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Office of the Secretary of State
&e)j Maithew A. Brown, Secretary of Staie

£ STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Conporetions Divisivn

100 Nosth Main Street
Providence. RI 02903-1335
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1  +  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTELD IN BLACK)

1. Corporate ID No 2. Name of Curporation
14100 K & B SERVICE, INC.
3 Street Address Principal Busiiess Office City State Zip
635 Potters Avenue Providence RI 02907

4. Business Phone No. 3. State of Incorporation

RHODE ISLAND

6. SIC Code

8953

7. Brigf Description of the Characier of Business Conducted in Rhodle Tsland
AUTOMOTIVE REPAIRS AND TOWING

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

Fresident Name

Leo Beliveau, Jr.

» Vice President Name

Leo Beliveau, Jr.

Streer Address
6 Delaine Street

: Street Address

6 Delaine Street

ciry State Zip Oy Steite Zip
Warwick, J RI J 02886 ! Warwick, RI 02886
T o verernraamsrenes 5"7'&3&.;}};}'&%{,35; .............................................. e
Leo Beliveau, Jr. Leo Beliveau, Jr.
Street Address . Street Address
6 Delaine Street i 6 Delaine Street
City Staie Zip T State Zip
Warwick, RI 02886 ! Warwick, RI 02886

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AT:TAC"HMENT) | FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Leo Beliveau, Jr.

Director Name

Same

Street Acddress

6 Delaine Street

i Street Address

Cin State } Zip tCiny Sterte Zip
Warwick, ] RI ‘ 02886 :
el e D D{r seeereseessin s T
Same
Street Adedress ' Street Acldress
! Same
ity State Zip L ity Sterte Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)} [ ]
ISSUED SHARES

Number of Shares Cliss/Series Par Value

Number of Shares Class/Series Por Veliue

200 COMM NO PAR VALUE

100 Common NPV

This report must be signed in ink by either the President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee
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File Date l ’LO' 0‘#\

Check No. \ f) gg’g
- S~

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined this report,
including apy accompanying schedules and statements, and that all statements
comzan hercm are true,and dprrect.

MMeA] % -/kf(?u,/\g Cj

Srgmrrure\of Oﬁ' cer Duate

Leo Beliveau, Jr.

Print or Type Name of Officer

- President

Title of Officer
Form 630 Rev. 12/4)3



