RI SOS Filing Number: 200942548080 Date: 02/17/2009 4:00 PM

rsi s e State of Rhode Island A. Ralph Mollis, Secreiary of Stute
and Providence Plantations Corporations Divisior

e _— 148 W Riter Stroet
gy Qlfice of the Secretary of State Providence, Kl 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 20w

Filing Period: January 1 - March 1  Filing Fee: 350.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(¢). ench corporation failing or refusing to file its anunal report within thirty (30) days after the time prescribed by
Inw (RIGL 7-1.2-1501(cGd)) is subject lo n penalty fee of $25.00

S CERTIFIED AUTOMOTIVE, ING.

3. Street Address Principe! Business Office City Stale Zip
66 CENTRAL PIKE FOSTER RI 02825
4. Business Phone No, 3. State of fncoanoration

401-647-2737 RHODE ISLAND
6. Brie/ Deseription of ithe Characier of Business Conducted in Rbode Isiand

AUTOMOTIVE REPAIR AND RELATED SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X*

Prosident Neome

STEVEN C. BROWN
Street Address

66 CENTRAL PIKE

BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

.
s Vice Presicdent Name

3 Street Adedress

City Steiie Zip ity Mate Zip

FOSTER J RI J02825 : J

-;;}::;:;r;;’:;::\-‘[;;';;‘ -------------------- srdeerrrnriaa Abrrrasrissenng A srrntanen derwrrerrsvuaa q-..u;-}-?;:;J‘;':;:);.-R‘;;,;;‘:n.ln..---.--...-...- ey stediariinnaas ¥reranannnna rew

STEVEN C. BROWN : STEVEN C. BROW

Strevt Address ‘ Stract Address

66 CENTRAL PIKE {66 CENTRAL PIKE

ity Meite Zif ity Staie Lify

FOSTER ’ RI 102825 : FOSTER Rl 02825

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS .
Lirector Nawme $ Director Name Sat

STEVEN C. BROWN : =

Streel Address & Streot Address =) -
66 CENTRAL PIKE . ot
ity Staite Lip Loy State aip -
JOSTER o, ]..B! .................... J.Q.?§.2.§ ................. eeeeeess s l .............................. eeverrmdenees B
Drector Neine T Director Neme -

: -
H vy

Street Address Stroct Address f'.\:"

— - —~ — - ey
Cily Steete Zif ; cine Stetie £ ~ LN .

9. SHARES AUTHORIZED (“X” ROX FOR ATTACHMENT) D

10, SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

ISSURD SHARES — THIS SECTION MUST BE COMPLETED
Numiler of Sheres Cletss Serivs Per Volue Nenber of Shares Cletss-Series Far Value
8,000 COMMON $1.00 900 COMMON $1.00

This report must be executed on behalf of the corporation by an autharized vepresentative. If the corporation is in the hands of a r
this report must be executed on behalf of the corporation by the receiver or trustee,

eceiver or trustec,

Under penalty of perjury, 1 declare and affirm that | have examined this report
including a accompanying schedules and statements, and that all statements

containg re trie and ¢ t.
File Dare / (’—'/, % ﬁ, f ' / j)ZfLw/\ pea // /7 7
=" Signature Dfse /
Check o ALS_ STEVEN C. BROWN
By ¢ m Print or Type Name

= Ml PRESIDENT
FOR SECRETARY QF STATE USE QNLY o
31277-42=348762 e

Form 630 Rev. 12/06



	FilingNum: RI SOS    Filing Number: 200942548080    Date: 02/17/2009 4:00 PM
	BatchNum: 31277-42-348762


