RI SOS Filing Number: 200955670910 Date: 12/28/2009 4:00 PM

¢"T State of Rhode Island A. Ralpb Mollis, Secretary of State

: and Providence Plantations Cr)?jborarir)rr§ Df!"f?itm

Office of the Secretary of State i’mviden{, igijoggz -}‘;’;“;’

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR = /0 a2 3080

Filing Perlod: January 1 - March 1 « Fiting Fee: $50.00" - THIS REPORT MUSY BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-1.2-1501(e), eack corporation failing or refusing to file its annual repart within thivty (30) days after the vime preseribed by law (R1IG.L. 7-1.2-1501 (cerd)) is
subject to a penalty fer of $25.00.

1. Corborate ID No. \2. Name of Corporation
Q OO0/ 0O Y & |Wayne's Service Plus
3. Sereet Afidrc:s’s Princifral Business Office City Stare Ziy
269 Sitver Spring Street Providence Rl 02904
4. Business Pheme Neo. 5. State of Incoraerdtion
401-455-0282 Rhode Island

6. Brief Description of the Chardcter of Bustness Condncted in Rbode Island
The service and repair of motor vehicles to include hybrids

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome t Vice President Name

Wayne R. Morris i Suzan A. Morris

Streer Adedress © Sereet Addresy

325 Richardson Rd. : 325 Richardson Rd.

ity State Zips s Gy State Zify
Coventry J Ri }'02816 i Coventry Rl IOZS‘IG
-:5‘;;;.‘;;‘;:}-‘;‘;;’;; -------------------- yedurrnan dhrrrrrrrsrrrYTFIYTIIY I S AN I TGN A AT Y SA NI IR E YAy g'%;;;;,:ﬁl;;; -----------------------------------------------------------------------------
Suzan A. Morris | Wayne R. Morris

Street Address ? Street Address

325 Richardson Rd. i 325 Richardson Rd.

City State Zip : city Statter Zip
Caventry RI | 02816 : Covenlry | Ri 02816

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATT;!CHMBNT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name E Hrector Name

NONE : NONE

Street Address ¢ Street Address

ity J Staite I Zip - Gty l State Iz;p
e b ceescnees b v L . beesvemmesecaararnn
NONE : NONE

Street Addyess Strevt Adevess

Ciry State Zify ity Steate Zify

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Naumber of Sheres ClasSeries Par Vulue
State. Changes require an additional filing. See Section 9 of

instruction sheet. - / 00 [l 6) 0 C N F ﬂgi 00

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 | have examined this report,
mcludmg any accompanymg schedules and statements, and that ail statements

v _LL=AI =] W o Y
Check No. é ,9 7 f Signatust - Date

Wayne R
By: — W / Print orll‘:vpe Name
I FPresident
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