T?T%"@ State of Rhode Island A. Ralph Mollis, Secretary of State
.\L bt and Providence Plantations Corporations Division
*c'&i; Office of the Secretary of State ( . mﬁ; ifiglf’.o% fgje;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Lo or-2223080
Filing Period: January 1 - March 1 » Filing Fee: §50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1,G L. 7-1.2-1501(z), each corporation Jailing or refusing to file its annual report within thirsy (30) days afier the time presevibed by law (R1.G.L 7-1.2-1501(chd)) is
subject to @ penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
000157913 ROSE CAR CARE
3. Street Address Principal Business Qffice City State Zip
8 BERM DR. CUMBERLAND RI 02864
4. Business Phone No. 5. State of mcorporation
4014650879 RHODE ISLAND
6. Brigf Description of the Character of Business Gonducted in Rhode Iiand
CAR CARE RECONDITIONING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name § Vice President Name
ROSA V. BROWN : ROSA V. BROWN
Streed Address t Street Address
9 BERM DR. : 9 BERM DR.
ity State B  City State Zip
CUMBERLAND R 02864 : CUMBERLAND RI 02864
';,L;.'L,L;:A;a.;r;; ------------------ teridunscaranrrsranasass Srvrrravnesuvinrssunsasas trreessaasms ;-};E;;;;;;-‘R;d,;-é ------------ tdacsnvnlesrnnssvrnsasainey tvesnranvnsdensrsnaaa Yersevresassannvivnal
ROSA V. BROWN : ROSA V. BROWN
Street Address : Streel Address
9 BERM DR, : 9 BERM DR
City State Zip : Gity State Zip
CUMBERLAND RI 02864 : CUMBERLAND RI 02864
8. NAMES AND ADDRESSES OF THE DIRECTORS: (*“X” BOX FOR ATTACHMENT, ) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Street Address I Street Address
city State Zip sy State it o
: om
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Director Nane 3 Director Na Pl le u)
: m  om P
i = TR
Stroer Address § Street Address 8 é ,:: C’_"
City State Zip %Cﬂj’ State ?zp E:_} e !'-‘S“l
: =
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) Ea
ISSUED SHARES — THIS SECTION MUST BE COMPLETED ro m
This information is currently of record in the Office of the Secretary of |Y«mPer of Shares ClasySerses Par Vatue
State, Changes require an additional filing. See Section 9 of 100 CNP 0.00
instruction sheet.

This report must be executed on behalf of the COTPOEgH qbb guthotized representative, If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporﬁmgn_; &)E@ceiver or trustee.
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; ‘ BA é - Date
- . BROWN 09/29/2011
By: Print or Type\Name
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