RI SOS Filing Number: 201291229600 Date: 03/19/2012 4:00 PM

e =< State of Rhode Island A Ralpb Mollis, Secretary of State

L  and Providence Plantations Cb%a;o? Dlt;f:r;or:

e Y . River Stree)
S S Office of the Secretary of State - g Providence. RI 0 2615

o 401.222 3040
PORT FOR THE YEAR X 0 /o2
IS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK.
or vefising vo file its annsal repors within thirty (30) days dfier the time preseribed by law (R1I.G.L 7-1 2-1501(c6d)) is

PROFIT CORPORATION ANNUAL

Filing Period: January 1 - March 1 « Filing Fhe: $50.00" -

" In arcordance with RI.G.L. 7-1.2-1501(¢), each corporation Yotk

subject to a penalty fee ::f $25.00.

1. Corporate I} No. 2. Name of Corporation N
0053737 | Rvs Automotive Fac

3. Street Addrt_z:s Principal Business Office v city State Zip 3

1Y HART Fopn AV Johnstoro | KT ©29/9
4. Business Phume No. . ! : 3. State uf mcorporation
40/ -Sb(- 3497

G. Brief Description of the Character of Business Conducted in Rbode Istand

Aases of Quic reponrs

7. NAMES ADDRESSES OF THE OFFICERS: {“X" BOX FO ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice ident Name R
i . : [ ) .
H’V\‘H\Omu Bite i : “avime [o SC‘—(“C--'LO
Street Address d = : Stroet Address i .
7 fernRess D : /o Jessica X
City State Zip o i Is Iz:‘p
Bhostos LRT . Poasg. . Canstor R [ QIZAL0...
Secretary Name : Treasurer Name
Street Address g Sireet Address
Ciry State :

Zip : city State Zip

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

Director Name E Direcior Name

Street Address g Street Address

City ] State I Zip City I State Izgo
SISO RSSO SRS SO i ——
Street Address g Street Address

City State Zip City State Zip

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of NPT of Shares Class/Series Par Vatue

State. Changes requirc an additional filing. See Section 9 of Tk
instruction sheet. (Q O O 5 O

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.

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contaiped Pefein are true and correct. .

File Date |”R j g zﬂlz .
S Arthing Buc
By: \ 333 Print or Ty, lame éj X d i
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