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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 RI.G.L. 7-1.2-1501{e), each corporation failing ar refising to file its anmual report within thiry (30) days after the time preseribed by lmw (RIG.L. 7-1.2-1501(cchd)) is
subject to a penalty fee of $23.00.

I. Corporate 1) No. 2. Name of Corporation
133275 Woonsocket Car Care, Inc.
3 Sireet Address Privicipal Business Office iy fgite. 2
471 Arnold Street ffonsocket KT, 09895
4. Businiess Phoe No. 5. State of Incorporation
766-0566 Rhode Island
6. Brivf Descrption of the Character of Business Condiicied i Kbaode Island
repair and recondition motor vehicles
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Neomw - Ve Prestdont drine
Michael S. Kun Cathie E. Kun
Street Address L oStreet Address
20 Tall Qaks Ct. i 20 Tall Oaks Ct.
ity Steeie Zifr L ciy Staic Zip
Cumber lan R.I. 02864 : Cumber land R.I. 02864
Secrolary Name T {Treasurer Neme
Cathie F. Kun : Michael S. Kun
Street Address s Strevr Aderess
20 Tall QOaks Cr : 20 Tall Oaks Ct.
iy Nietiv it L Siedte 2
Cumberland R.I. 02864 i Cumberland .I. 162864
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X"” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
FHroctor San DI N
NONE : NONE
Street Address T Streel Addvess
iy I Steate Zipy City I State Zipy
00 . R
NONE ; NONE
Street Adddress b Street Address
Ciny Snte Zip Ly State S
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} []
1,000 no par value ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Cluss/Series Par Value
State. Changes require an additional filing. See Section & of N
instruction sheet. 100 conmornt .| no par

This report must be executed on behalf of the corporation by an authorized represemative. 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 trusiee.

Under penalty of perjury, 1 declare and affirm that | have examined this report,

including uny accompanying schedules ang statements, and that all statements
comdined hereinare tr CofTecd.
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