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- State of Rhode Island 4. Ralpb Moliis, Secretary of State
L and Providence Plantations (;'orip;grﬁr:om Division

S W River Sreet

S # Qffice of the Secretary of State Providence. RT 02904—.26;‘5

. ] G0 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ &b(0f ’
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* dn accordance with R1G.L 1. 2-1501(2), each corpovation fasting or refusing ta file its annual repore within thivey (300 days after the time prewribed by low (R1G.L, 7-1.2-1501{cchd); is
subject to a penalty fee of $25,00,

1. Corporate 112 No., 2. Nggmie of Corparation
139313 MIKE'S SERVICE AUTQ BODY, INC.
3. Street Address | ’rfﬂ(:'z‘pa.’ Business Office <y Setter Zip
1070 Tower Hill Road North Kingstown~ Rl 02852
4. Busiress Phone No. 5. Stete of Brcorporation
401-294-4379 Rhode Island

6. Brigf Oescrption of the Charecrar of Business Conducted in Rhode fand
automobile repair

Presictent Name : Vice Pre ! Neme

Michael A. Henry i Kimberly A. Henry

Street Address 4 Streer Address

1070 Tower Hill Road : 1070 Tower Hill Road

ity Steete Zip E Clity NSlester i
North Kingstown RI 02852 { North Kingstown RI 02852
e serirsvenersardierimcrnnree s sree dirreras e reeasrerensonnaroran :'f'r'éé;,l};?[x;};il' ...... wveverrrenensshivcermnnniisiiinn s e ee
Kimberly A. Henry i Michael A. Henry

Stroet Adidress : Street Address

1070 Tower Hill Road ; 1070 Tower Hill Road

City State Zip (!’iJ faie i
North Kingstown RI 02852 North ngstown 02852

Rirector Naime

Street Address b Street Address
ity I.s‘mze Iz:p s iy Stare #ip
............... B D LT LT L PR
Lhrector Name s Divector Name
Street Address Strect Address
1
Ciry State Zip t iy Staie Ziy

-- THIS SECTION MUST BE COMPLETED

o : : . g Nuiiber of Shaves ClassASories Por Vadne
This information is currently of record in the Office of the Secretary of her of Shares o

State. Changes require an additional filing. See Section 9 of 100 Commaon non
instruction sheet. IR

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 thar 1 have examined this report,
including any accompanying schegdules and statements, and that all statements

C(WEHUE and gorect.
R NS

Signature Date

MICHAEL A. HENRY

Print ovr Type Name

- President

Tiile

Form 630 Rev. 08/)8
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