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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

2015,

Filing Period: January 1 - March I + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by

law (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

2, Name of Corporation

FEARNS ENTERPRISES, INC.

1. Corporate ID No.

121218

3. Street Address Principal Business Office

48 John Potter Road

Cay 2
W. Greenwich 02817

5. Stare of ncorporation
RHODE ISLAND

4. Business Phone No.

401-397-9728

6. Brigf Description of the Characler of Business Conducted in Rbode Island

48 John Potter Road

AUTO REPAIR

Prasident Name t Wice President Name

Michael S. Fearns, Sr. i Michael S. Feams, Jr.
Street Address ’ : Street Address

48 John Potter Road i 48 John Potter Road
City Stata Zip ) ! State Zip

W. Greenwich J RT ] 02917_' _______ i W Ga:eemv:l.ch g RT 02817
Secretary Name s Treasurer Name

Michael §. Eearns, Jr. Michael S. Fearns, Sr.
Street Address : Streat Address

48 John Potter Road

State

RT

City .
W. Greenwich
! OF THE DIREGTOIRS: )

‘NAMES N ADE?%SS!;SM

Director Name

N/A

Strest Address

-----------------------------

State Zip

g
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+ Director Name
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State

ISSUED SHARBS — THIS SECTTON ML}_SI BE COMPLETED

Clasy/Sertes Par Value Number of Shares Clasy/Series Par Value
1,000 NO PAR VALUE cammon no par value -0 cammon =:ru1'_<:>F gar value
— - l
| THIS SECTIOR

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.
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121218
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[

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

. X ,ﬂa/vw‘ ,Jz,

Signature | j
Michael S. Fearns, Sr.
Prinit or Bype Name

President

o1 {15 [3ors

Date

Title _
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