s STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division,
Ofﬁ ce Uj ‘the S(,’Ci?fﬁf_‘} ! ({/ Stale Prou 't(‘:';,::!}cz”;;[b(;g;g; -?TI;?;

SIEYEST  Mattbew A. Brown, Secretary of State ' 401.222.304¢
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)}
I Corpoeeite [ No 2. Name of Corporation

82401 AUTO BODY CONCEPTS, INC.
3. Streer Adedress Principal Business Office ity State Zipy

44 Jerry (ane Chephache | BEF |"arrry

4 Business Phone No 3 Stute of Micorporation G, SIC Code

/_!@I 56?? 7200 RHODE {SLAND 0

7 Brief Description of the Character of Busiiess Conducted in Rbode Kland

AUTO BODY PAINTING/REPAIR
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Nenne 1 Vice President Neme i
Céreaai*? 4. Crbe/ .‘ Cfrcqaa-‘w 73 Gﬁ}éﬁ/
Street Addiess srreer A[l'ﬂ'i e&
S5 Ters Lant 4y [ /f:rm laye

city

...... Coeprenek. LB Lharre 5 rgo et B Lot

Treastrer Nee

.

\LL.‘U(H) e |H &

XY TTTRRYEY

Street Adcdress Str eet Address

city Steate Zip C.m State Zip

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

Director Nare (.Q re 4 ed—y) 4 G /4 é’f,/ / EDiregmn\hme

Street Address Street Address
e / &rf' g lave :

ity J il ] Zip CHL l Stare Zip
Cheopehet...).... At DOEY i L N
Dne(mi ane Duechu Noawme

Streed Address 3 Street Address

City State Zip ¢ City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ’ 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES

Nunber of Shares ClassSeries Par Valtie Number of Shares Class/Series Par Value

4,000 NO PAR VALUE 0

This report must be signed in ink by either the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

‘ lII l’ u ’ | I\ Il Il llt II‘ Under penalty of perjury, 1 declare and affirm that 1 have examined this report

including any accompanying schedules and statements, and that all staternent:

contgiped herein are tr Z\corrut
it are L ’ l;l (15 - L M;ﬂ s \}l V/C / 6) 6’5

ure Drure

Checie o, __| __:)[ >, q(' 24 ;!H:{/ﬁ @ﬂ'bé

l Print or Mé Naite of Gﬁj‘icer

J p . /_
FOR SECRETARY OF STATE USE ONLY - W C

Title of Officer

By:

Form 630 Rev. 12/03



»-dv--

- Mfice of the Secretary of State
Matthew A. Brown, Secretary of State
PROFIT CORPORATION ANNUAL REPORT

Filing Period: January I - March 1 Filing Fee: $50.00
(FORM MUSYT BE TYPED OR PRINTED IN BIACK)}

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Cornporations Divisior

100 North Main Stree
Providence, RI 12903-133*
401.222 304t

FOR THE YEAR 2004

1. Corporate 1D No

g2401

2. Name of Corporation

- AUTO BODY CONCEPTS INC

. le

3 .Street Addremezc;pa.’ Biisiness Oﬁ‘?ce Ciry . S Siate .
“L4F Terry Lane Chepachet RI 02814
4. Business Phone No 3. State of Incorporation G. SIC Code

401-568-7700 RHODE JSLAND

7. Brief Description of the Character of Business Conducted in Rbode Island

AUTO BODY PAINTING/REPAIR

8. NAMES AND ADDRESSES OF THE OFFICERS: {(“X” BOX FOR AZ!_’TA'CHMENT)

President Name

Gregory A. Gabel

[} FILL IN SPACES BEFORE USING ATTACHMENTS

» Vice President Name

§Gregorv A, Gahel

Street Address i Street Address
44F Terry Lane 4L Terry lane
City State J.Z.fp : ity Staite Zip
....... Chepazhat Rl 8284 Lhepachet o Ll BT L 328004 )
Secretary Name Treasurer Name
Gregory A, Gabel iGregory A_ Gahel
Street Address i Street Address
44F Terry Lane 44F Terry Lane
City State 28 : ity State Zip
Chepachet 2814 Chepachet RI 02814

9. NAMES_AND ADDRESSES OF THE DIRECTORS:
Director Name

(“X” BOX FOR ATTACHMENT)

+ Director Name

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address

i Street Address

City V - J Sterte J Zip - ity {Srme Zip
SIS SRS SR il et

Street Address ' Street Address

City State VZip City State Zip

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

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

Number of Shares Class/Series Far Value

Number of Shares Class/Series Par Valte

4,000 NO PAR VALUE

Yo

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

WM

£ 8 2 40 1 %

Z .80

File Dute
Check No, //U XZ
By: ' a"

. FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined this repor
including any accompanying schedulef and statements, and that all staternen
con, med herein are e and ¢ rrec,

/'707

Date

Srg/&m of Ojj‘-i'cer

Gregory A. Gabel
Print or Tvpe Name of Officer
President

Title of Officer
Form 630 Rev. 12/03




STATE OF RHODE ISLAND S,
AN D PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stop
Filing Period: January i-March 1 + Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED OR PRINTED IN BLACK])
1. Corporate ID No. 2. Name of Corporation

82401 AUTO BODY CONCEPTS INC..

* 3. Street Ada‘ress PrmcxpﬁlB ness Office -’,;‘." le o

TR (e prchdt BRI azid

"4 Business Phone No. 5. State of Incorporation 6. 5IC Code

D]~ 5 [ﬂf - -7700 RHODE ISLAND 0

7. Brief De: nptton of the Character of Busine, Canducted irt Rhade Island /g
o A , YoM -
h

8. NAMES AND ADDR SSES OF THE FFICERS (“x” BOX FOR AITACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

:::@ oy Ao Gbel - goregery 4 Cote/
mllip) ALl Tape .
" prmmg Rl b7 “lprminy, AT 19997

Secretary Name Treasurer Name
SA m e SAM
Street Address Street Address
City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATFACHMENTS

:‘::f%m h Cobel Loy L Grbe/
L&/ﬁj (//\/ State”, Zj C!%M/OLV. State ™y Zi -
Ll B vy Llpmey BT e

Director Name

Director Name
'

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED {“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT/

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class /Series Par Value

4,000 NO PAR VALUE 4 g0 “1¢ ) pok pc

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

II |"| I’ II’I l|| Under penalty of p,er]ury I declare and affirm that [ have examined

* 8 2 4 0 1 * this report, inclu mg any accompanying schedules and statements, and

a (\ (‘/ that ali Ermghits (‘ontamed/hereucs
File Date: D —> /

/M./;‘ Lo
e q C{ Z)a rg géj’:me of Off{ p GDM f/f
By 1 ] ‘(PQD\"/} G A )DC‘./ ‘ gj\/ﬁg 1 M\/

FOR SECRETARY OF STATE USE ONLY
Title bf O
= Form 630 12/02

and_.correct.




[ ':fAT E OF RHODE ISLAND Edward 5. Inman, IIL, Secretary of State
Corperations Division

?f}’ie]:?)f ti:(eRSngaIrDafESI:it(ej E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Y 401-222-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sSTOP
Filing Period: january 1-March 1} + Filing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK}
1. Corporate ID No. 2. Name of Cerporation
82401 AUTO BODY CONCEPTS, INC.

3. Street Address Principal Business Office City State ,’j - Z:p

Lo F %’r#cf’ Cﬂw e C’ /79&‘4%0/% F 5/) vJ— e d
4. Business Phone No. 5. State of Incorporation 6. SIC Code

Hol- 5657700 RHODE ISLAND 0

7 EnefDeanprmn of the Character of Business Conducted in Rhode Island

0k L ZS ‘\%ﬁb -
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presxd'en ame

Fé \@‘D H7 @Hﬁf / C WMWWD r Qﬁjg /

“Rhdleps (o ﬁf:? py Lo
{/ﬁﬂrrrmfv 7?1 ) H‘LL&\?’HW7 q@i C

Secretary Name Treasurer Name

Street Address Street Address
City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Directorn\’c}é @ /
Street Address Wb\)\‘\{{ / HJ‘EQ Street Address
. }\ALU,(\ 3

ity,

gy m\‘\wl R T 7

Director Name

Director Name

City State Zip

Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X” BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class /Series Par Value Number of Shares Class /Series Par Value

4,000 NO PAR VALUE
7L PRV,

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m IR -

* 8 2 40 1 * Under penalty of perfury, [ declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

rue and correct,

/=702

Ddte

1 herein arg

} statements copfaj

S-S S

5o 7 '
a; Print AErzme %‘iomcer G ﬁ ée /

By: - . i
FOR SECRETARY OF STATE USE ONLY - } 6\5{ V/

Title of Officer
ok 5 Form G390 12/01

File Date:

Check No.:




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.
-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. €ogporate ID No.

82401

3. Street Address PrmcxpaI Business Office

f . ’7Er+y LAVE
443/ SE-7200

7 Bpef Descnpn

Lo

2. Name of Corporation =~

of the Chamcter af Eu70nducted in Rhode Island
8. NAMES AN ADDRESSES E OFFICERS (“x” BOX FOR ATTACHMENT)

President Name

tormmy LS DaaF

Secretary Name

ﬁmMMmia%%?Dre ‘5ﬁﬂée/
o By 45

City State

D:rector Nam,

treet Add Qr DW 4 g ée’ /
:_C:: - \7440 Jé?j State Z—/ (/ 5
/ a//“ﬁ“g | 7€ +

Director Name

588&?

Street Address

City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHCRIZED SHARES
Par Value

Number of Shares Class/Series

4,000 NO PAR VALUE

AUTO BODY CONCEPTS, INC.

5. State of Incorporation

RHODE ISLAND

T 05T

9. NAMES AND AD%SES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Corporations Division
100 North Main Street, Prawdence RI 029031335
401-222-3040

STOP

PLEASL REAI?

[NSTRUCTHINS

basly

6. SIC Code

Z” ﬁe/?ﬁo/?ﬂf A

FILL IN SPACES BEFORE USING ATTACHMENTS

o Gy A Gabe/
P0Gy B VD il Lane)
Toanny T RL passp

~ g A
f}é Z4YS

9
T oy T Coseep

FILL lN SPAGES BEFORE USING ATIACHMENTS

Director Name
Street Address
i c_'::ry s I .:Ttute . Zi-;p-
Director Name
Street Address

City State Zip

11. SHARES ISSUED ¢“X* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares

7

Class/Series Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

JUATAR

* 82 401 %

e

Check No.: 70 //
V7.4
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined
this r/‘p\ort including any accompanying schedules and statements, and
tained herein are true and correct.

/200

Date

th/at all statements s

f turd/of Off}!

609#&//74 .0/%6&/

ame uf Off'cer

(@i end

Title of éffxcer

Pn t o Ty

Form 630 12/00



' Corporations Divisio
Dmear BROVIDENCE PLANTATIONS 100 North Main Street, Providence, RT 02903-133

401-222-304

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of Stat

Office of the Secretary of State

4

. e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I-March 1 » Filing Fee: $50.00 2 ODD
(FORM MUST BE TYPED IN BLACK)
- 1. Corporate ID No. . 2. Name of Corparation
3. Street'Addresz‘r@]al Business .OfﬁceAU'l'ro- BODY . CONCEPT s’ i IN c_ T .“City T T T T state ,__3 D .."Zip .
—
HYF Texry lauE | Cheprchet 2k D& /Y
4. Business Phone No. 5. State of Incorporation 6. $IC Code

L0 I- 387700 % T

7. Brief Description of the Character of Business Conducted in Rhode RHODE ISLAND

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

v Gegory A, Corbe ) @9v A Cabe
Y, é’/% ez SN &2

Ay TRT 02438 /’/d//—ﬂ"/)fr’y “RI  Dafag
o CD ulf‘7 ﬁ C;DH’]SE// o S g:o e 4 Gﬁ?— ée/
PO Bru o442 Fo /43

State

HaRmory AL ks s ﬂ/ﬂf’m’y L Dosrs

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) ~ FILL IN SPACES BEFORE (SING ATTACHMENTS

Director Name / Director Name
ﬁ Ghbe
Streat Address Street Address
%g/ 14/

Lf)/ R 1_ Zip City State Zip
Director Name Director Narte
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) - _ ~ 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHOREZED SHARES ISSUED SHARES
Number of Shares Class /Series Par Value Number of Shares Class/Series Par Value

O

4,000 NO PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Ilm ’I"I ”I" |'|l||[|’ ”Il II’ Under penalty of.perjury, [ declare and affirm that I have examined
this report, in&dmg any accompanying schedules and statements, and
* ﬁ//fl\ 0/1‘ "_‘) that all st.ﬂtements containe, herem are true and correct.
File Date: = /-/'t-/ Y
Check No.: ﬁ@—/

a‘" Print opType Redne of OFficer
By:
FOR SECRETARY OF STATE USE ONLY - .@[J 4’

Zitle of Cificer




James R. Langevin, Secretary of State

STATE OF RHODE ISLAND : o Diviston
rp
gf}ieDuf gfsce)c;/tgr?u?}ig E PLANTATIONS 100 North Main Street, Providence, RI 0290; ;.;33
401-222-304

¢

PROF T CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 ¢ Filing Fee: §50.00

e 6. SIC Code

! 4. Business Phone No. 5. State of Incarporation

Lip(- Sl 7700 RHODE ISLAND D e

. 7 Brief Description of the Character of Business Conducted in Rhode Island

ﬁu-ﬁo go(/ E&PG n"

8 NAMES AND ADD ESSES OF THE OFFICERS ("x~ BOX FOR ATTACHMENT)

(FORM MUST BE TYPED IN BLACK)
“§ Corporate iDNe. 2. Name of Corporation T T LT e e
l 82401 AUTO BODY CONCEPTS INC.
" 3. Street Address Prant!ilness Office Cige . T State ~ ’ o -Zip” ) T
4 F Terry [pnt | émf?iﬁ‘dﬁﬂ roORTF oy

FlLL IN SPACES BEFORE USING A’ITACHMENTS

T Cregory A GRbE/ Ner oy A @M

Street Addr,

P 7 S
g_,%ﬂwmnfy )/

5

\r)z/z?/ LJ(/

~d Grebel  (ore %ur 4@/@/
| ';? 0 Bw 4

Sm: T/% (/ Méb Clt l%%/ﬁﬂ%]is BEFS::EAJ OM ?

9 NAMES A- D ADDF%SES O IRECTORS (*X* BOX FOR A'ITACHMENT) FILL[N 3P SING AI'I'ACHD[ENTS
Director } \@ / / Director ’l) /)/
: Tt /4 /\4/ @ © /\4/ .
 Strect Address / éﬂf? & oot ADEE [T ﬁp f\l’/' fl
Buy Jv3 1) P« -
' ity

Star:/?7 Zip

" Losmny BT Tpagsd %/m g A< Dt
immdrkjmp/? a.0a 5/ | | ) t(?#egu Vg /§2 é’/?%v/ o
Y Y - ﬁ A A S

State

' \\)

i City State a1 \ Ci State — Zip

: Fxal " { i~

, oy ;QO 05830 Aummy AI
£10. SHARES AUTH IZED (“x* BOX FOR ATTACHMENT) . 11. SHARES ISSUED. (“x” BOX FOR ATTACHMENT) "7

" AUTHORIZED SHARES ISSUED SHARES : R
Number of Shares Class /Series Par Value Number of Shares Class/Series ) VP:_I!'”VaiuVE o
" 4,000 NO PAR VALUE ; o

. od o >~ -

- This tep t.&must be mg: d in ink by either the Pre ident,

S [ !lI\;'

" File Date: _\E ™S 2@ \o‘-q
S!gnature of Offj s Date

AW y
1 Oedory /4 Cwa _
;‘D g Pnrﬁ Ty}e—ﬁa-me t}f"Ofﬁcir/t

1

/'
R ::.' of perjury, I Jdeclare ansl affirm that 1 have examined

”including any accg gflying schedules and statemernts, an

statW : e true and correct,
I |

' Check No.:




AND PROVIDENCE PLANTATIONS Corperations Division

@ STATE OF RHODE ISLAND : James R. Langevin, Secretary of State
100 North Main Street, Providence, RI 02903-1335

Office of the Secretary of State

401-277-3040

-

-
¥ oL oa

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR }qub

Filing Period: January 1-March I + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

QOERX 40 | Moty Bo, Conceps e,

3. Street Address Frincipal Business Off' ) State Zip
TG Tenpy £ | __ cxéf/ac/w A RT Y- %4
4. Business Phone 5. State of Incorporation 6. SIC Code

Yui- G668 Poo0 2~ 7
7. Brief Description of the Character of Business Conducted in Rhode Isiand

Kot Bos rerr Shop
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)
Pr?isnt Na.ne Vice President Name

Tregory A Gul</ ory &

Street Addres;: 7 A StrgA’;ire( / ,4 e 5-(

24 Eppest i) v 2"‘/[;/’le L
City State Zip City State Zip

~ ;

o Scioiealte Zu c2ES 7y e Setfac Py LD oAES D
Secretary Name . Treasurer Name

ﬁrer/ar;, A Gabs K’fm //g_ Lo Bbour

Street Addrefs Street A
l’/ Evaest- Rv 2Y Lrires} Pr o
City State Zip City State Zip
foou Secrtuea?e RE c22¢ > o Ser /ﬁﬂf( ﬁz o __Q_/'g(;
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) ' ) : ) o
Director Name ‘Director Name a
v -
Street Address Stregt Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip ) City ‘ o " State Zip
10. SHARES A_UTHORIZED (*X~” BOX FOR ATTACHMENT} i1 S_HARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES ISSUED SHARES

Number of Shares > Class/Series Par Value Number of Shares %UC;‘ o Class/Series Par Value il

ey

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec

Under penalty of perjury, I declare and affirm that I have examined
this repopt; including any accompdnying schedules and statements, and

File Date: l e —5} ’"é[‘fj}-’
e il 1 CRNS

Pr[nt or Type Name of Officer

By,
FOR SECRETARY OF STATE USE ONLY - re S-
Titlf of Officer




~ ar A4k A A N oA PRI T Y W e

AND PROVIDENCE PLANTATIONS . Corporations Division

= Off'ce of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
401-277-3040

-

'ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR G F .

iling Period: January 1-March 1 + Filing Fee: $50.00

"ORM MUST BE TYPED IN BLACK)
Corporate ID No. 2. Name of Corporation

ga‘a VN /?u?'u /30 arf(fﬁff Jﬂ’(

Street Address Prfuc:pa] Business Offide ) State Zip

e i

7~ /eyg C/éf/ac/){/i 2 elesy
Business Phone 5. State of Incorporation 6. SIC Code

Yu/- G6E8- P00 2.7

Brief Description of the Character of Business Conducted in Rhode Island

Al o /goc’ f{ﬂar fbu/
. NAMES "AND . ADDRESSES OF THE OFFICERS ('X' BOX FOR ATTACWENT)

-esident Na.ne T ice Presrdth me

é)’t’yafl/ /4 (7;.(5—:/, (?)’ ’(dl’/ Ve K?a

reet Address . Strcet Addre.

9—’7’ Ernfjf /&r ) 2‘/[‘/,;«4’/ RS

ity State Zip . City State Zip

vo S Awate BRI 02957 we Seitanly. RL  oref?
cretary Name . Treasurer Name - '

. Street A ress

/-;f((czar}, 9 ()aéc/ Greow //? v st

reet Address
Evaest D 2Y Frires )} Dr
ity State Zip City ' State _Zip
o Sertwea? RT e22¢> o SeciFuslc IR  oRES7

. NAMES AND ADDRESSES OF THE DIRECTORS ('X'BOX POR A‘I_TA_C.‘HMEN’I‘) v

PSRRI 07

" "Director Name

PRI SURSRAE YT St S R I

irector Name

v A - .
reer Address ' Street Address
ity State Zip City State Zip
irector Name Director Name
Teet Address ) Street Address
ity State Zip ' City " State ~ Zip
0. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) R ~ '11. SHARES ISSUED (“x” BOX FOR ATTACHMENT).
JTHORLZED SHARES : ISSUEDSI‘MRE T
umber of Shares v d’lr Class /Series Par Value Number of Shares ‘é"UO o Class/Series Par Value '

1is report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recewer or Trustee

Under penalty of perjury, I declare and afflrm that I have examined
this repert, including any accompanying schedules and statements, and

| I ( ‘ that al} statréments conta re true and correct.
File Date: C:é ‘\5} L/ 7 , (y‘/ /n / / // g/
Check No.: %0‘] l Q (-/ 77&} S/ymm ; ﬂ“ ’ Date

Print or Type Name of Officer

By.
FOR SECRETARY OF STATE USE ONLY -
Title of Officer

Form 31 12/96



A AN BA wr A ks A

AND PROVIDENCE PLANTATIONS ' Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

Office of the Secretary of State

ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR lng

*iling Period: January 1-March 1 +» Filing Fee: $50.00

FORM MUST BE TYPED IN BLACK)

Corporate ID No. 2. Name of Corporation
gozé/O ﬁqfu /500/ 6”6‘?}97! JI’/(
. Street Address .Princrpal Business Offide 7 State Zip
74~ /'(VQ C/é f/a_(_ﬁ.( P 2z orESS
. Business Phone . 5. State of Incorporation -6, SIC Code

Yo/ G6E- P00 - .

. Brief Description of the Character of Business Conducted in Rhode Island

/quf‘u /goc’ e/ r fhu/
i, NAMES AND . ADDRESSES OF THE OFFICERS ('X'BOX POR ATTACHMENTJ

el
Bl

..... R U S R

residenit Na. ne " Vice Pres!dmt N’ame
érv;’oft/ /‘7 6{,(/5—:'/ ()"t’ﬁ/()r‘/ V) 65(4#/
treet Address Street Addre.
2y EpprestH L r ) o .Q"/frne;/‘ I _
ity State Zip City State Zip
] ;
Vo Sc Awale s 02857 we Seitacly (L . oLl >
-cre!ary Narme : Treasurer Name e
7rg/ar/ A (oég/ Kr Vi /?‘/?d'éw/
treet Addr : Street Address
Yoy Evuest Ry , L LY Lrirest Lr
ity State Zip " City State Zip
o Serfweas RE e22¢ > ' ujuﬂr«/‘( ARz ol &2
'. NAMES AND ADDRESSES OF THE DIRECTORS (“x* Box FOR A'ITACHMENT) o R A S
irector Narre Director Nr_:-r-rtue ) - T - h -
(v - :
treet Address Street Address
ity State Zip City | State Zip
sirector Name o """ Director Name
treet Address ) Street Address
ity State Zip City State Zip
0. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT} - 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
UTHORIZED SHARES 1SSUED SHARES ’
umber of Shares ?'Ua J Class/Series Par Value o Number of Shares ‘i:’/UU o Class/Series Par Value C)

his report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

File Date: I 7 ﬂ { € /"LA
Check No.: q/l(\/sq ‘q(ﬁ W'ﬂ

Print or Type Name of Officer

By
*
FOR SECRETARY OF STATE USE ONLY -
Title of Officer

Form 31 12/96



AND PROVIDENCE PLANTATIONS ’ Corporations Division

100 North Main Street, Praovidence, RI 02903-1335%
401-277-3040

=z Office of the Secretary of State

.o

>ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR IGG5 stor
‘iling Period: January 1-March 1 « Filing Fee: $50.00 INSIRUTTIONS

CORM MUST BE TYPED IN BLACK)
Corporate ID No. ' 2. Name of Corporation

90902‘/0 / ﬂu?"u /30 (;M(t’ﬂfl J/'/C

" Street Address Principal Business Offide ) State Zip
2 /(y,;z, _ (:,4?/;&6 Sy A 2 OrLES S
. Business Phone . 5. State of Incorporation 6, SIC Code
Yyl GEE- PO - I

Brief Description of the Character of Business Conducted in Rhode Island '
Heto Bot reer Shop

. NAMES AND ADDRESSES OF THE OFFICERS ('X'BOX FOR ATTACFMENI‘) o )

resident Na.ne e V!ce Pru!dent Name ™ T o ;
grfy'art/ A Gulher (r !{dr/ A Coaler

Teet Address Streer Addre
29 Eppest D r 2% Ermes? D

ity State Zip City State Zip
vo Sc,Aeale K C2E5) | woSeitwenly RL . orel?
scretary Name . Treasurer Name
g :
TrEOry A ()aé'./ Grr, o 9 Berboor
reet Address Street Address
Evaest- Pv 2Y FrspeshH Dr
ity State Zip : City State ~Zip
Lu _S},( ee 7t /ZE oc1LeC > ‘/Uf) See 7(‘45(/( /(Z Oﬂgr?
. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) - T e
irector Nare Dlrectur h;ﬂm"ﬂ R e e i o
) /\J P - S :

‘Teet Address o . Street Address

ity State Zip City State Zip

frector Name Director Name
reet Address ‘ Street Address

ity State Zip City ' State Zip

0. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT)  * ' 1. SHARES ISSUED (“X” BOX FOR ATTACHMENT) -

UTHORIZED SHARES ISSUED SHARES

umber of Shares ?’UO’ o Class/Series Par Value o Number of Shares ‘?UO o Class/Serles Par Value <,

1is report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that I have examined

this report, jncluding any accompanying.schedules and statements, and
€ true and correct,

R A B
e _SHEAAGWT

Print or Type Name of Officer

By
FOR SECRETARY OF STATE USE ONLY - t)f% {
Title ({,r-ofﬂcer i

Form 31 12/96



