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PROFIT CORPORATION ANN

Filing Period: January 1 - March 1 « Filing Fee:

Tﬂfﬁ% i‘ﬂ-u\g State of Rhode Island

A. Ralpb Mollis, Secrelary of Staie
Corporations Nivision

148 W. River Street

FProvidence, RI 02904-2615

UAL REPORT FOR THE YEAR 2011 012223090
$50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with R1.G.L 7.1 2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afeer the time prescribed by law (RIG.L. 7-1.2-1501(cckd) is

subject to a penalty foe of $25.00

i Corparate B No 2. Name of Carporation
38018 TOM AUTO REPAIR, INC.
S Strewt Adedvess Principel Business ¢ iffice City State Zipy
6 1/2 VICTORIA MOUNT JOHNSTON RI 02919

A Busiviess Phone Nu

(401) 944-9744

5 Mate of ncorporation

RHODE ISLAND

President Neme

THOMAS M. SMITH

O frtef Description of the Chardcier of Bustness Conducted in Kbode Iand

TO OPERATE AND MANAGE A GARAGE FOR THE REPAIR OF MOTOR VEHICLES; TO DEAL GENERALLY IN AUTOMOTIVE PARTS

7 N AR5 AR B R GES ARMOTRBMEH!

F&E’%OX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

{ THOMAS M. SMITH

Street Address

FOLE 185 PLAINFIELD PIKE

b Street Address

: POLE 185 PLAINFIELD PIKE

Director Mawme

NONE

Gy Sterrer 2ty Gy State Zif

FOSTER Ri 02825 : FOSTER RI 02825

. S“ ,”m 1 o m B T PPY Ty SO, | . "I.'r'e,:L;,;;t rar.\’unu, .............................................................................
THOMAS M. SMITH : THOMAS M. SMITH

Mrevt Address Streer Address

POLE 185 PLAINFIELD PIKE i POLE 185 PLAINFIELD PIKE

ity Stetle Zip TGy Staie Zip

FOSTER RI 02825 : FOSTER RI 02825

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

3 Director Neme

Street Address

¢ Street Address

9. SHARES AUTHORIZED

ciny I State I Zip : Gty lsrcm 2
.............................................................................................. L SRR CrvrnEEs At eeta .
PHrecter Name o Director Nevne

Street Adelvess 3 Street Addvess

City Stene Zip TGy Sttt Zi

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

instruction sheet.

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 COMMON

Number of Sheires Clerss/Series Par Value

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 Dute

creseno___FEB 2.4 2011

o N QA5 OO

FOR SECRETARY OF STATE USE ONLY

59589-36-600278

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

contained herein are true and correct,
E2£2;ﬂ= [k. 5:24 .2//?//(
Signuinre Ddre 4

THOMAS M. SMITH

Print or Type Name

Bl FPRESIDENT

Tirle
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