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State of Rhode island
and Providence Plantations
Office of the Secreteary of State

PROFIT CORPORATION ANNUAL REP
Filing Period: January 1 - March 1 » Filing Fee: $50.00"
Y In accordance with RLGL. 7-
stebject 1o q penaley Jee of §25.00.

ORT FOR THE YEAR
* THIS REPORT M
1. 2-150Me), each corporation fuiling or refiesing 1o file its annual repart within whirey (30) days afier the time prescribed by law (RIGT. 7-1.2.1501(:5d)) is

A. Ralpb Moliis, Secretary of Stale
Conporations ivision
148 W Rirer Stroot
Providence. R G2004-2615
A0 222 3040
1

UST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

fComproreate 1 No

104275

Lo Ndme uf Corparetion

Dean Auto Collision Center, Inc.

S Stieet Adedvess Principed Buesivess Cffice

700 North Main Street

Steaie

Rhode Island

(#7130 A
Providence

Zip

02904

4 flsiness Pheare Mo,

401-421-4700

5. Sate of Incortoration

Rhode [sland

O, L3ric) Deseription of e ¢ beiracter of Biesiness
To perform auto body collision repai

Comdricivd i Rhode Isfarnd
rs, painting and related services

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X”

Prosident Neoe

Angela Badway

BOX FOR ATTACHMENTY)

D FILL IN SPACES BEFORE USING ATTACHMENTS
E Vice President Nane

i Angela Badway

Street Adfdress

700 North Main Street

T Sreot Advlress

: 700 North Main Street

8. NAMES AND ADDRESSES OF THE DIRECTORS: X"
Threcior v

None

CHy Sate Aih ey Seiter Zin

Providence Rhode Island 02904 : Providence Rhode Isiand 02904
AL IICITETRTIS RIS PAOTNG Borntv oo R TSN Revtie iSRS e
Betty Ann Palmisciano : same as above

Micot Ackedress Strcet Adodress

700 North Main Street ! same as abhove

<y Steite parl sy Steite Ll

Providence Rhode island 02904 i same as above same as above same as above

BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

$ Dtreclor Name

Srvet Adelress

3 Strect Addvess

9. SHARES AUTHORIZED

ity l Stette J Zip Lo l Steile Zip
.............................................................................................. R T SRR

Directen Nenwe o Divector Neime

Mevet Adidress D Stret Adedress

i Skerle Aip iy Sate Al

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT)} ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETELD

‘Ihis 1stormation is currently of record in the Oflice of the Secretary of
State. Changes require an additional filing. Sec Section 9 of
instruction sheet.

NUmOCE f Mieires

100

ClusoNeriey Por bedie

common no par value

This report must be exccuted on behalf of the ¢
this report must be executed on beh

_ FILED
Check No, IJAN 22 201D
" By \DBOs

I'OR SECRETARY OF STATE USE ONLY

File Date

44262-30-450491

orporation by an authorized re
alf of the corporation by the receiver or tr

presentative. If the corporation is in the hands of & receiver or trustee,
ustee.

amired this repor.

Under penalty of perjury, I declare and affirm that | hay
% at all statements

including any
comained hep

N (/7. ey
Sigane ’(/ Date
Angela Badway
Print or Fvpe Name N
President
Title

Form 630 Rev. 08/0%
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