@: % STATE OF RHODE ISLAND
AR _ & Office of the Secretary of State
ST

PROFIT CORPORATION ANNUAL REPORT FOR THE YEA

Filing Period: Junuary ¥ - March I ® Filing
(FORM MUST BE TYPED IN BLACI()
s C‘arpomre D No.
55420
: 3 Street Address Principal Busmess Office
360 PLAINFIELD STREET
: '4. Business Phone No.

4019440018 . 40+ 26546 76)

+ AND PROVIDENCE PLANTATIONS

Fee: 8$50.00

' 2 Name of C'orport:r.fmn -
COIOP SERVICES |NC

B 5 State of Incorporation

. RHODE ISLAND

7. Brief ’Descript'i'an of the Character of Business Canducted in Rhode Isiand ™
! THE MAINTENANCE,

SERVICE AND REPAIR

President Nome
‘Carlos Angel

. Street Address

10 Jasmlne Lane

“State
RI

City
:Johnston
Becretary Name
Carlos Angel
" Street Addres.s
(10 Jasmlne Lane
City
;Johnston
9. NAME

Dzre(.‘!ﬂ) Name

'None
. Street Address

 City

Director Name

- None

Street dddress”

jAUTHORIZED SHARES

umf'e" efSkarw CiassiSeries

100 NO PAR VALUE

SSES OF THE OFFICER

OF AUTOMOBILES

. 7

023809

02 9 12
RS (“X” BOXFDR ATTACHMENT) D FILL IN SPACE.S BEFORE USING: ATTACHME\'TS -

© Par Value

‘City
| PROVIDENCE

OX FOR ATTACHMENT) [ FILL TN SPACES BEFORE USING ATFACHMENTS

Vice President Name

Director Name

* None
" U Sireer Address

[ State

Matthew A, Brown, Secrefary of State
Corporations Division

100 North Main Street, Providence, RI 02903-i335
4012223040

R 2005

-
JRI 02908
‘6 SIC Cade

8953

Ines BE. Sierra
T Grreet Address e
- 380 Woonasguatucket Avenue
iy e . S T i
. North Prov1dence RI 02911
Treasurer Name ‘ ’
Carlos Angel
Streat Address
.10 Jasmine Lane
Biy - R Ste i
Johnsten RI 02909

Director Name
" None

Street Address

oy

'ISSUED SHARES

Number of Shares

10

‘State

e

Common

.f}’ar Value

"No Par Value -

This report‘r'nustr be }ignéd in ink by either the"]jreiidenr, Vice Prééideha‘, Secrétary, Assistant Sebretary, Treasurer, Receiver or Trustee

I

55420 DBC 02Ejjdedds 37 Pv-
Ff!el?ate O VAR O 3 ZUGS 6(0‘)5;1

Check No. i{’/ﬂv ~

By o
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,

t all statements contained herein

¢ true and correct.

2-%/ 03

Signature of Officer

Carlos Ange!

q

I Date :

Print or Type Name of Officer
President

Title af Oyficer

Form 630 12/61



