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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2010

FHing Period: January 1 - Marchi 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(z), each corporation failing or refusing to file its annual repore within thirty (30) days after the time prescribed by law (R1.G.L 7-1.2-1501 fectd)) is
subject to a penalty fee of §25.00.

1. Corparate {13 Ne. 2. Name of Corporation

73106 R & C AUTO SERVICE, INC.
3. Street Address Principal Business Office City State Zip

3096 Post Road Warwick RT 02886
4. Business Phove No. 5. State of Incorporation

(40113739-0896 RHODE ISLAND

6. Brief Description of the Chardcter of Business Conducted in Rbode island

TO OPERATE A FULL SERVICE AUTOMOTIVE REPAIR AND MAINTENANCE FACILITY INCLUDING THE SALE

7. m;mw@ (RF TW'; AE&? ﬂaﬁm%]ﬁs FILL IN SPACES BEFORE USING ATTACHMENTS

FPresidlent Name % Vice President Name
Richard &, St, Martin : Lori J. St. Martin
Street Address : Streel Address
105 Hammet Road : 105 Hammet Road
Ciry State Zip 1 city State Zip
..... coventry L Jome ety [T Mo
Secretary Name 1 Treasurer Name

IORT J. St, Martin Richard A, St. Martin

T

Sirvet Address § Street Address
105 Hammet Road : 105 Hammet Road
city Slte Zip L iy State Zip
Coventry RI 02816 ! Coventry RI 02816
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Ihirector Name + [hrector Name
Richard A. St. Martin :
Street Address 3 Strect Address
105 Hammel Road :
iy I State Zip < City State I/rp
Coventry 02816 . 1 SO, ISR

Director Name

Street Address : Street Address
City Steite Zip icuy Staie Zip
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 Number of Shares ClasySertes bay Value
State. Changes require an additional filing. See Section 9 of C
instryction sheet. 100 n No Par Value

This report must be executed on behalf of the corporation by an authorized representative. [f 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 I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct, '

o FILEL IR

Signature

. YoV U
creckvo.  FER Q2 2080 Richard A. St/ljart /] A /)

By: —a"‘m—_‘ Print or Type Name 7
A s President / %
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