STATR | FORHOPHAGLANPNER BROMT5064830.ANDAEDIER/15/2011 4:00 PM Corporations Division

. 148 W. River 5t.
Office of the Secretary of State Providence, Rl 029042615

401.222 3040

PROYIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January ] - Marck: 1 « Filing Fee: $50.00* TH'S REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1.G.L 7-1.2-1501(e), each corporation Jfailing or refusing lo file tts annual report witbin thirty (30) days after the time prescribed by
law (R1G.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25,00. .

1. Corporate ID No. 2. Name of Corporation
102475 BRANCH ENTERPRISES, INC.
3. Street Address Principal Business Office City State Zip
221 Washington Highway Smithfield RI 02917
4. Business Phone No. 5. State of Incorporation
401-231-1900 RHODE ISLAND

6. Brigf Description of the Character of Business Conducted n Rbode Island
TO BUY AND SELL USED CARS AND AUTOBODY,

b et -

7. NAMES ANBADBRESSESIOPHHEIRRIE

President Name

=

Vice President Name

Michael L. Branch :Michael L. Branch
Street Address 3 Street Address
221 Washington Highway 7 :221 Washington Highway
City State Zip : City, ] State Zip
Smithfield RI 02197 iSmithfield RI 02917
"'S;;?e};;,'j\;‘;;,;é ------- *ttuwnnvaseresndrras LT T T T T PP srssedunernnensnnaas LR Y TP T ;-}-';e-‘;;;‘;‘oe;o&;’;;e--.uooo- .......... sadivrvanvsnsersenenna Fesssedirardansenena Stternarnnssnuns srvay
Michael L. Branch :Michael L. Branch
Street Address . : Street Addresy .
221 Washington Highway 221 Washington Highway
City State Zip : City
8, NAMES ANDADDRESSES ‘OF (PHEDIREGTOR AR
Director Name
N/A H
Street Address v Street Address
City J State Zip tciy State Zip
s, P Carisnnrnnanes O i F At et T SOOI AT ST errisiennerann
Street Address t Street Addross
City ls:me [zip T ity State Zip
9. SHARES AURHORTZED, i S T T ST
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares ClasySeries Par Value
1,000 NOPARVALUE  cammon no par value -1000~ cammen no par value
COMHALETED
THIS SECTIUIT MUST B

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, I declare and affirm that I have examined this report,

*1 0247' including any accompanying s¢Bedules and statements, and that all statements
G contaiped herein are jrue 2 St

)
Signature "

Michael L. Branch
Print or Type Name

- President
Title

Form 630 Rev. 08/06



	FilingNum: RI SOS    Filing Number: 201175064330    Date: 02/15/2011 4:00 PM
	BatchNum: 59211-55-596401


