RI SOS Filing Number: 200942389610 Date: 02/17/2009 4:00 PM

¥ 2 State of Rhode Island A. Ralph Mollis, Secretary of State
and Pl‘OVidCﬂCG Plantations Corfroratiorns Divisio:
< =% Office of the Secretary of State 148 W River Strect

= Providence, Rl G2004-2615
4012223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: lanuary 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ dn accordance with REG.E. 7-1.2-1501(2), each carporiion fuiling or vefusing to file its annual repors within thirty (30) days afier the tine prescvibed by fnw (RIGL. 72121500 (rebd)) is

subject 1o a penalty foe of $25.00,

1. Corporate 1D No. 2. Name of Cbrpom:ion.
487340 PMCS Fleet Maintenance, Inc.
3. Street Adedress Principal Busiess Office ity State Zip
883 Reynolds Road Chepachet RI 02814
4. Business Phone No. 5. State of ncorporation
4017109396 RHODE ISLAND
G. Brief Description of the Character of Business Conducted n Rbode Kand
general maintenance and repair of various vehicles
7. NAMES AND ADDRRESSES OF THI OFFICERS: (“X” BOX FOR ATTACHMENT) EI FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ' Vice President Name
Dina Azevedo : Dina Azevedo
Streer Adiress : Smet Adidress
383 Reynolds Road : 883 Reynolds Road
City Seate Zip Loy Starte Zip
Chepachet RI 02814 : Chepachet RI 02814
A S LTI T | : P e T LEUIL NETTTIU ISP At
Dina Azevedo : Dina Azevedo
Street Address T Street Addross
883 Reynolds Road : 883 Reynolds Road
Cigy State Zip £ Cuy State Zip
Chepachet RI 02814 : Chepachet Ri 02814
8. NAMES AND» ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Dina Azevedo : NONE
Streer Adedvess : Street Address
883 Reynolds Road
ity State Zip 3 City Steite Zip
Chepachet RI 02814 i
Direcior Name t Direcror Name
NONE : NONE
Street Address t Soeet Address
Ciry Stare Zip iy State Zip
9. SHARES AUTHORIZED ) ' ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:'
ISSUED SHARES — THES $SECTION MUST BE COMPLETED
s . . . . - . - Number of Shares Ciiss Series Far Ve
This information is currently of record in the Office of the Secretary of i
State. Changes require an additional liling. Sec Section 9 of 200 Common .01 par value
instruction sheet,

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.

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

_ _ - copgined herein are true and correct.
File Dase _F. - ﬁ,ﬁ) - Qéiﬁfé?d& - O9
. ] 8]

£
Lt i ’ ) ) Signature Date !

Gy N oo e
By: A _ y
Byﬁﬁbﬁa/lgu.tm:kﬁ USE ONLY - PRESIDENT
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