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

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 accordance with RIG.L 7-1.2-1501(c), each corporation failing or refusing to file its anmual report within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501(echd)) is
subject to @ penalty fee of $25.00.

1. Corporate 1D No.

A. Railphk Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02004-2615
401.222 3040

2. Name of Corporation
R & F ENTERPRISES, INC.
3. Street Address Principal Rusiness Office city State Zip
2740 Hartford Avenue Johnston RI
4. Busiiess Phote No.
(401) 934-9845
6. Brief Description of the Chardcter of Business Conducted in Rhode Island

MECHANTCAL WORK, EMISSIONS TESTING AND INSPECTION OF MOTOR VEHICLES.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

02919

3. Suite of mcorporation

RHODE I1SLAND

President Name
Ronald Fraraccio

t Vice President Name

Ronald Fraraccio

Street Address

i Street Address

9 Paradise Lane 9 Paradise Lane

ity Stette Zip L ciy State Zip
..... Johnston . .. BRI L0201 i donston LW RE 102910
Secretary Name i Treasurer Name
Elaine Fraraccio ; Elaipne Fraraccio
Streel Address Street Acdress
9 Paradise Lane : 9 Paradise Lane
City State Zip ¢ Gty State Zipy
Johnston RT 02919 Johnston RT 02919

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

Ldirector Neme ' Director Name

None :
Street dddress Street Address
ity IS!ah: Zip City ISlme Zip
S PNERRINENEN BTSN F—— s
Street Address Street Address
ity Siate Zip City State Zip

9. SHARES AUTHORIZED
300 COMM NO PAR

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
I35UBD SHARES — THIS SECTICN MIIST BE CriMPLETED

This information is currently of record in the Office of the Secretary of Neimber of Shares ClassiSeries Par Vaire
State. Changes requirc an additional filing. See Section 9 of
instruction s! eet. 200 COMMON NO PAR

This report must be executed on behalf of the corporation by an authorized representative, 1f 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 petjury, I declare and affirm that [ have examined this report,
F‘ l F: D including any accompanying schedules and statements, and that all statements
File Date FER 0 7201

contaitied herel@e de(y
WC/ .S:gnamre - Duate
Check No. _B\l

Ronald Fraraccio / /30/ Q O/ /
7 7

Print or Type Name

President
Title

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/08



