State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Corporations Division
Office of the Secretary of State M_Owdmi ‘i‘glg 0’;‘9”; : i:g ""’;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 H01.222.5040

Filing Period: January 1-March1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK [INK.

* In accordance with RLG.L. 7-1.2-1 501(e), each corparation failing or refusing to file its annnal veport within thirty (30) days afier the titme preseribed by law (RIG.L 7-1.2-1501{cd)) is
subject to a penally fee of 825,00, .

1. Coriorate 12 No. 2. Name of Corporation
102396 New England Truck and Auto Shine, Inc.
3. Street Address Principal Business Office ity State Zipy
P.O. Box 7541 Cumberland RI 02864
4. Husiness Phone No 3. State of hrcorporation
{(401) 766-4004 Rhode Island
6. Brief Description of the Charscter of Business Conducted in Rhode Island
Graphics design, application and removal services for trucks, trailers, cabs and ather vehicles or other parties stationary or mobile.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ' Vice Prosident Name
Jason Jarvis i Melissa Jarvis
Strect Address b Streel Address
P.O. Box 7541 : P.O. Box 7541
City Sicrte Zify L City Staate Zip
Cumberland RI 02864 : Cumberland RI 02864
‘\Lcrclary:'\vame [PPIPN A I [ T R [ETIOUNTY R Cresrenrinaanes vermee o
Melissa Jarvis : Jason Jarvis
Street Address Street Acldfress
P.O. Box 7541 : P.O. Box 7541
City State Lip : City State it
Cumberland RI 02864 : Cumbertand RI 02864
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name $ Diveclor Name
Jason Jarvis : None
Street Address v Street Address
P.O. Box 7541 :
City State Zip ity State Zip
Cumberiand : .
Director Name Director Name
None : None
Street Address b Street Address
City State Zip : City State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) [:]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Mumber of Shares ClassSeries rar Yale
State. Changes require an additional filing. See Section 9 of 100 Common Nao Par
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 carporation by the receiver or trustee.

F' L E Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanyipg schedules and statements, and that all statements

containgdherein are true ffd correct,. =
Signafyfre ﬂ Date
heck No, s
Check No — J&on Jarvis
By: 86;% Print or.i‘:vpe Name
- President
FOR SECRETARY OF STATE USE ONLY T
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