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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2999 ’

Filing Period: January 1 - March I « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTEL LEGIBLY IN BLACK INK
18 or refusing to file its annual report within thirty (30) days after the tine preseribod by

* In accordance with R1G.L 7-1.2-1501(¢), each corporation Sailir
feww (RIGL 7-1.2-1501(c&d)) is subject to a benally fee of $25.00.

7. Corparate 1) No 2. Nermie of Corfioradion

101295 &ID, Inc.
S Srect Address Pincipod Business Office Citp Stere Zip
1435 Victory Highway N.Smithfield RT 02896

4. Husiness Phore No. 3. State of Icerpiorition
{401) 769-0488 Rhode Island

6. v Deseription of the Chamcter of Business Conducted in Rbode Istand

To provide auto repair services _ N o
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILLIN SPACES BEFORE USING ATTACHMENTS

Presicdent Nome » Vice Presideni Name

Charles Desjardins Jeanne Desjardins

E Street Acldross

Street Avdedroess
100 Glen Road : 1760 Glen Road

ety Stte “ip : Gy Stete Hip
Woonsocket :

Secreteny Neame

Street Adhidress * Shrvel Adedress

iy SMiite Zif :' City State l iy
8. NAMES AND ADDRESSES OF THE D!RECTORS:._ X BOX FOR A_TTACI‘IMENT) D FILL IN SPACES BEFORE US!NG ATTACHMENTS
+ Direcior Name

Jeanne Desjardins

1 Street Address

100 Glen Road

Lhrecior Name

Charles Desijardins

Srver Adefress

100 Glen Road
City Seite i EC.".:;J Steite Zip
...... Woonsocket ...l RE......l02895 .. ..Woonsocket . | RI  Jogoggs
+ LDHrector Name

Lirector Nanie

Street Adedress T Street Adedress

Zif?

Srtie Zip s City Sterte

ity

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

AUTRBORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
ClassSerivs Par Veilne Number of Shares Class/Series Ferr Viethee

9. SHARES AUTHORIZED ("X~ BOX FOR _ATTACHMENT) 1

Niember of Shares

1000 no par value 1000 common | no par

This report mus! be executed on behaif of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trusiee,

this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, I declare and affirm that 1 have examined this report,
tncluding any accompanying scheduje q statements, grd that &lf statements

I
ntaed fer
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FEB 3 4 2009 s
CAHes
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