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IR
%@ State of Rhode Island A. Ralph Mollis, Sccrelary of Stte
and Providence Plantations s Dl
e g o e 48 W River Strees
'_'j" Qffice of the Secretary of Siate Dresitdence, REQ2UME-2015
GO 222 040

‘}E::i%'ﬁi
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $5000" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I aceordance with RALG.L. 7-1.2-1501(e), each corporation failing or refiusing to file its annual report within thirty (30) days after the time prescribed by law (RIG L 7-1.2-1501{ccid)] &
wetigert -t pevalty fee of $23.010

I Corpaornide 1) Ney, 2 Name of Curporation

109114 J A B AUTOMOTIVE INC
Dot cedelresy Prorcipod Business Office city Statte i

985 NORTH MAIN STREE] PROVIDENCE RT 02504
PoBusiioss Phivie No 5. Stette of incorporation

401-453-4707 RHODE ISLAND

o Briel Desoription of the Character of Business Conducted s Rbode Fland

OIL, CHANGES, AUTO REPATR, AUTO PAINTING
7. NAMES AND ADDRESQES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) [i FILL IN SPACES BEFORE USING ATTACHHMENTS
Dresichott Netee Vice Presiclent Nenite
BRTAN BOUTHILLETTE :
Steved Adddress g © Street Address
39 WESTWCOD ROAD
i Stete Zip City Sl Aip
LINCOLN RI 02865
5':-: rrdeiry Netme 1 Trecsurer Noane
SAME . SAME
Streed Addross T Stree! Address
iy |.5‘m£v zip L Ciny Sare i
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
biirector Nemne b Dircetor Nane
NONE
Sereed Ackelress L Strect Addlress
i I.&‘lme Zip s ity [S.‘me IZ[,U
" ;I‘_.'.‘ :(.f.{ ..r. .-\",;;-;: [ .............................................................................. .".) }r“tm\wm s b
Strend Audedress : Street Addresy
<y Siaie Zipy 1 City State Aifr
9. SHHARES AUTHORIZED ) iy. SHARLES ISSUED (“X” BOX FOR ATTACHMENT) ﬂ

[SSUIED SHARES — THIS SECTION MUST BE COMPLETED

e e . . . ; . Neember of Shares CletssSeries Fetr Vearlue
Ihis information is currently of record in the Office of the Sccretary of | Sermber of Shares i AL

State. Changes require an additional filing. Sce Section 9 of NONE
instruction sheet.

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

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

C()Werein are trug and correct.

File Date /"/Z‘j“‘ﬂ/c ,&@}2 ?’;E i tf—:“j ,l// 9’/05‘
%é 7 Signature Date

Check No.
’ V4

BRIAN BOUTHILLETTE

; 2% ﬂ C , Print or Type Name
S

- PRESIDENT
Title
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