SRR
e St State of Rhode Island A Ralph Mollis, Secretary of Sta
and Providence Plantations Corporations Divisi
148 W Kiver Stre,
Providence. RT 02904-20 )

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR . A/ w22
Filing Period: January 1-March 1 « Filing Fee: 350.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

" In accordance with R1GA. 7-1,2-150 (e}, each corporation failing ar refusing to file its annuat repore within thirty (30) days afier the time prescribed by law (R1G.L. 7-1.2-1501(rebd)) iy
subject to a penalty fee of $25.00.

=% (ffice of the Secretary of State

I Corparate 1 No 2. Nawme of Corporation
113230 Baxter's Truck & Auto Repair, Inc.
3 Strect Adddress Principal Business Office City Steate Zip
112 Samuel Gorton Avenue Warwick RI 02889
4. Busiviess Phone No. 5. Naie of corforation
401-732-2886 R.L
6. Brief Description of the Character of Business Condncted in Rbhode Island
Auto Repair
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name P Vice Prestdent Name
Michael Baxter ! Laurie Baxter
Street Address : Street Addvress
112 Samuel Gorton Ave : 112 Samuel Gorton Ave.
City State Zip  City State Zip
Warwick RI 02889 : Warwick RI 02889
Se'::rerarj'\’anu .................... Y PP T 1 frermannenas verreen preees "!rc.asure;Nﬂme .......... PR LR T P Hevravuenseinranan .
Laurie Baxter : Michael Baxter
Streetr Address T Streef Address
112 Samuel Gorton Ave : 112 Samuel Gorton Ave
City State Zip s City Siate Zip
Warwick Ri 02889 : Warwick RI : 02889
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Iirector Name : Director Name
None : None
| SFreet Address : Strect Address
City l State ‘ Zip t iy l State Zipr
. e aa st s . ™ B R LT R PO T PP PPR SN
None : None
Street Address i Street Address
City State Zip T City State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
", iy ”
This information is currently of record in the Office of the Secretary of [ ~mber of Shares ClassSeries Par Value
State. Changes require an additional filing. See Section 9 of None
instruction sheet. STK ()

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 an behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contaj ein are frue agé

e A5 70/0
Check No. f/ 2 ,7

Laurie Baxter

By: (_M/ Print or Type Name
B Vice President

Title

FOR SECRETARY OF STATE USE ONLY
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