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State of Rhode Island A, Ralph Mollis, Sccreiam of State
and Providence Plantations Conpraitins Division

- : . {48 W Bier stroet
Uffice of the Svcrctary of Stele

Providence. RE 0200042013

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 s
Filing Period: January 1-March 1 . Filing Fee; $5000" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ T wccordanee with RAGL 7-8 21501 (), each corporation failing or refusing to file ity amal repare wwithin ivey (300 duys after the time preseribed by base (REGL T L2 0500 reddd) i
snbiject to u pelty for of $25.00,

IoCoporate N N, 2 Nesre u,f'(.‘ru;’)mmmu- .

229021 Quad's Automotive Repair Corp.
3 Nreel Adeleesy I*rmc_'x,!)af Husiness Office Oy Mo i
568A Mooresfield Road South Kingstown RI 02879
b Beistress Phope N, 3R o INcorporation

(401) 258-2361 Rhode Island

O, Lt Descrifationn of the Chatrecter of Bosiness Cronductod in Rbode Boned
Generat automotive repair

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Frresichorst Neme _ Vice Preswdent Newe

Peter G. Laurie Michelle L. Laurie

Sereer Addedress

D ostreet Aderess

568A Mooresfield Road : 568A Moorestield Road

€l Sttt iy IR Nteiter A
South Kingstown ] RI J 02879 i South Kingstown 1 RI JO2879
LoPreasierer Nepwe

: Michelle L. Laurie

T
Soreet Addross s oMreet Address

568A Mooresfield Road ! 568A Mooresfield Road
oty RHHE Zip DLy Sheife: A
South Kingstown RI 02879 : South Kingstown RI 02879

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL 1IN SPACES BEFORE USING ATTACHMENTS

Divector Nanw E Dhirvctar Neoe

Strevt Adkedress 3 Sreet ddedress

ity ]Mm‘u I A Lo I Neeef: l/{f,
.............................................................................................. 1

IXrector Name Hrochsr Nang

Stoced Chefedress LNt Addiess

Chr Ntrife Zip Lo Stene in
9. SHARES AUTHORIZED 10. SIHARES ISSUED (X" BOX FOR ATTACHMENT) [ ]
ISUED SHARES — T11$ SECTION MUST BE COMPLETED
. . . . . . , . Nornhier of Noares desserios fove Vadoe
This information is currently of record in the Office of the Seerctary ol Hher of Shar e Lo

State. Changes require an additional (iling. See Section 9 of

None common no par
instruction sheel.

This report must be executed on behalf of the corporation by an authorized representative. 1F the corporation is in the hands ol 4 receiver or rustee,
this report must be executed on behalf of the corporation by the receiver or lrustee.

FIL E U Under penalty of perjury. T declure and affirm that D have examined this repont,

including any accompanying schedules and statements. and that all starements
File Dute .

1w and correct
Check Ne 8 \ bq % l‘

Duaie

Peter G. Laurie

Print or Type Name
i i Presid
resident
FOR SECRETARY GF STATE USE ONLY -
7328358704081 Tie
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