State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016

Filing Period: January I - March 1 + Filing Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.G.L 7-1.2-1501(e), eack 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.

1. Corporate ID No. 2. Name of Corporation
000145223 Just-N-Time, Inc.
3. Streel Address Principal Business Office City State Zip
240 South Main Street Woonsocket RI 02895
4. Business Phone No. 3. State of Incorporation
401-765-3366 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Iiland
To conduct all manner of automobile work

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

President Name § Vive President Name
Alan Senecal ! SAME
Strect Address ¢ Strewt Address
800 Black Plain Rd.
Clity State ,2’]} LGty Stette Zip
North Smithfield ] RI JO2896 :
.le.r..remryName ............................................. wiadsiiseiititrrrrrrrrran ey §Tremurer’\fame ......................................................................... ™
SAME : SAME
Street Address ; Street Address
City Siate Zif Ciry Stare Zipy

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATT;ICHMENT) [J] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name $ Director Neme
NONE : NONE
Streel Address v Street Address
ity I State I Zip L ity [.ﬁ'lale Zip
T T smmmr{vm"e ......................... R SRS
NONE : NONE
Street Address v Sireet Address
Chey State Zip : City Stare Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X".BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Cletss/Series Par Value Numbver of Shares Class/Series Par Value
8,000 NO PAR VALUE 500

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.

I FILED
MAR 0 8 2016 /540K

oty of perjpf, I declare and af] that I have examined this report,
g any accom@anying schedules statements, and that all statemenits

File Date v \,1) ) ) oy 3,_ I) ILD
) Signare Date
heck No,
hecke Alan Senecal
Ey; . L, . Print or Type Name
" POR SECRETARY OF STATE USE ON Bl President
 FOR SECRETARY OF STATE USE ONLY - ik
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