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; ; State of Rhode Island A. Ratpl: Mollis. Secreiary of State

J () aad Providence Plantations Corporations Division
" . g Cepron o Ot 148 W River Street
‘5;‘“"") } Cifice of the Secretary of State Providence, RI 02904-2615

hd 401.222.3G40
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 30 ’
Filing Period: January 1 - March 1 » Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" fu accordance with R1LG.L. 7-1.2-1501 (e}, edch corporasion fuiling or refising ta file its annual yepore withtn thirty £30; days after the vime prescribed by law (RIG.L. 7-1.2-150 cewd)) 5
subject 1o @ pemalty fee of $25.00.

1. Carporate D) No. 2 XNgme of Corporation
41282 MIKE'S AUTO BODY, INC.
3. Street Address Pn':zz:_'i;m‘ fusiness Office City State Zifa
1070 Tower Hill Road North Kingstown Ri 02852
4. Business Fhone No, 5. State of Incorporation
401-284-4379 Rhode Island

G, Brigl Description of the Character of Business Conduwted in Rhode Isfod
automobile repair

Michael A. Henry : KlmberlyA Henry

Street Address i Streer Address

1070 Tower Hill Road : 1070 Tower Hill Road

<Ay Sterte Zin ( ity Sterie Higr
North Kingstown RI 02852 : North Kingstown RI 02852
s eorrverrssstiriensarnadiirineraieree e ieneesncanns ;"7‘,;',;:,‘.];"{;',},} ........................................................ e terarrerrirrrnrra,
Kimberly A. Henry : Michael A. Henry

Street Adddross : Street Addiess

1070 Tower Hill Road : 1070 Tower Hill Road

Clity Sterte Zip P City Sterte: Xip
North Kingstown RI 02852 North ngstown R 02852

rector Name : f)sra!of Nerine

Strear Address i Street Address

ity
Lirector Notme faivectar Nem
Street Adcfress Streer sefdress
I :
ity State Zip Ly Sratte Zip

1SSUEDY S14 - THI8 SECTION | BE COMPLETED

Nuralbrer of Shaves Clerss/Series Pay Vulne

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 1000 Common none
instruction sheet. B S R it

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, | declare and affirm that 1 have examined this report,
ncluding any accompanying schedules and statements, and that alf statements

containgd herein are true and g

Signature

Michael A. Henry

Prine or Tepe Nume

- President

Title

Form 630 Rev. (8/0%
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