RI SOS Filing Number: 200955573860 Date: 12/21/2009 4:00 PM

2% State of Rhode Island

and Providence Plantations
Office of the Secretary of State .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1-March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG L. 7-1.2-1501(e), each rarparatianffzi[irxg or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501{cerd)) is
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Neeme of Corfioration

36627 AUTO RESTORATIONS UNLIMITED INC.

3. Street Address Principal Business Qffice

A. Ralphb Mollis, Secretary of State
Corporations Division

148 W. River Streef
Providetice, KF G2004-2615
401.222 3040

KiaY State Zip
1452 PARK AVE. CGF%ANSTON RHODE ISLAND 012920
4. Business Phone Ne. 5. State of Incarporation .
401-943-1100 RHODE ISLAND ~ et
G. Brief Description of the Character of Business Conducted in Rhode Island % Ly
AUTO BODY REPAIR AND PAINTING rgw e

=BTy
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTMME@S:: vy

Director Name

L Drector Name

President Name Viee President Name ! :'C
KEVIN VILLENEUVE : DAVINA VILLENEUVE <o gﬂa
Street Address ¢ Street Address g :?:
1100 HIGH HAWK RD. £ 1100 HIGH HAWK RD. = G0
Oty Sterte Zih ( iy Steite ii7] 5; il
EAST GREENWICH R.I. 02818 EAST GREENWICH R.I. 818~
_Secr(,:an\amc P, T'“N”“\mm ............................................................. :’ ...........
DAVINA VILLENEUVE g KEVIN VILLENEUVE
Street Address Street Address
1100 HIGH HAWK RD. : 1100 HIGH HAWK RD.
Ciry State Zip § ciny Steite Zip
EAST GREENWICH R.Il 02818 : EAST GREENWICH R.l 02818

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

NONE i NONE e
Srreer Address * Street Address ,gl
g Rl
Cit, Stat Zip HEw Stat g?';
ity dte ! : City ate
| | : | L., B m
............................................................................................ SORUUURURUURPUPPN FRRPRRRTUPPRRI . SL .~ LA <» » SO
Director Netme : Director Neme ~N %; <)
: =
Streer Address b Streer Address 8 .
' E Zm
iy State i - City State Pl i
: b .-—b
— -
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENm m‘“
ISSUED SHARES — THIS SECTION MUST BE COMPLETED -

This information is currently of record in the Office of the Secretary of Nimber of Shares ClaSeris Far vale
State. Changes require an additional filing. See Section 9 of 100 ) NONE
instruction sheet. Cernnoy/

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.

FILED

By: —By—
—-—:u-m-] A

4179B0K §BGRETARY OF STA

Under penalty of perjury, | declare and affirm that I have examined this report,
including any accompanying schedules and statements, and thar all statements

contgined herein are true &

File Date /0/27/M
mg Signuture Date
Check No. 2 12 /) KEVIN VILLENEUVE 10/27/2009

Print or Type Name

PRES.

Title

Form 630 Rev. 08/08
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