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

A. Ralpb Mollis, Secretary of State
Corporalivrs Division

148 W. River Street
Providence, RI 02904-2615
407,222 3040

LT

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(e), each corporation failing or refusing to file dts annual repart within thirty (30) days afier the rime prescribed by law (RLG.L, 7-1.2-1501 (ecel)) is
subject ts a penalty fee of $25.00.

1. Corporate [0 No.

2. Name of Corporation

145233 South County Collision Center incorporated
3. Street Address Principal Business Qffice City Staie Zify
4408 South County Trail Charlestown RI 02813

4. Business Phone No.

(401) 789-4161

3. State of Mmcorporation

Rhode island

[, NAMES AND AT
President Name
Steven Taylor

6. Brief Description of the Chavacter of Business Conducted in Rbode Istand
The Ownership and Operation of a Business Providing Automobile/Vehicular Body Repair, Towing and Related Automobile/Vehicular Services

Fa

: Vice President Name
i None

Street Adoress

4408 Scuth County Trail

t Street Addrew

8. NAMES: AND. ADD
Dhrector Neme

City State Zip City State Zip

Charlestown Ri 02813 :
':g'e'c',,;,gr;,;;\;‘;;;u; ........... sesussssvnsnsessasrrrrrrrrdrrrrrrr FE e AR EEEERRERR R ;.-T:;E-a.‘s;t;'é;.‘:\;a.';;e: ............... brrrrdesvrssasraraassnnaanvanessvvrdenaassasannnnnnrRRREEERERE TR
Michelle Taylor i Michelte Taylor

Strect Address ; Street Address

4408 South County Trail : 4408 South County Trail

Ciry Stase Zip : ciy

Charlestown RI 02813 : Charlestown

' THE: DIREGTORS: ("X BOX FORATFACHMENT) ], FILE

1 Divector Name

None i None

Street Addross i Street Address

City I Stase I Zip 3 Ciyy ISta.ze lzgu
AL e . .E A e P

None t None

Street Address E Street Address

City State Zip ity State Zipa
9. SHARES AUTHO 1 iS5 195 =l

1SSUED SHARES — 'THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Neember of Shtres Cless/Series Par Valie
State, Changes require an additional filing. See Section 9 of 100

Common
instruction sheet. _ e -

No Par

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 affinm that T have examined this report,
including any accompanying schedules and statements, and that all stafements
conja

Fi ileDore” : i
. Duarte

;Signakre-_-/ e
Steven Taylor

Print or Type Name

President
Title
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