%2 State of Rhode Island
and Providence Plantations
-5:_% 2 Office of the Secretary of Stale
HoeE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Scecretary of Stale
Corporations Division

148 W River Street
Providence, RI 02904-2615
GOF.222. 3040

2008

Filing Pericd: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L. 7-1.2-1501(e), each corporation fadling or refusing to file its annual repors within thirey (30} days after the time prescribed by law (R1G.L. 7-1.2-1501(cHd)) is

subject to g penalty fee of $25.00.

I Confroraate 1) No 2. Nete of Corporation

17942 WICKFORD SERVICE, INC.

3 Stredd Address Principicd Business (Office

590 BOSTON NECK ROAD

Staile

R

Lip

02852

ity
NORTH KINGSTOWN

4. Business Phone No. 5. State of rcorporation

401-295-8052 RHODE ISLAND

6. Bricf Description of the Chavacter of Busiiess Coneltected in Rbode Ilaied

AUTOMOTIVE SERVICE STATION

President Name

JAMES DOBSON

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [7] FILL IN SPACES BEFORE USING ATTACHMENTS

= Vive Presidient Neme

: JAMES DOBSON

Strect Adddress

590 BOSTON NECK ROAD

S ostreet Adddress

: 590 BOSTON NECK ROAD

CHY Stae £ip DLy State Zip

NORTH KINGSTOWN RI 02852 : NORTH KINGSTOWN | R 02852
. _\“ ; Lr ;m \” m( ............................................................................. . “mw :L: \mm .............................................................................
JAMES DOBSON : JAMES DOBSON

Street Adedress ; Strect Addedress

590 BOSTON NECK ROAD : 580 BOSTON NECK ROAD

ity Steeter Zipy Ty Meihe Zif

NORTH KINGSTOWN RI 02852 :NORTH KINGSTOWN | RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [[| FILL IN SPACES BEFORE USING ATTACHMENTS .,

| Sterte

9. SHARES AUTHORIZED

Director Name L ivector Manic -3
- [}
JAMES DOBSON : o
Streel Addross D Steeer Chidedvess e C »
590 BOSTON NECK ROAD : &5
iy Neetter Zips i Mitter i) -
NORTH KINGSTOWN | RI 02852 : Lo ‘
Director Novne E Prirector Newe i 8
: - »
{
Street Acldress : Strect Sefedress @ ;
(2]
City Zip Lty Stette zﬁyn

10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
ISSLIED SEHTARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Par Velie

NO PAR

Number of Sheures Cletss Series

600 SHARES

This report must be executed on behail of the corporation by an authorized representative. 11 the corporation is in the hands of a receiver or trustee.
this report must be executed on behalf of the corporation by the recciver or trusiee.

=

FILED

File Dare MIG ﬂ 3

Check Ne. AP —
TBY_ 123G |45 S

By: |
e
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that I have examined this report,
mcluding any accompanyj es and statements, and that all gtatements

corpaned heregin are troe
FIANS &)

ate /

h S Y
s e N

enanre

JAMES DOBSON

rint or Tvpe Nom

Form 630 Rev. 08/08



