RI SOS Filing Number: 201059711570 Date: 03/01/2010 4:00 PM

2522 State of Rhode Island A Ralph Molls, Secretary of State
and Providence Plantations Corpm:af’r}'on_s.‘ Dil.'f.w"rm
Qffice of the Secretary of State Prcwider::;‘z:sfl‘r O.’;z()u;;:fé clc;_'
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2010 101.222.3040

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

" In accordance with R1.G.L. 7-1.2-1501{¢). cach corporation fuiling or refirsing to file its annual repart within thirty (35) days afier the time prescribed by law (RLG.L 7-L.2-1501(chd)) is
subjece to a penalty fee of $25.00.

1. Corporate 11} No, 2. Name of Corporation
145233 South County Collision Center Incorporated
3. Street Address Principal Business Office Ciry Steite Zip
4408 South County Trail Charlestown RI 02813
4. Business Phone No. 5. State of Incorporation
{(401) 789-4161 Rhode Island
G. Brigf Description of the Chavacter of Business Conducted in Rhode Island
The Ownership and Operation of a Business Providing Autcmabile/Vehicular Body Repair, Towing and Related Automobile/Vehicular Services
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {7] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name ' Vice Prestdent Neme
Steven Taylor : None
Swreer Address b Street Address
4408 South County Trail
City State Zip L ity Staie Zip
Charlestown RI 02813 :
seassarranssnnanarsss seasssannrrsarnansdenaas R T TTIIT T Arstanrerrraantaaananas P T feassararanrsanranan eesarlarinniiiinania sestrrerresraadnceseen crrrerrenarneens reee
Secretary Name + Treasurer Nene
Michelle Taylor i Michelle Taylor
Street Address T Street Adelress
4408 South County Trail : 4408 South County Trail
Ciry Steite Zip : ciny State Zip
Charlestown RI 02813 i Charlestown RI 02813
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FiLL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
None i None
Street Address + Street Adcdress
in } Stette Zip : City I State IZ iy
A LI P T PP Sreerenesinners Prersbaaaaberrsarennnrrn .chwrmmf@...... ............. T [T rereenerennns vesrres
None : None
Street Adledress 1 Streer Address
Ciy State Zipy : ( ity Stare Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) []
ISSUED SBHARES —— THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of  |rimber of Shares ClasySeries Py Vale
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet,

This report must be executed on behalf of the corporation by an authorizad 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 pr trustee.

Under penalty of perjury, I declare and affirmn that 1 have examined this report.
including any accompanying schedules and statements, and that all statements

_(gn‘uned herein are true and correct.
File Date 3 ] QD)O X ‘“\T—~ \\\-&V\ Q'Q\S

Check No. L/ Q\g } y!-gm' ug—h L Q h —T M \OF

Print or Type Name
By; l/ //M w»

157893 SECBETARY OF ST’ATE USE ONLY - X Oy Wﬁ\l DS\R &

Title

Form 630 Rev. (08/08



	FilingNum: RI SOS    Filing Number: 201059711570    Date: 03/01/2010 4:00 PM
	BatchNum: 45785-26-492342


