STATE OF RHODE ISLAND

Office of the Secretary of State

-

"
»

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
C I Corpomfe 1D No. 2. Name of Cnparat on

61319 S&ST

3. Street Address Principal Business Office
est Main Road

4. Business Phone No.

(401) 683-6906

7. Brief Description of the Character of Business Conducted in Rhode Island

AND PROVIDENCE PLANTATIONS

S, State of fncorporation

RHODE ISLAND

James R, Langevin, Secretary of State

Corporations Divisior.
100 North Main Street, Providence, RI 02903-1335
401-222-304¢

ANSMISSIONS AND AUTO REPAIRS ING.

State

“Yportsmouth RI Zr 09871

6. SIC Cade

8953

Deal in and with the service of motor vehicles.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) FELL IN SPACES BEFORE USING A’ITACHMENTS

President Name

Scott Allen Szczupak

Street Address
1416 West Main Road

City State Zip
Portsmouth RI 02871

Secretary Name
Scott Allen Szczupak
Street Address

1416 West Main Road
City State Zip

Portsmouth RI 02871

Vice President Name
n 1]
None
Street Address

City State Zip

Treasurer Name
Scott Allen Szczupak
Street Address

1416 West Main Road
. State

“¥ portsmouth RI Zir 02871

. 9. NAMES AND ADDRESSES OF THE DIRECTORS ("X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

n "
None
Street Address
City Staie Zip
Director Name
- Street Address
City State 2ip

10.'SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Ciass /Series Par Value

600 SHS NO PAR VAL

Director Name
Street Address
City ' State Zip
Directar Name
Street Address
City State zip

11. SHARES ISSUED (“x” BOX FOR ATTACHMENT)

1SSUED SHARES
Number of Shares Class/Series Par Value
200 Common

No Par Value

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

I

6 1 3

File Date:

!jsdéi r-;; w !JE}Q
Check No.: g:gym_wc i I/O’?d‘
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined

this report, j
that alf s

schedules and statements, and
re true and coirect,

5-77-79

Date

A d
tgfature of Officer

Scotrt Allen Szezupak
Print or Type Name of Officer

- Pregident

Title of Officer

Farm 31 12796



