iy
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s Buesiness Phone Ve S, Nfette of IcorfEaetion
(508) 336-6475 RHODE ISLAND
O Brief Desoriptivn of the Charactor of Brspiess Comductod i Rbocke st
AUTO BODY REPATR, SALES, SERVICE AND TOWING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOK ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident N . Vice Prosident Neic
ROBERT J. COELHO, JR. : ERNEST A. LOISELLE
Mreet Address DoStree! Adddres
42 Nichols Street _ . 49 Cove Street
Cily Sterler S L Mk Zip
Rehoboth MA 02769 ! Riverside RI 02915
.\('('?'s*l’m.‘h'.\'(ftHc" R ' Treasurer N
ROBERT J. COELHO, JR. : ERNEST A. LOISELLE
Strevt Aeedress : Sreol Acdedvess
42 Nichols Street i 49 Cove Street
iy Setle Aifs ity Seite Zip
Rehoboth MA 02769 : Riverside RI 02915
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Litrector Nelmie 3 Davector Nane
ROBERT J. COELHO : ERNEST A. LOISELLE
,5""('(’! ,'I(li{[)'('\l.\ 5 ,S‘l‘r('ljl‘ ,‘l(l‘li"“.\.\\-
42 Nichols Street : 49 Cove Street
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Divector Netoe D Director Manie
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9. SHARES AUTHORIZED 500; Comon; No Par Value TR SHARES ISSUED (“X” BOX FOR ATTACHMENT) I:i
[SSULL SHARES — THIS SECTION MUST BE COMPLETED
e g . . . . . . Dor of Shares deass Seres it Seilie
This infermation is currentiy of record in the Office of the Secretary of |/ o Shares s S alhul
State. Changes require an additional filing. See Section 9 of
instruction sheet. 200 Common No Par Value

This report must be executed on behatf 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 vorporation by the receiver or trusiee.
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