RI SOS Filing Number: 201691695780 Date: 02/03/2016 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

Flling Period: January 1 - March 1 - This report must be typed or printed legibly,
Flling Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

[1” Entity 1D No, - |2 Exactnams of the Corporation :

31936 PROVIDENCE LACQUER & SUPPLY CENTRE, INC.
3, Principal ofiice address City State Zip

1155 Park Avenue Cranston Ri 02910
4. Business Phone No, 5, State of Incorporation

401-943-1700 Rhode island

6. Brief description of the character of business conducted in Rhode Island
AUTOMOTIVE AUTO BODY SUPPLIES

R e s _’{

- [T ALNOFEICERS (NAMESIAND ADDRESEES) (i X JBOX FORATIACHMERT) L Ihiie. o anih
. |President Name Vice-President Name
Brian J. Keough Peter E. Kilkenny
- |1Strest Address Street Address
200 Cannon Street #101 142 Kimberly Lane .
Clty State Zip Chy State Zip
-{ Cranston Rl 02920 West Warwick RI 02893
|Secretary Name Treasurer Name
i Patricia A. Keough Brian J. Keough
Street Address Street Address
4 200 Cannon Street #101 200 Cannon Street 101
" [ciy ' Zip ity
Cranston 02920 Cranston

Director Name Director Name
/| Brian J. Keough Peter E. Kilkenny

Sireet Address Street Address
200 Cannon Street #101 142 Kimberly Lane
City State Zip City State Zip
Cranston RI 02920 West Warwick RI 02893
Director Name Director Name
| Patricia A, Keough Lynn M. Kilkenny
" |Bireet Address Street Address
200 Cannon Street #101 142 Kimberly Lane
City City State Zip
Cranston West Warwick RI 02893
9SHARESATTHORIZED ISR iy (10 SHARES ISSUED (*X Y BOX:FORATTACHMENTI Ftitiuditng
HUMBER OF SHARES CLASS/SERIES PAR VALUE
Thie Information Is currently of record in the Office of the Secretary i COIMMUTT )
of State. Changes require an additional filing. 100 Class A Voting No par
See Section 9 of Instruction sheet, COTHronT
1000 Class B NonVoting No par

This report must be axecutad on behalf of the corporation by-an authorized representalive, if the corporation Is in the hands of a recelver or trustes,
this report must be executed on behalf of the colporation by the receiver or trusiee.

Under penalty of perjury, | declars and affirm tha

thEs reporl includlng any, acgompia g-soheg

| FILED
Form o - FEB O3 016

Revised 0112012 \ l)
MNP STS
132052-2-1107028 % .,

Print or Type Name of Authorized Representative
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