State of Rhode Island
and Providence Plantations
Office of the Secreiary of Stele

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

4. Ralpb Mollis, Secretary of Stale
Conporations Ivision

748 W River Street
Providence. RE O2004-2G15
401.222.3040

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG L 7-1.2-1501(e), each corporation failing or vefusing v file its annual yeport within thirty (30) days afier the iime prescribed by law (RAG.L 7-1.2-1501 (cbd)) s

sitbject to @ perally fee of $23.00.
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2 Nome of Corfroration

MBA, Incorporated

U Street Addvess Princiaf Business Offfce

422 Silver Spring Street
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Providence

. 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

FPresfolent Nupe

Ellen P. Huberman

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

 Vice President Namy

i None

Sireet Address

422 Silver Spring Street

b osteeot Audedress

(&1 Stedte i
Providence RI 02904

Sseerelayy Nome

Ellen P. Huberman

L iy l Steste I Zip
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T freasarer Name

: Ellen P. Huberman

Sreot Address

422 Silver Spring Street

v Stroef Address

{ 422 Silver Spring Street

Slerle

RI

<y

Providence

Zip
02904

{Hrecior Name

Ellen P. Huberman

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACEHMENTS .

Steite

RI

Ly

H pding
: Providence

02904

E Invecior Name

i None

Street Address

422 Silver Spring Street

b Street Adddvess

9. SHARES AUTHORIZED

[#145 State Zip City State Zip

Providence l RI 02904 : I
. z‘)uulor \a m(l .............................................................................. . Dx m{m r \amf- ..............................................................................
None i None

Street Addross Mtreet Addyess

iy S Zip S Stare Zip

sennne

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES ~— THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes reqgaire an additional filing. See Section 9 of
instruction sheet.

Nusirher of Shares

200

Fear value

No Par

Clseyer.s

Common

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.
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Check No.

Under penalty of perjury, [ dectare and affirm that Lhave examined this report,
including any accompanying schegules and statements, and that all statements

ffg’nam re Date
Ellen P. Huberman

Print or Type Name

By: i .
et - President
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