RI SOS Filing Number: 200943673420 Date: 03/05/2009 4:00 PM

R Matthew A. Brown, Secretary of State
g w STATE OF RHODE ISLAND . Corporations Division
ﬁﬁ" » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R;r gfgg;-;_;ig

* & Office of the Secretary of State
* -
agw

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name qof Corporation
60903 CAMS AUTOMOTIVE SERVICES, INC.
'3, Sereet Address Principal Business Office City State Zip
8 TOTEM PQOLE TRAIL SMITHFIELD RI 02917
4. Business Phone No. 3. State of Incorporation 6. SIC Code
401-228-8180 RHODE ISLAND 8953

7. Brief Description of the Character of Business Conducted in Rhode Isiand
. AUTOMOTIVE REPAIR SERVICE

: President Name . Vice President Name

‘Robert A. Ciaramello . John M. Albert
- Street Address * Street Address

8 TOTEM POLE TRAIL .98 Mandon Road

i State ; “Ci Zj
gxlTHFIELD RI ZIo‘r;917 I%%uth Attleboro Sate Ma. I %2703
Seére}aina}né"'i"'; ..... TSR I R T R R R L e e e e
Robert A. Ciaramello _Robert A, Ciaramello

Streel Aa’dres.s T :Street Address
.8 TOTEM POLE TRAIL .8 TOTEM POLE TRAIL
o [ State Zip *Ciry Stare Zip
-SMITHFIELD | RI 02917 SMITHFIELD RI t 02911

cror Name . Director Name

Robert A. Ciaramello

Street Address Street Address

8 TOTEM POLE TRAIL : ;
iy s 7 i e % ) ‘
SMITHFIELD IRI ’ 02917 .

Director Name « Director Name

Street Address Street Address

Cinv | State ‘lep CHly State Zip

-AUTHORIZED SHARES ISSUED SHARES
: Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vulue

8,000 NO PAR VALUE 2000 Common NPV

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

T -

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and thatdl} statements containgd herein are true and correct.

*60003 DEC @V oz PM
File MW VZ % Wx/& 25209
' _ : ' Signature of Officer Date !

cmm__rm_ Robert A. Ciaramelto
f y ‘ ) . ) Frint or Type Name of Officer

By: .
Bl President
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