RI SOS Filing Number: 201288120480 Date: 01/17/2012 4:00 PM

4 (% State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secrelary of Stale Proﬁdenfczalgfl Ogigtg;’gg?;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2012 4012223040
Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-1.2-1501(e), each corparation failing ov refising 1o file sts annual report within thivsy (30) days aféer the time prescribed by law (RIG.L 7-1.2-1501(cchd)) is
subject 10 & penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
000486188 S & S ENTERPRISES, INC.
3. Street Address Principal Business Office i Stette 2ip
74 BROAD STREET WOONSOCKET RI 02895
4. lusiness Phune No 5. Sterte of Incorporation
401-7672886 RHODE |ISLAND

6. Brief Description of the Character of Business Conducted in Rbode Island
AUTOMOBILE REPAIRS AND INSPECTIONS

‘7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” FOX FOR ATTACHMENTJ '[]; FILL IN-SPACES BEFORE USING ATTACH)

President Nme + Vice President Name
STEVEN SAAD j
Streer Address ¢ Strect Address
133 VICTORY HWY.
City State Zip 3 City Steite Zip
MAPLEVILLE RI 02839 : J
.Secre!myName'. ...................................................................... !’r:en;;;rerm;:;se .................... teerennurreraasasssonnsesassadisiias tevberearrrrrretaaaan
! MICHAEL SWEENEY
Street Address : Slreet Adldress
: 3 CEDAR FOREST RD.
City Sate Zip L City State Z
: NORTH SMITHFIELD RI 02898

8. NAMES AND ADDRESSES OF THE DIRECTORS! ("X"'BOX.FOR ATTACHMENT) [] FILL'L :SPACES BEFORE USING ATTACHMENTS - -~

Director Name : Director Name
Street Address i Street Address
City l State Zip s City State Zip
A R LT Bl O A
Street Address b Street Address
ity State Zip : City State Zip
9. SHARES AUTHORIZED =~ - - -y 0 Tl s 10 SHARES ISSUED '(*X™ BOX'FOR ATTACHMENT)[]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
T TS . . - .. . . P o . N
‘This information is currently of record in e Gffice of the Sceretary of tumber of Sharcs ClasvSertes Par Value
State. Changes require an additional filing. See Section 9 of 500 COMMON NO PAR
instruction sheet. i peoark €7
TS SECTOE Mol ] S

This report must be executed on behalf of the cotporation 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 cornoration bym Ecg‘wbor trustee.

- INTT 2012 .

Under penalty of perjury, 1 declare and affirm that I have examined this report,

M including any acpgmpanyipg schedules and statements.nd that all statements

co d hereiyl fre true correct.

/jﬂ %‘-’“ A D/J{IZ/!?_

Signdture ~

‘File Date . _.

T

Chetk Noi .

STEVEN SAAD

Print or Type Name

PRESIDENT

Title

v FO&SECRETAR. PESTATE USE'D
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