AFUDE;
L State of Rhode Island A. Ralpb Mollis, Secretary of State
Corporations Dicision

and Providence Plantations riHlions it
= MoFer ™ ffice Ofth(f secretany of State Pror 'ich—,‘n‘;j‘)!(‘:" {)if;f:;—j(,:;(;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEar 2010 7222 3010

Filing Period: January 1-March 1 «» Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
b accordance wirh RA1G L. 7-1.2-15011e), sackh corporation fasling or refusing to fite its annual report within thirey (30j days ufier the time preseribed by haw (REGL. 712150 iced)) is

subject to a penaly fee of $25.00.
I Conporane 1D No 2. N of Conporation
4214 Citizen's Auto Body, Inc.
AL Street Adddress Princified Rusiness Office ity Siae Zify
28 Oakdale Avenue Johnston RI 02919-0000

+ Business Phone An 3. Steste of Decorproretion

. et Doescription of the Char, (cler pf Biisivess Congricted in Bhode Iland
general an SPECIailZC auto repairs

7. NAMES AND ADDRESSES OF THE OFFECERS: (“X" BOX FOR ATTACHMENT). {] FILL IN SPACES BEFORE USING ATTACHMENTS |

s Vice President Noame

Michael Russo

President Name

Christine Hall

Street Address |
Maria Avenue

o Streer Adedress
: 3% Oakdale Road

o Providence J "R sz029l9- : “Johnston I TR J “$2019-
e PR TS oo errrreenenns feeeeend
Christine Hall Christine Hall
Streer Adedress Street Addrc’s_\;
66 Maria Avenue : Maria Avenue
“” Providence TR “02919- { “"Providence YR ’Z"ﬁw 19-

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

2 Direcior Neune

8. NAMES AND ADDRESSES OF THE DIRECTORS: X"

Divecton Name

hristine Hall :  none
Street Agefross 3 Street Address
66 ¥aria Avenue > none
ity . Sterger i fevor State Aip
Providence ] RI I "02919- ! ‘none { none none
i e B, el
none on
Strovt Adledress U Server Address
none . none
ity Stette Zip SCuy Sraire Zip
none none none . none none none

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]

9. SHARES AUTHORIZED
ISSLUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares CleasseSories Feer Valiic

This information is currently of record 1n the Office of the Secretary of
State. Changes requirc an additional liling. See Section 9 of 100 Common No Par
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a reeciver or trustee,

this report must be executed on behalf of the corporation by the receiver or trustec.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that ali statements

cyn}iincd herein are true and ct:;rcc:.
Fite Date X"ﬁ'%&/& - /} ¢ /( PR /// I 01/04/2010
Signatire Dare
Check No, /oz j_é Christine Hall /
. : Ww Print or Tvpe Name
8: . President
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