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GACTE,
Gas ™ State of Rhode Island

\  and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
refusing o file its anmual report within thirty (30) days afier the time prescribed by law (RIG.L, 7-1.2-1501 (cchd)) is

“ling Period: January 1- March 1 « Fillng Fee: $50.00*
In accordance with RIG.L 7-1.2-1501(e), each corporation Jailing or
ubject tv a penalty fee of $25.00.

A. Ralph Mollis, Secretary of Skate
Corporations Divtsion

148 W. River Street
Providence, RI 02904-2615
© 401.222.3040

29 )

" Corporate I No. 2. Nawe of Corporation

508253 J COLE SERVICES, INC

3. Streel Address Principal Business Office

20 SUNSET AVENUE

Staate

RI

City

PROV

Zip

02909

L Business Phone No 5. State of Incorporation

401-433-8416 RHODE ISLAND

SOBKKEEFING SERYIOR LAUTEMOTIVEREPRIR/SERVICE

' NAMES AND ADDRESSES OF THE OFFICERS: {"x"
‘resident Name

BOX FOR ATTACHMENT) [:| FILL IN SPACES BEFORE USING ATTACHMENTS

3 Vice President Name

IANICE COLE INONE

itreer Address & Street Address

20 SUNSET AVENNUE

ity State Zip sy State Zip

ROV ]RI 102909 : I

,&};;}V":\z;;;"" ------- Stitavnan sedunnana Asrtvrarenna assEmnaa tuzeenan ELTTYYTTTYY Aabeunerean ;-:’-‘;‘;‘;‘-r-‘;;;—.‘%;‘-r;;[:------ ------ ssrivncalussancnnas assrvrensnsnesnnsnafasrinrens arasssmsaa tevurennsl
{ONE : NONE

street Address § Sireet Address

Gy State Zip E City Steite Zip

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

Hreclor Name

¢ Director Name

H
sireet Address v Street Addresy

i
Ty J State Zip touy I State lZa’p
ReresssssntRittetanarararanany TN aaneer LT R PPN Centestratesreanensannnenny
Yirector Name 2 Arecior Name
reet Address Street Address
Ty Stette Zip Crty State Zip

). SHARES AUTHORIZED

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

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.

Nwmber of Shares

1334

Class/Series

CnP

Far Value

Y

[his report must be executed on behalf of the corporatien by an authorized representative. If the corporation is in the hands of a receiver or trustee,
his report must be executed on behalf of the corporation by the receiver or trustee.

™ ALED

Fle Dare MAR 31 201

Check NGB‘ ; b ﬁa

60931-1-606229

Under penalty of perjury, I declare and affirm that® have examined this report,
including any accompanying schedules.z‘nd sjatements, and thag all statgments

contained herein dre true and cor /
R [
/AT,

IR ) s
Signature” | Date

SNALCE. Cile

-

Print or Type Name
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