RI SOS Filing Number: 201173832580 Date: 01/19/2011 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary ‘of Stale

A. Ralpb Mollis, Sccretary of State
Corporations Division

148 W. River Street

Providence, RI02004-2615

401.222. 30450

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1- March 1 + Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordanee with RIG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time preseribed by law (RIG.L 7-1.2-1501 (cebd)) is
subject 1o a penalty fee of $25.00.

1. Corpurale i) No. 2. Name of Cororation

35520 JK'S AUTOMOTIVE

3. Street Address Principal Business Office

353 Main Street

4. Busiess Phone No,

State

RI

Zip

02885

City
Warren

3. Stete of Incorporation

245-5650 Rhode Island
G. Brief Description of the Character of Business Condricied i Rbode Istand
AUTOMOTIVE REPAIRS

7. NAMES AND ADDRESSES OF THE OFFICERS: (“x"

Prosident Name
JAMES J. KING

Mreet Address

581 Child Street

BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

I Vice Presicent Name
- "Theﬁﬁyi%?h?j(:ﬁ4ajané

t Street Address

581 Child Strest

ity State i 1 Ciy Stete Zif

Warren RI 02885 : Warren MA 02885

v s b Y Rosvviel rrereens ceeresieriee, e verrnvenns e L rrreeeas
JAMES J. KING | Toeres, B nn ol et 1w
Street Address Street Address J

581 Main Street : 581 Main Street -

City Stare Zip 1 cy Siette Zip

Warren RI 02885 : Warren RI 02885

8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATTACHMENT} [ FILL IN SPACES BEFORE USING ATTACHMENTS

Direclor Name : Director Name

Street Address v Street Address

ity Jﬁmre j Zipy City I State Zip
.............................................................................................. R R L LR D P PPN
Divector Name : Director Naine

Street Address i Street Address

City Stette Zip 3 City Statte Zip

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

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

Nurmber of Shares

NONE

Class/Series Par Vaiue

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

Common No par value

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.

-

File Date . jAN 19 20“ . I

Under penalty of perjury, | declare and affirm that | have examined this report,
including a;?companying schedules and statemeﬂg and that all statements

comained.‘h in are true ancci_-tﬂ%t‘ ] R /
: % '()/// 9/ //
/ ate / r

gnature ‘ﬂ
JAMESJ)GQEZZ

Print or Fype Nibie

President
Title

Check No.
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