State of Rhode Island A Raiph Moms'& Secretary g’s:are
. i 1 viporations Division
and Providence Plantations porations Ditsion

Office of the Secreiary of Sieie Providence, RI 02904-2615

et 2012 $01.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In avcordance with RIG.L. 7-1.2-1501(e), each corporation failing or refising t0 file iss annual repars wivhin shirty (30) days after the sime preseribed by law (RIG.L. 7-1.2-1501(cerd)] i
subgect io a penalty fee of $25.00. .

1. Corparaie 11 No. 2 Neme of Corpurdtion

133275 Woonsocket Car Care, Inc.
3. sireer Addvess Privcipal Bustness Office City Stenre Eip

471 Arnold Street Woonsocket R.I. 02895
4. Busiress Phune No. 3. State of incorpuralin

766=-0566 Rhode Island

6. firief Pescription of the Characier of Business Conducted in Rhode Istand

Repair and recondition motor vehicles = = o _ o S
<. NAMES AND ADDRESSES OF THE OFFICERS: (*X* BOX FORATTACHMENT) {7) FHLLIN-SPACES BEFORE USING ATTACHMENT:

Presidein Name Vice President Name
Michael S. Kun ! Cathie E. Kun
Street Address i Street Address
20 Tall Qaks Ct. : 20 Tall Oaks Ct
L Vosrite - A Sy Co l.Slt(Je [rips
........ Cumberland L Raleiinnd 02864 o QuIRRETARG o L Bt L Q280
Secreldry Neame s Treasurer Name
Cathie E. Kun i Michael S. Kun
Strewt Address Street Address
20 Tall Qaks Ct. : 20 Tall Qaks Ct.
City State Zip 3 Ciy State Zip
Cumberland R.I. 02864 i Cumberland R.I. 02864
8. NAMES AND:ADDRESSES, OF THE DIRECTORS: " (X" BOX FOR:ATTACHMENT). [] {FILL IN-SPACES BEFORE USING ATTACHMENTS
Firecior Name : Direclor Name . . - T 7
NONE : NONE
Sirvet Adsdress V Strect Acdress
it ‘.’\'{a(c i E <y Meite Zipy -
D”mmrwmy Mreafw\mm ..............................................................................
NONE : NONE
Sirevt Address ' Street Address
City Staie Zip - City State Zip

9. SHARES AUTHORIZED R PLEE i 10, SHARES ISSUED . (“XTBOX FOR ATTACHMENT)|[]
1,000 no par value ISSUED SHARES - THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Shares ClasySeries Far Valug

States Changes iequire an addiionaifhing. SeeStaon 9ol - 7 100 -
instruction sheet.

common no par

This report must be executed an 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 corporalion by the receiver or trustee.

Under penalty of perjury, | declare and affirm that [ have examined this report,

incl any accompanying schedules and statements, and that all statements

File Date TYREIT A y ) U/'\J fg'/c}'?//}—'
: ignat, ] Date * v
Check No. U C a‘/-h '. €. E . K (%) M

By: Bv éﬂ & é/ Print or Tvpe Name

FOR SECRETARY OF STATE USE ONLY _ : - / iCC—« ‘L') .5 d efd’ / Wéﬂ»f

Title
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