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&z State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations waga;ﬁ Uf:zg:;);

~ Qffice of the Secretary of State Providence, R 02904-2615
4071 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

* It accordance wish REG.L. 7-1.3-1501(2), each corporation failing or refiing ro file its annual veport within vhirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(ctd)) i
subject to a penalty fee of $23.00.

1. Corporate ID No. 2. Nevme of Corpordtion

130496 Colonial Fix-it Shop, Inc.
3. Street Address Princibal Business Qffice ) City Stcm’ Zip

65 Touro Street Newport R.T. 02840
&, Busiress Phone No, 3. State of eorpordtion

401-849-3340 Rhode Island

& Brief Description of the Character of Business Conducted in Rbode Iland BU.Y sell , lease ’ charter . install , appraise , SerViCe
r ; :

FSRR A SRS e AR 4 TP B o R IRTE RN F5 Hu SRR R STHREk SURRIes pafts

President Name * Vice President Netme . and neriphera:_s_
Barbara A. Varone :
_Street Addvess_ | ___ e L I .1 Street Adddress
0 America, Coat Igland :
ity State Zip Tony Starte Zip
Newport R.I. 02840
s rerensrssdiasararerennssrnrara seenenha, eirnemennrmeesteraresnan . s
Streer Address ) v Street Address
ity State Zip 3 Cligy Stete Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [[] FILLIN SPACES BEFORE USING ATTACHMENTS

Director Nevme: 1 Divector Neime
Same as above. :
Street Address s Street Address
City ] State I Zip - oty lsm:e [zg;
o Tt PR U [ POR Ceersnneriansass P
. :
Strewt Address b Street Address
iy Sterre Zifr o £ Gty Stasze . Zip
9. SHARES AUTHORIZED . -~ -~ - . " 10, SHARESISSUED ("X” BOX FOR ATTACHMENT) []
' 1$SUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of fécord in the Office of the Secretary of | rber o s Clas/Sertes Pur Yalue
State. Changes require an additional filing. See Section 9 of '
instruetion sheet. 1,000 Common MO PAR VALUE
1,000 NO PAR VALUE ‘

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.

Unde‘?enalty of perjury, 1 declare and affirm that T have examined this report,

Forrn 630 Rev. 08/08
30847-9-354595

inc g P"g any accompanying schedules ang stdtements, and that all statements
. — ' - — contaifled heghin are true m%ct. 6’

File Déte __F'_LE‘L_____ R /‘ﬂ% VQM 2~ 9;] -‘07
g : i N ) : i /ﬂr‘gnamre Date

creck oMAR_0-2 2009 ' ,

A el _ . Barbara A. Varone

., ; . . i Printor Bipe Name -
. T Presgident
FOR SECRETARY OF STATE iSE ONLY Title
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