e 1 State of Rhode Island A. Ralplb Mollis, Secrelary of State

and Providence Plantations Corj)'f;oga‘;o:: gzg;s;
Office of the Secretary of State Providence, ki ( 2ot 2675
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2010 901.222.5010

Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501{e), each corporation fasling or refusing to file its annual repore within thirty (30) days afier the time prescribed by law (R1.G.L 7-1.2-1501 (cchd)) is
subject to a penalty fee of $25.00.

1. Corporate 1D No 2. Name of Corporation
110504 MELLO ENTERPRISES LIMITED, INC.
3. Street Address Principal Business Office ity Stale Zip
15 LEO AVENUE PROVIDENCE RI 02904
4. Business Phone No 3. Stare of Incorporarion
(401) 831-0840 RHODE ISLAND

6. Brief Description of the Characler of Business Conducted in Rbode Island
TO OPERATE AS A WHOLESALER OF PROFESSIONAL AUTO RECONDITIONG PRODUCTS AND TO PERFORM SERVICES

f@ﬁﬂﬁ'ﬁﬁd’ﬁgﬁﬁn ngg\lél-' Pﬁggmgégguw%%?%} ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name E Vice President Name

KENNETH A. MELLO ! KENNETH A. MELLO

Street Address * Street Address

15 LEO AVENUE {15 LEO AVENUE

city State Zip L ciny State

PROVIDENCE J_ Rl 02904 : PROVIDENCE RI IO2904
Secreran\ame- ....................................................................... ."Trea.mrer'\.;z;;l; ..................... sssssssassssssrrssanaannaaa seribetitanrrrranes
ELAINE R. MELLO ! ELAINE R. MELLO

Street Address ' Street Address

15 LEO AVENUE i 15 LEO AVENUE

City Stare Zip . City State Zip
PROVIDENCE RI | 02904 : PROVIDENCE R | 02904

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name < Director Nanie

KENNETH A. MELLO ELAINE R. MELLC

Street Address : Street Address

15 LEQ AVENUE i 15 LEO AVENUE

<ty State Zip L city

| PROVIDENCE  ........... I.B! ....................... 02904 oot . PROVIDENCE ... [

Hrecror Name .Drrec:ar Name

1
¥

Street Address Streer Address
City State Zip : Ciry State FT~ ) y
~
9. SHARES AUTHORIZED 10. SHARES ISSUED (*X" BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |77 o Shares ClasySeries Par Value
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR VALUE

instruction sheet.

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 , 1 declare and affi 1 have examined this report,

including dny panying schedules and ments, and that all statements
i are true gnd comec
File Date EL'—ED = M // Z?/Z arsqd
Signature Date
Check No- 2] KENNETH A. MELLO
By A O Print or Type Name
FOR SECRETARY - EJERESIDENT

Form 630 Rev, 08/08



