RI SOS Filing Number: 201060058860 Date: 03/09/2010 4:00 PM

State of Rhode Island A. Ralph Mollis, Sccretary of Stee
,S and Providence Plantations Corpiorations Division

. G5 W River Stroe

~% Office of the Secretary of Stute 145 W River street

5% Providence, RE02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 4012225040
Filing Period: January 1 - March 1 » Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BELACK INK.

* In accordance with RA1.G.L. 712 1501(e), cach corporation failing or vefusing to fife its annual report within thirey (30) diays affer the time prescribed by law (RIG L. 7-1.2.1501cerd)] is
subject to a penalty fee of $25.00.

I Corprirale 12 No 2. Neome of Conpioration .
7651 Daniel's Auto Radiator Works, Inc.
3 Sreer Adivess Principal Blsinoss Offico City Staite Zip
669 ROOSEVELT AVENUE Pawtucket RI 02861
1. Brisiness Fhoie No. 3. Statte of Incespesration
725-8751 Rhode island
G, Brigf Description of the Character of Business Condiscted m Rbode fSiaid
Automobile Repair
7. NAMES AND ADDRESSES OF THE OFFICERS; (“X” BOX FOR ATTACHMENT) [j FILL IN SPACES BEFORE USING ATTACHMENTS
Presidenr Name Yice President Name
Joanne Needham i Timothy J. Needham
Street Addross b Sbeot Address
85 Federal Street ! 85 Federal Street
City State Zip :ciry State Zip
Pawtucket RI 02861 ! Pawtucket RI 02861
.............................................................................................. T P T
Secretary Namic 1 Tredswrer Neae
Joanne Needham i Joanne Needham
Strect Address E Streef Address
85 Federal Street : 85 Federal Street
City Staie i 2y Mare iy
Pawtucket RI 02861 : Pawtucket R! 02861
8, NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neawme t Director Nawe
None i None
Street Address b Streot Address
ity ] State Zip 1 i l SMeite IZ!}J
Dmam\cmn ....... TTTTTTION IYTTTY I ' LI berierrrraanseie !J;rumr'\ame ................................................ ST PRTP [SSPIIN Vevrrrraerees
None : None
Street Address Strect Address
ity State Zip ity Sterte Zip
9. SHARES AUTHORIZED ) : ) 190, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
[SSUELY SHARES ~ 'THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Numbor of Sheares Class Sories Par Value
State. Changes require an additional filing, Sec Section 9 of 8000 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 perjury. L declare and affirm that I have examined this repor,

:Il E_B including any accompanying schedules and statements, and that all statements

ained herein are true gpd correcy,
1 MAM’ 3/ 27// 2

Date

T MR 09 20
Check Ho, : oanne Needham

By: | BY ] \,qgﬁcé-‘) ' Print or Type Name
' — [l Fresident

Titie

File Date
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