State of Rhode Island A. Ralph Mollis, Secretary of Stale

and PfOVidenCC Plantations (.‘arp’or‘wion.sj Du-‘:“sr‘c:}:r
Uhce of the Secretary of Sie .”mw‘dwi:.é .fg ()‘.t_igg; ?21? i[.:
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 9012223040

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), zach corporasion fiiling or refising to file its annuetl report within thirty (30) days afier the time prescribed by b (RLG.L. 7-1.2-1501 (cebed)) is
subject to a penalty fee of $25.00.

I, Corporate 1D No. 2. Name of Corporation

7996 R.F. MARTINELLI, CO. INC. dba ADVANCED COLLISION ESTIMATING
$ Street Address Principal Business (Office City State Zip

77 MORGAN STREET CRANSTON RI 02920
4. Businesy Phote No. 5. State of Incorporation

401-943-9770 RHODE ISLAND

6. Brief Descriplion of the Characier of Business Conducted in Rhode Island

AUTOMOBILE PHYSICAL DAMAGE APPRAISER
7. NAMES AND ADDBESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name v Vice President Neome

RONALD F. MARTINELLI RONALD F. MARTINELLI

Street Address 1 Street Adedress

77 MORGAN STREET : SAME

ity Steite £ip i City State Zif)
CRANSTON RI 02920 :
.............. srensseriranarsssiataarrrdeccrrrrrrrrerriiiiaaarnesadisiniiiiiiiiisiiiiiiiiiitisaadrarerrrrriiieracarniinsancesiasnnnrneslasnsnntiiiinassssssiiiiccisssdiniiiiicrarararrrerrerreris
Secretdry Neone s Treasurer Name

JOYCE M. MARTINELLI : RONALD F. MARTINELLI

Street Address ' Street Adedress

SAME : SAME

City State Zin s city State 2ip

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

Iirector Name t Director Name

NONE :

Street Address t Street Adedress

ity I State Zip Sy l State Zip
A ST (O E . ferrrseer e R IR R
Street Adedress * Sireet Address

ity Stetie Zip 3 City State Zip

9. SHARES AUTHORIZED . ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) i:]

ISSUED SHARES -~ THIS SECTION MUST BE COMPLETED
o Lo . . Number of Skares ar Vitlue

This information is currently of record in the Office of the Secretary of |¥iaker & Shares Class/Series Far Value
State. Changes require an additional filing. See Section § of 1,000 COMMON NONE
instruction sheet. :

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 affirm that I have examined this report,
m including any accompanying schedules and statements, and that all statements

WAY 76 2011 S/
oo MAY 262011

>, RONALD F. MARTINELLI 5-6-2011
ngﬁL Print or Type Name
| B PRESIDENT

Title

File Date

Date

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/08



