RI SOS Filing Number: 200943862860 Date: 03/13/2009 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of Stafe
and Providence Plantations Corporations Division
Office of the Secretary of State 148 W7 Ruver Street

Drovidlence, RE U269014-2613
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 012223040

Filing Period: January 1 - March 1 « Filing Fee: 3$50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIGT 7-1.2-1501{c). each corporation failing or refising to file its annnal report within thirty (30} days afier the time preseribed by lawe (R T-1.2-1 50 Hecd)) 5
subject to & penalty fee of $25.00.

I Conporate 1D N, 2 Neme of Corporation
129155 SME, Inc.
3. Street Address Principal Basiness Office iy RV H Zips
600 CARR'S POND ROAD EAST GREENWICH RI 02818
<+, Business Pbane No 3. Sterte of fcurporalion
401-885-2361 RHODE ISLAND

G, Brict Description of the Character of Brsiness Congducied T Bhode el
to operate a salvage and junkyard business

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FELL IN SPACES BERORE USING ATTACHMENTS

Hresident Napwe - Vice Fresicdent Nane

Stephen Macera

Streed Acdiress 5 Stivet Aclelress
600 Carr's Pond Road
Ciry

East Greenwich

Secretary Namy

Angela Briggs : Stephen Macera

Streel Address o Streei Adddress

71 Hopkins Hill Road : 600 Carr's Pond Road

Ciy Stette Liy Ll sate Zip

Exeter RI 02822 : East Greenwich Ri 02818

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:_] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name $ Divectsr Nane:

Street Aditress © Stecel Addresy

ey J.ﬁmf« Zip i Ismn l/:p
e AR . O S TR ST
Strect Addvess Street Adddiess

Cily Steate Zip 3y Stuite Aipr

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} 1

ISSUED SHARES — THIS SECTHON ME'ST BE COMPLETED
P . R . - . . K o of Sherex Claxs Series - Vatlue

This information is currently of record in the Office of the Secretary of Nimber of Shere Lo [ bl
State. Changes require an additional {iling. See Section 9 of 100

common no par value
instruction sheet. 1

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 behalt of the corporation by the receiver or trustee.

Under peralty of perjury. | declare and affirm that [ bave examined this report,
including any accompanying schedules and staternents. and that all statements

comnincd/ pTCHh are ol andyeorrect. ]
File Date 5 ‘5 ‘ O ' f?y‘ G- //'/(’2/,' SR 3/,0 /C?Ci‘
'y St'gmmﬁ"e . J Dte ! . ’
Check No. Q\L'\ —_]—) St
= ephen Macera
By \/ /W\ Print or Tepe Name

<t

- President
FOR SECRETARY OF STATE USE ONLY il
e
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