RI SOS Filing Number: 200943488970 Date: 03/02/2009 4:00 PM

Sta_te of Rhode Island A, Ralph Mollis, Sccretary of State
and Providence Plantations Curporations Division
s y g \ y 148 W, River Siveet
Office of the Sccrcmr) af State Providence, R 029042615
407,222 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.

* In avcordance with R1LG.F, 7-1.2-1501(e), wach covporarion friing or refusing to file its annual repare within thirey (30) days after the time proscribed by laow (RIG.L, 7-1.2-1501{eSdj} is
subjrct i 1 penaity fre of $25.00.

1. Corporate 10 No, 2 Ngme of Corparation
88555 CURRERI COLLISION CENTER, INC.
3. Snreer Adedress Principal Business Office iy Niaie Zif
2160 HARTFORD AVENUE JOHNSTON RI 02919
4, Business Phonre No. 3. Srate of hicorporaiion
401-834-2400 RHODE ISLAND

6. Brief Pescripfion of the Characier of Business Conducted i Rbode Island
To own & operate a business for the rental, sale, repa|r and service of motor veh|cies

OFFICLHS

CRIGENT A

LEONARD CURRERI LEONARD CURRERI

Sereer Adddress ; Stregf Address

144 POLE BRIDGE ROAD : 144 POLE BRIDGE ROAD _

Giry Stuste Zifs L iy | sere Zip
NORTH SCITUATE I RI ] 02857 : NORTH SCITUATE RI 02857
................................ FPTTTUTY R TUTTTURY S JPP PSRRI R P N TR LT
Secretary Name v Trewsurer Namy

LEONARD CURRERI : LEONARD CURRERI

Street Adgiess ' Srreet Addvess

144 POLE BRIDGE ROAD : 144 POLE BRIDGE ROAD

Sy Statie Zip : ity Stare Zip
NORTH SCITUATE Ri 02857 : NORTH SCITUATE RI 02857

rector Nume

LEONARD CURRERI NONE

Street Address L Streer Adcdress

144 POLE BRIDGE ROAD :

iy Steite Hpa City Sterter Zip

NORTH SCITUATE RE e 02897 ....oens SOOI SOOI ISP
e R SRS e

NONE : NONE

Streot Address Strewt Address

ity State i ity Steie i

155[ ED ‘"\HARE e 'IHIS %EC1 l()N M'[JSI BE COMPLI; IED

s s e . . . . - . Pawmber of Sheres s/ St Par Valie

This information is currently of record in the Office of the Secretary of |2 T 20 Chass/Sertes e Vel

State, Changes require an additional filing, See Section 9 of 1000 Cammon

. ; o

instruction sheet. e NOAR VALUE

This repott must be executed on behalf 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 ard affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

contain Wrreat.
A-37-o5

Stgnofn N ———— Date
NARD CURRERI

Print or Tupe Name

PRESIDENT

Title

Form 630 Rev. 08/08
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