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State of Rhode Island
and Providence Plantations

o L Office of the Secrerary of State

MIPE

A, Ralpb Mollis, Secretary of State
Corporedions Pivision

T4 W Kiroer Sbrect

Prowcidence, RE Q20032015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

20 10 P 2220 300

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In avcordance with RLG.L. 7-1.2-1501{e), each corporarion frifing or refiising to file its anwval report within thivty (30) days afier the time presevibed by b (RLGL 521 221500 fechdd i} i

subject to a penairy fee of $25.00.

b Crrporate 2 No. 2. Name of Corpreration

1332 Dee Jay's Auto Center and Car Wash, Inc.
. Street Address Principe! Business Office Caty Ntedte Fipy
1472 Fall River Avenue Seekonk MA 02771

4. Business Phare No.

(508) 336-5953

S Nerte of Inconporatin

Massachusetts

G, Bricf Descrifition of the Character of Business Conducted v Rbode fsfeed
Car wash and auto repair.

President Neawe

David J. Duarte

2 Vice President Neone

: Judith A. Duarte

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

EHrector Nawe

David J. Duarte

Director Nenie

Street Address Srrvet Addelvess

1472 Fall River Avenue 1 1472 Fall River Avenue

<E Sterte Zifs Dy ] Stenter Zifr

Seekonk MA 02771 Seekonk MA 02771
. ‘1;,::.:,}:;’:‘. F\:L; :J;(-‘ ............................ I T A ; . .]u.,:(:(;::; ;-;‘;-.‘:\':.;J;;': ............................... EE R R R Y RN R R T L T
David J. Duarte : Judith A. Duarte

Street sAddress § Strvet Acldross

1472 Fall River Avenue ! 1472 Fall River Avenue

ity Steate Zip P i Skerte Zips

Seekonk MA 02771 : Seekonk MA 02771

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

Streer dddress

1472 Fall River Avenue

E Strect Address

9. SHARES AUTHORIZED

City State Zip L State “ip

Seekonk MA 02771 :

.................................. L L LT T T
Direetor Name ¢ Dirpctor Name

Street Addlress 3 Ntreet Addies

ity |Sr.',.'!c.' A sty Steite Zip

1¢. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [ ]

ISSUED SHARES o THES SECTLON MUST BE COMPLETED

State. Changes require an additional filing. See Section 9 of
instruction shect.

This information is currently of record in the Office of the Sccrelary of

Nevber of Sheres Clerss Seves

Pov Valiv

-0-

No par

This report must be executed on hehalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be exccuted on behalf of the corporation by the receiver or trustee.

File Date / - / 7{“42” / &
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Under penalty of perjury. | declare and affirm that I have examined this report.
including any accompanying schedules and statemeats, and that all statements

__(:hn ained hegefn are Ly and correct,
et T (Lua

"Sr:éuu‘(!tr(‘ip

£
v A Juar H
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Date

Print or Tipe Neame

N Tee,

Title
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