Annual Report for the year: A [ {
Corporation - % o 2.
—> Filing period: January 1~ March 1

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not fited by Aprit 1.

S — M -
1. Entity |ID Number 2. Exact name of the Corporation

199 T ALLSTon ST AUTo £lecTRie INC.
3. Principal Office Address Cit ) Stat Zip
70 _ALLSton ST Providence | RT [0a408

4. NAICS Code &. Brief description of the character of business conducted in Rhode Islend

3 [

5. State of Incorporation -
T ALTeRN AFoR omd STARTZER Rebuilder

7. List ALL officers {names and addresses) Check the box to indicate an attachment U

"RoANe  JENgin lomas RAY SR

TRT hemieur AVE Sfreeﬁdff “lemicar AVE

“Cumber lano [TRE 03¢ |"[umberland I"RT ‘Basty
Thom As Ray IR Soanpe  Sendon

T Lemleas AVE TNYT hem jcun AVE

Cily:z m! _er\jahd StatERI 2%33'6 (,/ Clwcamwr\!aﬂa{ Staij’(:t ZIDO&J‘&S’

8, List ALL directors (names and addresses) Check the box to indicate an attachmentg

Director Name Director Name o
=
Street Address Sireet Address :E
-

City State Zip City State N

(7]
Director Name Director Name

T

-
Street Address Street Address =

% 1
City State Zip City State —
9. Shares Authorized 10. Shares Issued Check the box fo indicate an attachment U
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE

Department of State. 0 0 /

Changes require an additional filing.

1. This report must be executed on behalf of the corporation by an authorized representative. Tf the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the co ration by the recéiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative

Thom #s Ray OR ™ 3/a1/17

Signature of Authggepr Representative 4‘
e —FILED
Division of Business Services 0 ’

148 W River Street, Providence, Rhode tsland 028042615
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