LY,
R STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Providence 11318029(;{4?52?2?;
Ea 4012223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 00T __

Filing Period: January 1 - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR R PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(cé&d)) is subject to a penalty fee of $25.00.

1. Corporate 1L No. 2. Name of Corporation
123572 ALFREDQ'S AUTO BODY & SALES, INC.
3. Street Address Principal Business Office City State Zip
1 Peter Road Bristol RI 02809
4. Business Phone No. 5. Stete of tncorporation
(401) 352-3399 5
6. Brief Description of the Character of Business Conducted in Bhode Island
THE SALE AND REPAIR OF AUTOMOBILES, TRUCKS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prexident Name , Vice President Name
Alfredo Severino i None
Streat Address ¢ Street Address
20 Columbus Street :
city . State Zip ity State Zip
Providence 02908 :
True.'a.r.)\n‘m( ....... vesnernasersanedes vesraaseseenner [OTPIRTY S vrrreernasnanns JUTN Trpm;t s veearaesesrans tersssenssaanre ceaersessannes teesensesaraenne crasssraanns
Josephine Severino : Alfredo Severino
Street Address ': Street Address
20 Columbus Street : Same as above
City State Zip : Gty State zip
Providence RI 02908
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ! Director Nanie
NONE :
Street Address i Street Address
ity l State ] zZip s City \Stare th‘p
Hesene i.r.:\:;}.};; ............... vosasnasdiansraes tessenasenssanse [T P triesssesnenanss , ‘Drru.tm \am.e. .............. [P S worreasennanee TP [ vasenen
Streer Address t Street Address
iy State Zip s ity State Zip
9, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [:l " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Nunmiber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE 1,000 Common No Par

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.

E!! mul ||I|I “Ill |I| I“II |I|II ||I| IlII Under penalty of perjury, I declare and affirm that [ have examined this report,

including any accompanying schedules and statements, and that all statements

w12357 * containe true and CXM
e ap .e wd 81 3460 OPIS

A/YY\ Signature Tare
Check No. i aLdo A -:_,_{3::

o= ALFREDO SEVERINO
By: ﬁ‘ l l) Q’ l 7 7 /) 3}_\5 {f Print or Tipe Name
N President
FOR SECRETARY OF STATE USE ONLY e

Form 630 Rev. 08/06



