RI SOS Filing Number: 200942582840 Date: 02/19/2009 4:00 PM

RHOCE,
=5, "Q% State of Rhode Island 4. Ralpb Mollis, Secretary of Slale
and Providence Plantations Corporanons Division
~2. Office of the Secretary of Stale Providence. RI (120904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

148 W' Rliver Strect

=40 1.222.3040

* In accordance with RIGL 7-1.2-1501(e), each corporation failing ov refusing to file its annual veport within thirty (30} days after the vime prescribed by law (RIG.L 7-1.2-1501(ccd)) is

sitbject to @ perally fee of $23.00.

T Cosporede 1 N 2 Nome of Corporation
5290 MBA, Incorporated
4 Street A:’ldﬁ:‘.\\' Pruh:zym:' Business Office City stale Aip
422 Silver Spring Street Providence RI 02904
. Busiaess Phesre Mo, 5. Stele of Incorporation
401 831 6920 Rhode Island

& fariel Descrprion of the Charactor of Brsiness Condiicied i Rbode Iland
Repair of motor vehicle transmissions

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Frestdent Name Vice Presideirt Name

Ellen P. Huberman i None

Sireet Addross b osteeot Audedress

422 Silver Spring Street :

i Sudte i s City Stette Zip
Providence I RI J 02904 : l I
-l‘:,‘{‘;(;;;:'..\.l;;’;; --------------------------------------------------------- AredddiBiaaRBEREEE Y E"[-\'.(:‘;‘;;!;_;::_.L:;r;;(: -------- tevasnsenninbrsaanasranrrrrrrrannny CETE T BEreALLLbLLEEBN SIS RRERE B AN
Ellen P. Huberman : Ellen P. Huberman

Nrrend Adddress 1; Stroet Ackdress

422 Silver Spring Street { 422 Silver Spring Street

iy Stnate Zip s Ciy Staite Zib
Providence RI 02904 : Providence RI 02904

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHHENT) [0 #1i IN SPACES BEFORE USING ATTACHMENTS .
{Hirecior Name s Director Nome

Ellen P. Huberman i None

Street Address b Street Adddvess

422 Silver Spring Street :

ity State patin) 1 City State Zip
Providence l RI 02904 : I
st s e L . gl
None i None

Street Adoress Mtreet Addyess

ity Sitle Zip HES LT Stare Zips

9. SHARES AUTHORIZED T 10, SHARES ISSUED (“X* BOX FOR ATTACHMENYT)} []

ISSUED SHARES -— THIS SECTION MUST BE COMPLETED
Nuanher of Shares sy yerios Par vaiue

This information is currently of record in the Office of the Secretary of

State. Changes reqgaire an additional filing. See Section 9 of 200 Common No Par
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 behaif of the corporation by the receiver or trustee.

Under penalty of perjury, [ dectare and affirm that Lhave examined this report,

coatained herein arggfue aj

File Date ‘Xh/y"’ 4? % Z7 -

including any accompanying schegules and statements, and that all statements

205 C5

? ff‘x;/.'ramr(’ ” Date
Check No. / X / / » Elien P. Huberman

By: o W w4 Print or .TVPE Name
- President
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