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Al ®7 State of Rhode Island A. Ralpb Mollis, Sccretary of Slate

and Providence Plantations C'r.)rﬁ}o;aéio:f {)ir;isr‘oj
Office of the Secretary of Staite . prondons ,02;(,,1)0;‘_2 gﬂ;s
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 901.222.5040

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

* In accordance with R1.G 1. 7-1.2-1501(e}, each corporarion fusting or refusing to file its annual report within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501{ccrd)) is
subject to a penalty fee of $25.00.

1. Corporate 13 N, 2. Ndme of Comporation .
149784 Aliston St. Auto Electric Inc,
3. Street Address Principal Business Office City Steete Zip
72 Aliston Street Providence RI 02908
4. Hustness Pharie No. 5. Stale of Incorporeaiion
(401)273-6739 Rhode Island

. Brigf Description of 1he Character of Busitess Conducted in Rbode island

Rebuilt Aternators and Starters
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presidemt Nanie

Joanne Jenson : Thomas Ray Jr.

Street Address * Street Address

24 | emieux Ave. { 24 L emieux Ave.

City State X 3 Cily State Zip
Cumberiand RI 02864 ¢ Cumberiand Ri 02864
- .S.L,;'r; ‘; ;;’.l, : ;;'t;;r:; ----------------------------------------------------------------------------- ; - -? -r-e- (; :'; ;.;,;.'R,:a',;;‘_: -----------------------------------------------------------------------------
Thomas Ray Jr. ! Joanne Jenson

Street Adidress 5 Street Address

24 Lemieux Ave. ! 24 Lemieux Ave.

City State #ip L ity State iy
Cuberland Rl 02864 : Cumberland RI 02864

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name i Director Name

None : None

Streel Address < Street Address

iy ] State l #ip iy [ State [/Jp

e T L T T SO PR : e e LT TSt VPO R PR R
None : None

Street Address

E Street Address

City State Zigy L Ciy State i

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [j
ISSUED SHARES — THIS SECTION MUST BE COMPLETEL

This information is currently of record in the Office of the Secretary of Number of Shares ClasySertes fr Value

State. Changes require an additional filing. See Section 9 of 1,000 Common Stock 0

instruction sheet.

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 that I have examined this Feport,
including any accompanying schedules and statements, and that all statements

File Date FII FD fmjﬂmﬂ J/‘?d/&?
Signature ﬂ V4 Date”
Chech.AR 3 L-Zﬂﬂg——w ‘/%0/7714.5 j?ﬂ\y‘ (j—ﬁ

B"fsy ) /{ /IV "!{/;J )2/ ) Print or T\i]j Name Pﬁ ‘ ”
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