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o % State of Rhode Tsland A, Ralph Mollis, Secretary of State
and Providence Plantations Corparations Disision
Qﬁf&‘-c) Of the Secretary Of State Promdmzlcigfg/ 0}28‘3);;—52[;?6;

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 accordunce with RIG.L. 7-1.2-1501(e). each corporasion failing or refusing ro file its annual report within thirty (30) days after the rime prescribed by law (RIG.L. 7-1.2-1501(cchd)} 35
subject to a penalty fee of 825,00,

L Corporate 1D No. 2. Name of Cosporation
505453 PLAZA & SONS, INC
3. Street Address Principal Rusiness (ffice City State aip
96 BLACKSTONE STREET CENTRAL FALLS RI 02863
4. Business Phone No. 5. State of facorporation
401-727-3333 RHODE ISLAND

fi. Brief Description of the Character of Business Conducted in Rbode Island
MECANIC AUTO REPAIR

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name t Vice President Name

LILIAN GUTIERREZ :

Streel Addvess v Street Address

375 CENTRAL STREET :

ity State Zip : city State Zipy

CENTRAL FALLS RI 02863 :

....................... POV ST R RIPPITS PROUUIPTITPPRUTIPPPPPPPPITPRY FPPPPPPPSVITRPIINY R PR
Secretary Nawie : Treasurer Name

Street Address 1 Street Address

Cily State Zip ity State b

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Drrector Name Director Name

LILIAN GUTIERREZ :

Street Address T Streel Address

375 CENTRAL STREET :

ity State Zip Gty Sterte Zip
CENTRAL FALLS RI 02863

Drrector Naws i Divector Name

Street Address : } Srreot Address

<y State Zip : city State Zip

9. SHARES AUTHORIZED ] _ “10. SHARES ISSUED ("X~ BOX FOR ATTA.CHMEN';‘) D

ISSUED SHARES ~-- THIS SECTLON MUST BE COMPLETED

L . . . Number of Share: CleaswSeries ” Ve
This information is currently of record in the Office of the Secretary of | & Shams s far value

State. Changes require an additional filing. See Section 9 of 500 STK $0.01
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.

e FILED I

FEB 2 2 U Under penalty of perjury, I declare and affirm that I have examined this report,
8 including any accompanying schedpies and statements, and that all statements

By u(/{%t/[ O‘ contamec?;p(n are true and ¢ L

-Filebﬂte SR . B : f/&/’ﬁﬁW w/‘é ~ 8/2//)}
R . _ % Signfrure ( V/ L Date !

Check No.

LILIAN GUTIERREZ

Print or Type Name

] PRESIDENT

Title

By:

FOR SECRETARY OF STATE USE ONLY .~

Form 630 Rev. 08/08



