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PﬁSFIT CORPORATION ANNUAL REPORT FOR THE YEA

Matthew A. Brown, Secretary of Stare
Corporations Division

148 W. River 5t., Providence, Rl 02904-2615
401.222.3640

R 2009

Filing Period: Junuary 1 - March 1 ® Filing Fee: $50.00

* I accordance with R.LG.L. 7-1.2-1501(¢). each corporation failing or refusing fo file ils annual report within thirty (36) days after the time prescribed by taw (R1LG.L, 7-1.2-1501(c&d)) is subject 1o a peralty fee of 325,00,

1. Corporate 1D No. 2. Name of Corporation :
40472 C & C SERVICE, INC. E

3. Street Address Principal Business Qffice City State
784 VICTORY HIGHWAY NORTH SMITHFIELD RI

4. Business Phone No.
4017623054

Zip
0289¢ ;

5. State of Incorporation

RHODE ISLAND

5. Brief Description of the Character of Business Conducted in Rhode Island
MOTOR VEHICLE SERVICE STATION

. Vice President Name

ERNEST R CLOUGH . KEITH A CLOUGH

{ Street Address : Street Address

781 VICTORY HIGHWAY . CENTER STREET

City I Seate Zip “City i State Zip

N. SMITHFIELD RI 02896 » WOONSCCKET ! RI 02895
Seb.re?m:yhﬁmé,4.,.*..,.4=v.¢,.w.s.q‘#«.‘A..ﬁ,rémarér.mﬁe-s.e..¢‘»u,..q.,.,.,.,,.a,,“..a
SHIRLEY M CLOUGH :ERNEST R CLOUGH

Street Address * Street Address

781 VICTORY HIGHWAY :781 VICTORY HIGHWAY

City Zip *City State Zip

N. SMITHFIELD 02896 :N. SMITHFIELD RI ‘02896

, Director Name

ERNEST R CLOUGH :SHIRLEY M CLOUGH 3
Street Address Sireet Address _.:(
781 VICTORY HIGHWAY :781 VICTORY HIGHWAY .‘T:S E
City [ State 1Zip «City {State !le. _ 3;
N SMITHFIELD RT [028%6 N SMITHFIELD | RI. [9ERE.
¢ Director Name * Director Name —~

. - C
Street Address ~Sireet Address - -

. [ "—‘x
City [SFate l Zip iy Sate i 5wl N

AUTHORIZED SHARES
Number of Shares Class/Serics Par Yahie Number af Shares Class/Serfes Par Value
500 COMM NO PAR VALUE 300 COMMON NO PAR

This report must be execured on bekalf of the corporation by an autharized represemative. If the carporation is in the hands of a receiver

T

oF trustee, this repori must be execured on behalf of the corporation by the recefver or rusree.

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

*40472 DBC 1{27/06 _;1_9_:oa=avl* L
Fite Date A ""a et }
S PP IrED RN Ienarure of Officer — Date =
Chick o ES5 é ERNEST R CLOUGH
1. Py : Print or Type Name of Officer
B = < R - PRESIDENT
FOR SECRETARY OF STATE USE ONLY. Tle of Officer Form 630 12705
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