GHODEY
‘E_m State of Rhode Island A. Ralpb Mollis, Sccreiary of Stale

and Providence Plantations Corporations Division
N - o o s ) ot 748 W Kiver Stroer
—‘//’L Olfice of the Secretary of State Pravidence, RIG20004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 #072a2. 300
Filing Period: January 1- March 1 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. 7-1.2-150{e), each corporation failing or refusing to file its annnal report within thivey (30 detys afier the tine prescribed by law (RIG.L. 7-1.2-150] (cd)) is
subgect to a penalty fee of $25.00

b Conporaie (1) No. 2. Name of Corporattion
104073 Cumberland Collision, Inc.
3 Streer ,«Idc.ir'esx .“r.rm'ip(l.ll Btsiness Office iy Steiter S
1400 Diamond Hill Road Cumberland RI 02864
4. Busiriess Phone Ao 5. State of Incorporation
401-333-5855 Rhode Isiand

. firief Description of the Characier of Business Conducied 11 Rbode Isiand
repair, storage and rental vehicles

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

President Nome 5 Vice Presidlent Nemie
Charles A, Lombardi, Jr. :

Street Address i Street Adidress
610 Smithfield Avenue :

[y

sip
Lincaoln

ecrelary N lredsurer Name TR DR
Charles A. Lombardi,Jr. ¢ Charles A, Lombardi, Jr.
Sireet Address 3 Street Acdedress
610 Smithfield Averue : 810 Smithfield Avenue
ity Soike Zip : Gy State Zip
Lincoln RI 02865 : Lincoln Ri 02865
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTA&yMENTS nrh
Lirector Neme L Director Name ""3 -
none i none LT
Street Addresy 1 Streot Address '_r"l v
[ .
CHy J Sterée ’ Zip ity lﬁ'mw b, ¥l ~
.............................................................................................. MR L M S v - T
Director Name 1 Alrector Namw g
none t none T rml e
Street Address b Street Addvess - L
: &
City Stette zip i City State Zip ~
9. SHARES AUTHORIZED ' 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
ISSUIED SHARES — THIS SECTION MUST BE COMPLETED
Nrimber of Shares Cless Neries Far value

This information is currently of record in the Office of the Secrelary of
State. Changes require an additiona) filing, See Section 9 of 1000 common no par
instruction sheet.

This report must be exeeuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustes,
this report must be executed on behall of the corporation by the receiver or trusiee.

Under penudty of perjury, I declare and affirm that 1 have examined this Teport,
includi accompanying schedules and staterments, and that all statements

File Date Fi a“ EE: EJ'-
Check No. FEB 2 5 2009

5 _BY id éf / y Print or Type Name
bl 7

- President
+OR SECRETARY OF STATE USE ONLY Tl
e

Charles A. Lombardi, Jr.

Form 630 Rev. (08/08



