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5;;@5”?5@3 State of Rhode Island. A. Ralph Mollis, Secretary of State

and Providence Plantations Comporations Dit i
5 Office of the Secre L of Stete 148\ River street
0 fice of the Secretary of State Providonce, ki 02904-2615

Hores
FOL 222 A0kio
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015
Filing Period: January 1 - March 1 + Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* fn accordance with RIG.L 7-1.2-1501(e), each corproration failing or vefusing to file its annual report within thirty (30) days after the time prescribed by
law (RELGL 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

I Craporate 11 No 2 Meeme of Curpioretion
47414 Ultra Motor Car, Inc.
3 Sireet Address Principal Business Office City State Ay
446 Dyer Avenue Cranston RI 02920
4 fusvioss Phone No I State of Dicosporation

RHODE ISLAND

O firief Description of the Character of Busniess Conducied or Khode Isfad
Autobody Repair
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name Vice President Name
Raobert Legault ! Robert Legault
Street Address T Street Address
220 Bracken Street i Same
ity State 77,.1‘,0 - City Starie Zip
Cranston J R 102920 : I
i““m”\mm ................................................................... SN ....: S
Robert Legault i Robert Legault
Street Addresy § Mreet Address
Same Same
it Steete LI : Ciy Stante ] Zip

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

farector Nane E {irector Neme
Robert Legault :
Street Address i Sirect Address
Same :
ity ‘ Steter Zip T ity l.\'mrc lz;‘,u
. .' )“l dm \ mm .............................................................................. ,'); ’“ m '\m”l rresrannreenimnnbie s
Street Address 1 Strect Addhoss
ity Sterte ip : Ciny State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ALUTHORIZED SHARES ISSULED SHARES — THIS SECTION MUST BE COMPLETEL
Numher of Shares Class/Series Par Vaiue Number of Shares Class Series Far baluye
100 Commaon NPV 100 Common NPV

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.

m “ILED m

JAN 1 6 2015 : din ; panying c,le{and statements, and that all s[utcmcnhi
Fite Daue 1Y I \\\O 5‘\’ ///;/’5/

. Dae 7
Check Ne. Robert Legault
B Print or Type Name
¥ _
i FPresident
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