27 State of Rhode Island A Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
/'/é Office of the Secretary of State 198 W River Street

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 wccordance with REG.L. 7-1.2-1501e), each corporation failing or refising to file its annual n'part within thirey (30) days afier the time preseribed by bow (R1.G.L. 7-1.2-156G1(rchd)) is
subfect to a penalry fee of $25.00.

1. Corpirate 10 No, 2 Name of Corporation

92131 HKK AUTQO SERVICE INC
3. Stroer Adelress Principal Business Office City Steite Zip

767 SOCIAL ST WOONSOCKET RT 02895
<+ fusiness Phone Ao 3. State of Tncorporation

(401) 766-0973 DELAWARE

G. Brigf Description of the Chavacter of Business Condiicted in Rbode Iland

AUTOMOTIVE SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Providence, Kl 02004-2G15
401,222 3040

Prestdent Nanme Y Vice President Nee
HATEM KALAOUN : HATEM KALAOUN
Served ddddress Stres Adddress
35 MAIN ST i35 MAIN ST
Ciy lsrrm sz t Ciry Steatp Zip
e MANVILLE b S5 AR D2838 i MANVILLE BT 02330
Secretan: Newe + Treasurer Name
HATEM KALAQOUN : HATEM KALAQUN
Street dddress T Streer Address
35 MAIN ST i 35 MAIN ST
CHy Starte Zip [¢:41 Sterte Zip
MANVILLE RI 02838 ! MANVILLE RI 02838
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {J FILL IN SPACES BEFORE USING ATTACHMENTS
Director N 3 Director Nome
HATEM KALAQUN :
Streer Adefress 1 Street Address
35 MAIN ST ;
cin Steite Zip ! City Staate Zip
MANVILLE RI 02838 :
A T R AL Ceemirreerranaes . preeserenes
Street Address b Sereet Address
City Sterte Zip : Ciry Staite Zi
9. SHARES AUTHORIZED . “ 7 10, SHARES ISSUED (“X"* BOX FOR ATTACHMENT) [}
1SSUED SHARES — ‘THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |icmber o Shures ClasSeries Par Valus
State. Changes require an additional filing. See Section 9 of
nstruction sheet. 1000 COMMON 01¢

This report must be executed on behalf of the corporalion by an authorized representative. If the corporation is in the hands af a receiver or trustee,
this report must be excecuted on behalf of the corporation by the receiver or trusiee.

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

HED Cﬂl]lilinggﬁl’ﬂin are true and correct,

Fite Dare V 1/31/12

including any accompanying schedules and stalements, and that all statements

FEB 0 5 201 2 Signdfure Darse

Check o HATEM KALAOUN
By: w-/ﬁé Print or Type Name

- PRESIDENT

FOR SECRETARY OF STATE USE ONLY

Titie

Form 630 Rev, 08/08



