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LR State of Rhode Island

and Providence Plantations

S Office of the Secretary of State

HOFE.

PROFIT CORPORATION ANNUAL REPORT

A. Ralph Mollis, Secretary of State
Corporations Dirision

148 W. River Strect
Providence, RT 02904-2015
FOT. 222 306

FOR THE YEAR 2011

Filing Perlod: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIGL 7-1.2-
subject to a penalty fe of $25.00.

1501(e), each corporation fuiling or refusing to file its annual report within thirty (30) days after the time preseribed by law (R1GL. 7-1.2-1501(céd)) is

1 Cenprercite 113 No. 2 Name of Corporation

56868 Blackstone Auto Sales & Body, Inc.

3. Sireet Address Privicipal Business Office

8 Ann & Hope Way

Nterte

Ri

Zip

02864

CHy
Cumberland

4 Business Phoite No, 3. Mate of Incorforation

334-0324 Rhode Island

O. Brief Description of the Character of Business Conducled in Rhode tstand

AUTO BODY REPAIR, TOWING, LEASING, AUTO SALES AND ALL MATTERS RELATED THERETO
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Joseph |. Ferreira

¢ Vice President Neme

Vacant

Street Address

11 Gladding Drive

L Street Address

City Steater -Z:,r) S iy Shetter Zip

Cumberland RI 02864 :
- ;:,: -,-(:r(-;r-1 : -\-{; ;?; ;) ............................................................................. ! - .7.;‘ :{;;l-l ;,;,;_‘;i;;, ;;{ ‘. .............................................................................
Joseph |. Ferreira : John J, Lopes

Street Adddress Street Address

11 Gladding Drive : 38 McGirr Street

ity Stette: Zin ¢ ity Sette Zifs

Cumberland RI 02864 + Cumberland RI 02864

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

Divector Noame

Joseph |. Ferreira

3 Drrector Namie

Street Address

11 Gladding Drive

3 Street Address

Cify Steate Zip Doy Stete 7ip

Cumberland RI 02864 :
.............................................................................................. B T
Lirector Neme hirector Name

Streot Address Street Addross

iy I.S.'ah' Zifr LCHy Staate Zi

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISS1/ED) SHARES — THTS SECTION MUST BE COMPLETED

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

Clerss/Seres

COMMON

Neember of Shares

10

Par Valiw

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.

File Da:e F'LED
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s Y,

and affirm that T have examined this report,

Under penalty of  perjury, I decl 1
ules and statements. amd that all statements

including any-fcgbmpanying s

contained Merer true torrect
i 7924 (T s
Senhl 7 7 ] e
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