s e STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS : cO,poﬁ;f); .z:'vfsion
. River St,

Office of the Secretary of State dlence, R 029040615
401.222.3040

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
* I'nn accordance with RI.G.L 7-1.2-1501(e), each corporation failing or vefusing to file its annual report within thirty (30} days after the time prescribed by
law (RLGL 7-1.2-1501(c&d)) is subject to a penalty fee of §25.00.

1. Corporate ID No, 2. Name of Corporation

1117 ANTHONY'S ATLANTIC, INC.
3. Streat Address Principal Business Office : City State Zip

1 Plymptop Street No. Providence RI 02904
4. Business Phone No. 5. State of ncorporation

354-4300 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Island

AUTO REPAIR
i NAMES AND A.DDRESSES OF THE OFF_ _ER i

—Prwdent Name
Anthony DeCarlo

' VcéPresidenrName
! Anthony DeCarlo

+ Street Address

Streer Address
1 Plympton Street : 1 Plympton Street
City ST | State Zip i Gy Stase 4
.Noo Providence . Lo RIind.. 02904 0. No. Providence | B 02904
Secretary Name H Treasurer Name
Anthony DeCarlo {  Anthony DeCarlo
Street Address Street Address
1 Plympton Street { 1 Plympton Street
City State Zip : Gy State
No, Providence !  No. Providence

8 NAMES AND 2 “ADDRESSES OF THE DIRECTO]

Director Name : Director Name

Street Address § Street Address

city Staze Zip iy l State Zip
RSOSSN S — s
Street Address ; Strest Address

ity State Zip City State Zip

.

9 SHARES AUTHORIZED ("X' BOX FOR AZ‘I‘ACHMENT) [:l
AU'I'HORIZED SHARES

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Sertes Far Value Number of Shares Class/Series Par Value
400 COMM NO PAR VALUE 100 Common .., =88 Por

TG SEC T Bl B e

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 behalf of the corporation by the receiver or trustee,

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

] . 7 - / J 3 ;,’ & ?

Signature Date

Anthony DeCarlo
Print or Type Name

e E resident
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