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,--f--;;; State of Rhode Island A. Ralph Mollis, Secretary of State
&\L‘\ and Providence Plantations Coma‘;;n;f Pision
eﬁ;’ % Qffice of the Secretary of State Providence R!.(J.?;){;‘;-:;gie;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014 01,222 3040

Filing Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation falling or vefusing to file its annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00

1. Corporate ID No, 2. Name of Corporation
136656 Ideal Auto Body, Inc.
3. Street Address Principal Business Qffice City Stite Zip
1398 Park Avenue Cranston RI 02910
4. Business Phone No. 3. State of Incorporation
(401) 265-0011 Rhode Island
6. Rrief Description of the Character of Business Conducted in Rbode Island
MOTOR VEHICLE MECHANICS, AUTO BODY REPAIR AND RECONDITIONING, AND THE SALE OF MOTOR VEHICLES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name + Vive President Name
Daniel S. Davey : NONE
Street Address i Street Address
3 Mt. Hygeia Road
Ciry Stcrtec Zip s City State Zip
Foster lRl 02825
E;::;:r;ary:\"u;r;e:". ................................................................. frgpeesasseseisnsnsssssnssnen L T e
Daniel S. Davey i Daniel S. Davey
Streer Address § Streer Address
3 Mt. Hygeia Road £ 3 Mt. Hygeia Road
City State Zip Ciry State Zip
Foster RI |02825 : Foster RI 02825
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR A?TACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name
Daniel S, Davey : NONE
Sireet Address : Sireet Adclress
3 Mt. Hygeia Road : )
City State Zip : City State e
FOster e Rl ‘.Q?.@.-?ﬁ ............ coseeeshersisssnsnsesesecsscsasecsnsssansbasssssssa s snssaenns sl
Dn-vcmr Name H Dtrec.'or Name (o]
NONE : NONE PO
Street Address Sireet Address i
: .~
ity Stale Zip i ity State % .
: Y oo
9. SHARES AUTHORIZED (*“X” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENﬂ..D .g:a
AUTHQRIZED SHARES ISSUED SHARES -— THIS SECTION MUST BE COMPLETED =i
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 NO PAR VALUE 100 Common NO PAR VALUE

This report must be executed on behalf of the corporation by an authorized representative, Tf 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.

FI LED Under penalty of perjury, I declarc ang affirm that I have examined lhl‘n report,

FER 27 200 “’“‘a* - . 2
Check No. IJH*Q,\%‘S(.OOI Signazur{ J /‘ / /

Daniel S. Davey

: : . . . Print or Type Name
’ s A-H Il President

Title
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