RI SOS Filing Number: 201289392480 Date: 02/10/2012 4:00 PM

T

‘Jf”ﬁri?*” State of Rhode Island A. Ralph Mollis, Secretary of State
! and PI’OVidCﬂCC Plantations Corporations Division

Office of the Secretary of State Provtdenlc jsgogg);;jgﬁ

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2012 401.222.3040

Fillng Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RA1.G.L. 7-1.2-1501(e), each corporation fuiling or refising 1o file its armnual repore within thirty (30) days affer the time prescribed by law (RILG.L. 7-1.2-1501(ccbd)) is
subject to a penalty fee of 325.00.

1. Corporate ID No. 2 Name of Corporation
536907 44 Auto Concepts, Inc.
3. Street Adidress Principal Bustness Qffice i State Zify
181 Putnam Pike Jo‘ﬁnston RI 02919
4. Business Phone No. 5. State of Incorporation
401-353-6222 Rhode Island
6. Brigf Description of the Character of Business Conducted in Rbode Island

Auto Body

President Name

Dorina L. D'Ambrosca None

Street Address : Street Address

33 Stanley Mowry Road

City State 'Zgu 3 City State Zip
Foster RI 02825 :
-:S‘.e.cr-.e-';-?:-l;;\;‘;;; --------- sarsssssdsttideanrvrresecsesannnnnnns R drssssrrsidntiinnnirssannnnnan §-}:;f;‘;;ttl;;;ni-v';-r;lneo-ccc..oDooioiliiitt- ---------------------------------- SRR RRINNRISEE LA n
Dorina L. D'Ambrosca i Dorina L. D'Ambrosca

Street Address ' Street Address

33 Stanley Mowry Road : 33 Stanley Mowry Road

City State Zip : Gty State Zip
Foster RI 02825 : Foster RI 02825

S
Director Name

Dorina L. D'Ambrosca

Street Address

33 Stanley Mowry Road :

City State Zip oy Siate Zip
 Foster RI 1,02825 i |

Director Name ¢ Director Name

None : None

Street Address 3 Street Address

Cily State Zip + City State Zip

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | ~wmber of Shares ClassSeries Far Vawe
State. Changes require an additional filing. See Section 9 of 100 Common No Par Value

instruction sheet.

o

A4
PR

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

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

contained herein are
N A [
Signglure ¥

Dorina L. D’Ambrosca
Print or Type Name

- President

Title
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