,,.* State of R,_hode Tsland A. Ralphb Mollis, Secretary of State
B and Providence Plantations Corporanions Division
L o 3 . ree
& ava - Qffice of the Secretary of Siate Providerce, RI 02;;;-26; 5
401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
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{¢), each corporation failing or refusing to file its annual report within thiry (30) days afier the time prescribed by baw (R1.G.L 7-1.2-1501¢cchd)) is
subject to a penalty fee of 525.00.

1. Corporate I Na. 2. Name of Corporation
90505 NEW ENGLAND CAR & VAN WASH, INC.
3. Street Address Principal Business Qffice City State Zip
5770 POST ROAD EAST GREENWICH RI 02818
4. Business Phone No. 3. State of Incorporation
401-885-9261 RHODE ISLAND

6. Brief Description of the Chearacter of Business Condutcted in Rbode Island

OWN AND OPERATE CAR AND VAN WASH FACILITIES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ’ Vice President Name

JEFFREY S. BEATTIE { JOHN PHELAN

Street Address : i Street Address

5770 POST ROAD : 5770 POST ROAD

City Stette Zify ; City State Zip

EAST GREENWICH RI 02818 + EAST GREENWICH RI 02818
‘é‘c.,,;};;é;;\;‘;;’;; --------- *rednnnnssesndisa ttinneesnsebrana testnnndanersanns L P T PR ..!.M&;‘e‘;’;\[g’;&:.. ------------ arerredunnrecessacassstencanannessnndias FEtddrmansriennnn rreeean
JOHN PHELAN : JEFFREY S. BEATTIE

Street Address : Street Addvess

5770 POST ROAD : 5770 POST ROAD

City State Zip i City Stette Zipr

EAST GREENWICH RI 02818 : EAST GREENWICH RI 02818

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 3 Director Neme

NONE :

Street Address i Street Address

City ] State ' Zip s City l State Zip
.D.mxl:).y:;\’an;;. ............. ITTTTITTTY T terananannsanans TTTY PN vearrassasnaas ;I.J‘Jrecro;-.f;f;ime"” ................. Fhraserassanennnss sevasserreelonsiiaan errrrrsanasensnsans
Street Address Street Address

City State Zip . City State Zip

9. SHARES AUTHORIZED : 10, SHARES ISSUED (“X" BOX FOR ATTACHMENT) []

I55UED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares ClassSerfes Par Value

This information is currently of record in the Office of the Secretary of

State. Changes require an additiona? filing. See Section 9 of 1,000 COMMON N/A NO PAR VALUE
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.

Fl I E D Under penalty of perjury, I declare and affirm that I have examined this report,
! including any accompanying schedules and statements, and that all statements

\ copiained herein are true correct.

File Date FER—0'6-2012 Q\&i\\w\ N e < S\a\\>-
Signaag - Dare

Check No. < Jeftrey S. Beattie
By: N q L3 LP l Print or Type Name
o President
FOR SECRETARY OF STATE USE ONLY -

Title

Form 630 Rev. 08/08



