‘State of Rhode Tsland A. Ralph Mollis, Secreiary of State
Corporations Diviston

and Providence Plantations : j : DI, Tter Strmt

=24 Qffice af the Secrelary of Stale Providance, RI 02904-2615
401.222 3040

*"‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filinyg Perlod: Januery 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST Bf TYPED OR PRINTED LEGIBLY IN BLAGH INK.
* I accordance with RIG.I. 71 2-1301(), each corparavion failing or refuring to file it anmual report within thirey (30) days after the time preccvibed by lovw (REG.L. 7-0.2-1501(ccbd)) &

subject tp a penalty fee of §25.00.

1. Corparte 1D No, 2, Netmre of Corroration )
4989 .Coventry-Auto Body, .Inc.
3. Straet Address Privetpal Businace Offica City Steare ' Zip
2340 Flat River Road ‘Coventry . RI 2816
4. Business Phone Ko, 5. Starte of Incorponation
(401) 397-5532 : Rhode Island

G. Brigf Dogscriprion of the Characier q."Eu_n'ne:s Condueled i1 Riode [sland

Car and truck sales
7- NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATT4 C}'IMENT) [] FILL IN SPACES BEFORE USING ATTACHM’FNTS
Prostdent Name i Tee President Nenrs

Robert H. Vernon

Street Acddress v Streel Address

703 Plainfield Pike

Citv . State Zip Ciy Shate Zp
No. Scituate J 02857 !
.............................................................................................. frrarmrariusmnstiaciiatsataciinrarnrannnlaanrananranaasaanrnsrnrarirandacctirrrsarranaunaraennyvy
Secratary Neame T Treasiter Neie
Street Address ' % Street Address
iy [Fare Zip T oy Stare zip

8. NAMES AND ADDRESSES OF THE DIREGTORS: ("X~ BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACH’.M_ENTS
Dirveclor (Mame : Director Mame . ] £

Robert 4. Vernon i . ‘ ul

Street Address 1 Streof Address

703 Plainfield Pike

i No. Scituate lmw RI ]zw 02857 i

................. e RPN

Un c-crur Mrme actar Neme

Stroer Address e . : Street Address
city Stale Zip s City Siaite - Zipen
H (¥
. SHARES AUTHORIZED ) " 10. SHARES 1SSUED ("X” BOX FOR ATTACHMENT) [}
100 shs No Par Value ISSUFD SHARTS . THIS SECTION MUST. BE COMPLETED
This information is currently of record in the Office of the Secretary of | ember of Shores Casyerier For Talve
State. Changes require ap additional filing. See Section @ of
instruction sheet. 100 ' - OTRNON ) - 0 . DO

This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the bands of 4 receiver or trustee,
this report must be executed on behalf of the corporation by the feceiver or trostee.

i ’ Under penalty of perjury, I declare and affirm that X have examined this report,
inclugdipg any accompanying sghedules and staternents, and that ail statements

2008 o

e Date | FE 12 rrect.
F' TS b 7 Vo'~ /0/2 ; i

Check No. -

-

kY

Robert H. Vernon

93 /0 é () 7 it or pe e

President
Title

By:
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