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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Fl[ih' Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with R1G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (RIG.L, 7-1.2-1501 ¢ ) is
subject to a penalty fee of $25.00.

1. Corporate IT? No. 2 Name of Corporation
157391 AKA Paint Doctor, Inc.
3. Street Address Pri-nc_ipal Rusiness Office City State Zipy
200 Putnam Pike Johnston RI 02919

4. Business Phone No. 4. Steer of Mecorporation

401-486-8941 Rhode Island

6, Brief Description of the Character of Business Conducted i Rbode Island
Matorcycle repair and restoration

President Nawe : : K
Mark P. Lebrun : Mark P. Lebrun

Street Address : Strewt Address

44 Marie Anne Court ;44 Marie Ann Court

ity State Zin L City State Zp

Woonsocket RI 02895 : Woonsocket Rl 02895
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Mark P. Lebrun : Mark P, Lebrun

Street Address ; Street Address

44 Marie Anne Court : 44 Marie Anne Court

ity Statte Zip : ciny State Zip

Woonsocket RI 02895 ! Woonsocket RI 02895

rector Nore Neeme

Mark P. Lebrun

Streer Address ' Street Address

44 Marie Anne Court :

Ciry [Sere Zip T ity State Zip

Woonsocket l RI 02895 : l
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Mark P. Lebrun :

Street Address s Street Adedress

44 Marie Anne Court :

City Starte Zip L iy State Zip

RI 02895

Woonsocket

1ssu

Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet. e s e SE

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 affirmn that  have examined this report,
including any accompanying schedules and statements, and that all statements

wntamed herein are frue correct.
of- 2L-cF

Sl grature Dare

Mark P. Lebrun

Print or Type Name

- President

Title
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