STATE OF RHODE ISILAND AND PROVIDENCE PLANTATIONS Comorations Division

Office of the Secretary of State o “';fgc"\_"’:;’ (Jg;(‘)'_;b;gsr
W Matthew A. Brown, Secretary of Siate 4001,222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perlod: fanuary I-March 1 o Filing Fee: $50.00
(FORM AMUST BE TYPED) OR PRINTED 1IN RIACK )

. Componire 1) No. 2 Nesme of Corporation
82406 Mulzer's Car Care, Inc.
3. Street Addeess Principal Business Qffice Cuy Seaite zip
4. Husiness Phone No. §. State of incorporation G. SIC Code
52/ - RIS 70 O RHODE ISLAND 8953

7. Iref Description of the Characier of Business Conductod tx Rlxwde Istand
TO PERFORM AUTOMOTIVE REPAIR SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" ROX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nane Vige Prosident Name
/ﬁc HRRO L Pz N . /66//#11-9 2 %}.Zéx
Street Address ¢ Street Address
Yo SR gedy Lo =

Staate 2 Gty

(/i"{‘gvffzwvlé—zlwy’?‘ffg

e ----.'u!!olioDooooo'ooooolll.nlll‘ll‘lll.Al ------------ e
Secretany: Name 4 Troustre: Name

Ceattnd go e Zern : Afj cittno__ 2l HuzHe

Siale

Ntovt Adlelness + Strevi Aderess
f:é-rn = : J;”” f"‘—
ity Staie Zip L CHy State Zip

9. NAMES ANIY ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS

Direcrar Neme : Dirvetor Name
. et
A owi s Yl

Strver Address ¢ Sreoet Address
ity js:mr- ] ) cny l State Zip
B e bbb ras v Dlm:mn\nmo ................................................
Strevt Address 3 Streer Adedross
City State 2ip : iy State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUEL SHARES
Nuniber of ¥hares Qlass‘Series far Value Number of Shares Casy/Series far Value
1,000 $10.00 PAR VALUE Ao

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

)“ II 1 “ I |‘ } ‘II Under penalty of perjery, 1 declare and affirm that | have examined this report,

including any accompanying schedules and siatements. and that all statements
contained herein are true and correct.

Fite Date ‘9" /O,OS- W‘//@_ OR-0P05

- Siar f Offi Dat
Check No. \S\Q 3 (!" ’ émm”; : .15: f,e_.o“r M /W‘/ ZEEX )
. L =

By M Print or Type Name of Officer
| e e
FOR SECRETARY OF STATE USE ONLY n 12 v

Tile of Officer

Form 630 Rev. 1203



Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Stroet
Provicienice, R 02903-71335

Matthew A. Brown, Secrotary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March ! »  Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporaie 1) No 2. Name of Comorarion i
82406 Mulzer's Car Care, Inc. . - . . G

3 Sireet Address Principal Business Qffice T Ciy 2 i State . Zip .

S BosTor ek Loso o VW logs 75 v Y IR PS A
4. Bustuess Phone No. 5. S1ate of Incorporation 6, SIC Code

22/ 253~ 7040 RHODE IS1 AND 8953

7. firtef Description of the Character of Bustness Conductod (n Rbade lsland
TO PERFORM AUTOMOTIVE REPAIR SERVICES.

8. NAMLES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATI_’ACHMENT).

President Name

/ﬁc s oo Aizen

[] FILL IN SPACES REFORE USING ATTACHMENTS
: Vice President Name

S &

Sireel Address

Go LA

: Street Address

City Stare Zip 1 City Stare Zip
2 o g S s o 1 Z l dATS R J
-“&;;t:’;;;’::“:‘;;’;;‘ --------------------------------------------------------------------------- ;--------‘-’;:r-‘-v:a-’;;‘: -------------------------------------------------------- trewen dbrrddrrrrtenty
S Pwr e : J A
Stroct Acldress t Streer Address
City State Zip : City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS:
Dhrector Name

(X" BOX FOR ATTACHMENT)

[J FILL IN SPACES BEFORE USING ATTACHMENTS

: Direciar Name

%/V & : dre
Street Address < Sircet Address
City J Statie ‘ Zip * Gty Starte lpr
e esnsennsnnnne s e o s s
Ao E a0 &
Strver Address t Stroer Address
City State Zip : City State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

11. SHARES I1SSUED ({°X~ BOX FOR ATTACHMENT) D
ISSUED SHARES

Number of Shares Class/Series Par Vaine

Number of $hares ClasvSerfos Far Value

1,000 $10.00 PAR VALUE

A ponE

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

M

2 /0O

File Date

/70
Check Ne.
. Q-

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and offinm that | have examined this report,
including any accompanying schedules and statements, and that all stalements
contained herein are true and correct

Lt o Wt ORVECY
Sigrature of Officer Dute

S ames Lo SYzeR

Print or Type Name of Officer

)%EJ/JA‘N 7

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Filing Pertod: January !-March 1 + Flling Fee: $§50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK}

Edward S, Inman, I, Secretary of State

Corposations Division
100 North Main Street, Providence, RI 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 sTOP

PLIASY. READ

INSTRULCTIONS

1. Corporate 1D No. 2. Name of Corporation
82406 Mulzer's Car Care, Inc.
3. Street Address Principal Business Office Ciry Stare 2ip -
. — ’ — v
S/ BOS Tomr ete Loawo M,Z;”ff/i“/'\—a L 02?J z
4. Business Mhone No. 5. State of Incotporation &. SIC Code

AFS- 7040

RHODE ISLAND

7. Brief Description ef the Character of Business Conducted In Rhode [siand

,/u'fomo-;'zwe 4/#/:«-

Prestdent Name

Ceatstrn 2 SHzen

Street Address

S0  Lplec oY

Clty State
——

Secretary Name

Zip pzf{a ..

e thir o o JHr 2em,
57 FAK e e~y

Street Address

City State

UK. A =

Vice President Name

8953

LD 4//"7&7%@ _Q‘//c -
8. NAMES AND ADDRESSES OF THE OFFICERS {“x* BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

A{M & MJLZC")“\.

Streer Address

City

fﬂ /4’[ 2t 0/4)/
Store Zip

. £ A Z N7 SL

Treasurer Name

Eoc peo & Sczon

 Street Address

Zip

02 L 2

c

e 2?4//4'"1._. ey

State

T £ Az o250

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

Director Name

%A/ <
Street Address
City State
Director ivame
,/o/u -
Street Address

Chiy State

Zip

Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES
Number of Shares Class fSeries

1,000 $10.00 PAR VALUE

Par Value

Director Neme

W o e

Street Addeess

City

Dlrectar Name

Street Address

City

State 2ip
7 s @
Stote Zip

11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
ISSUED SHARES

" Number of Shares Class/Series Par Value

MA/C_

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

m I

* 82406

1303

o1 0005
L

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afflrm that | have examlned
thls report, including any accompanying schedules and statements, and
that all statements contained herein are true and corsect.

Ll LS -3/ 03
Sigmature of Officer Date

o stmen g ez

Frint or Type Nome of Officer

dEN+ T
Tirte of Officer
L~ 23 Form 630 12002

€

.

3



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Seceetary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

(FORM MUST RE TYPED IN RLACK)
1. Corporate 1D No,
82406

3. Street Address Principal Business Office

~f7/-5b573~fzvﬁzﬁf

\4 Business Phone No. ire S S State af fr:{o.'porﬂion Al 1

Hof --2 -?.5" - 7a s/b ;" :RHODE ISLAND 4. |

2. err[ Desceiption of the Character of Business Condutrtd In Rhadc tsIand

Tz i\'a;'f-o{ C t;:Fa;a!la.n

Mulzer's Car Care, Inc.

/?oMJ

A Zormtorio e I Tirdice. Al

Edward S, Inman. HI. Secretary of State
Corporations Diviscon

100 North Main Sireet, Providence, RI 02903-1335
401-222-3040

STOP

PLEASE R1LAD

INSTRUCTIONS

— e —— —— —- ma - e p——— -

] ciry State zip :
Y, Kiwss oo, ML OZFER |
: ...‘: e S AVERY 6 Codd ] "'" Y EN
~ q R ' " Rt LT A
SRR T e, o Ny

/@/4//3 X

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHHPNT) L AL LINSPACES BEFORE USING ATI‘ACHMENI’S

President hnme

Messes <o /)74/4.257(

Street Address

e 70 BAkee sf”wf/ | A
/ ,Zw;‘f?' n /ﬁ .1

«Secretary Name

L T retf o Wﬁfuam-a

' Streer Address

| o LU H e, a/d}/

City ‘State

s K =L

-

seevassrmiave

.cuy

Director .'&'amt

WO E

Street Address

Vm r‘mldrn: Name

/?/4./:6?7&4

. Street Address

?a
oz,fs’al //K

T}m:u:(r Name

./é’/o#M 74

Steeet Address

. 1 Po
02,.95‘2_ ////(

9. \IAMES AND ADDRESSES OF THE DIRE("I ORS (‘X’ BOX FOR ATTACHMI:NTJ ' FILL IN SPACES BEFORE USING A'ITACHMFN'IS

. Dlmmr Namr

S-um Address

L 2L vezZEX.
E4fex L4y

ez Lersa |
Mvzen |
Fafer ety |

,?z

7ip

0.2,&( 2

//&A/c—:’_"

City T siate zZip tcny State '2ip
. | } : ‘ |
. ®oote b e seevie ae- deswsmgesd..eeniiraans Seerranie .|. Frcbasdsrssesiredonaantangaahraane  ie s 4 owe serr- cbeesr mces PP N . .
Director Name Director Name
Street Address - T VStreet Address '
City "State Zip Fcity ) State 2ip '
;

10. SHARES AUTHORIZEIY (*x* FOX FOR ATTACHMENT) o
AUTHORLTFT) SHARES
Number of Shares

[ 1,000 $10.00 PAR VALUE

Class/Seties Par Value

|

11. SHARES ISSUED ('X'
ISU'EI)SIMRES
n\’umb(r of Shares

.
BOX FOR ATTACIIMENT)

- - -

Class/Srrlﬂ if‘ar Value !

//J/Vé’ : |
| ! f

— ——

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

AL

* 82 406 *

/-/S-62 s

Fife Date:
Gy 5
Check No.: / "5

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hercin are true and correct.

O ~/0~02,
Signature of Officer =
Mzgg
Print or T)'pe Name af Qfficer

:&I‘Jﬂ_é)b"7'

Title of Officer
v

Form 630 1270}



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Uffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Q001

Filing Period: funuary 1-March 1 ¢ Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

Corparations Diviston
100 Narth Muin Strect, Providence, RI 029031315
401-222- 3040

2. Name of Cotpuration

Bz 70/6 izens Cao (22

g

Y3 Street Address Principal Business (ffice
—

J Y7

Roao

Cety

it Ly BL D275

4 Buuness Phone No 15 State

Y - 29870 0 |

incorperation

e

Lt 0

6 S Code

7557

V7 Heskf Description of the Character of Busintess Cunducted Ahede Istand

‘@m&.ﬂ&#&%@r;
8. NAMES AND ADDRESSES OF THE OFFICERS (*x- 80X FOR ATTACHMENT) TIFILL IN SPACES BEFORE USING ATTACHMENTS

President har | Vice Peesedent Name
. 27 - %’LZQ(_ Setr-e A4S !é—_o_c.
!.succ: Address Street Address 4 .
i
YW Sl ;
ity State Zip | City 4 State ile .
1 . |
4%/1{/4‘.{'/}“/”/ '/f"z 0285 R
Secretaty Ndme Treasurer Name '
| !
Sehatr A8 A Nov < ! Yo rral B X ) Lo I. :
Street Address Street Addrets ' :
i
VG 1State Zip City Sate A '
[9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATIACHMENT) CIFILL IN SPACES BEFORE USING ATTACHMENTS o f
i Ditector name ' Director Name - |
444-___@ < | 2o _. ]
s Rareel Adaress Sireer Addicss 7 H
City State lip ity State | Zep
| a .
Dhrector Nane Duector Name
'/[/g M2 M)z'/ <
| Slreel Addreess Streer Address
!
I(I-rv ‘Stare i City State g
- | | |
|10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT) O 11. SHARES ISSUED (*x- BoX FOR arracivenT) T :
| AUTHORLZES SHARES | WSUEDSHARES ) ) )
I Number of Shares iCJan/Smrs ipar Vnlue Nurber of Shares Class/Series Par Value i
| vz ! !
| 7/ Common’ | SH0° ! MWUC. :
‘ | .
| 1

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

A WA X

FOR SECRETARY OF STATE USE ONLY

File Date: | |
Yys 7 I

Check No_:
Ao |
By: ‘

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying scheduies and stztemnents. ard
that all statements contaned herein are true and correct.

ohoe 20 S OF4PO/

Sigrature of Officer

Dars

Koertarn ﬁ_ya ZE7-

Print or Type Name of Officer

¢S, ou7”

e of Qftieer

Fome 550

1208



STATE OF RHODE ISLAND James R, Langevin, Secretory of State
‘AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Srreet, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

L Calpoiatr_!Q;Ha,‘- ot g1y eer.q- Name a{r,Corpomtlon

~ s ag A -y L —-r——.‘my— L B T MR YN P R . R - e -
. 82406 - - Rulzer s Car Care, Inc. CL R .'.n *w " ,"r»"',’ - *\r R ""_ T
. R L] - ¥ ' .
3. Street Address Principal Busimess Om:: Lt City Y ' Smra-f, . o s.zlp L
G BOS7oA /Vecéf Ao 4 /€ Y/ J),YS'J—
4. Business Mhone No. 5. State of Incorporation 6. $IC Code

sy~ 2986 0L O RHODE ISLAND 8953

7. Brief Dncrrpllon of the Clraracrer of Business Conducted (n Rhodf Istand

6&7%&-&-4(_ / Hrok A0 ﬂZf/«-’/‘Z‘Ov/b‘v o

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

President Nome ﬂ( o %é . Vice Prestdent Name (5/97”“-:) g . ‘4 77 %{.Z&‘k

Street Address Street Address

C’r70 L on Wf)/ Zo BAen oAy

State City State Zip

/” RZ 22852 o KT RE 02802
(5t Ltpyen Moo

Street Address Street Address

. 70 B AHCE MAZ/
A L p2F52°

MES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

State Zip

Director Name Director Name

Street Address ) Street Address

cly ! State Zip City State 2ip

Director Name et ' ’ Director Name

Street Address Street Address

City " State ' zip City State 2ip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES I1SSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Cless/Serles Par Value Number of Shares Cless/Series Par Value
1,000 SHS $10.00 PAR VAL M/’/"' _

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

m  {IHURRNILY . '

* 8240 6 * nder penalty of perjury, [ declare and affirm that { have examined
this report, including any accompanying schedules and statements, and

02/ /17//0 O that all statements contalned hereln are true and correct.
File Date: d : é‘ : _é gé Z :_’:Z é; d&"l “'0 O
&‘ /7j @ Signature of Officer Date

Check No.: @L, /fc#M %/é ZEX.

Print or Type Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY - —r&ﬂLQé rj

Title of Officer

B £330 1IN



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Om‘cr of the Serre.’ary of Stote
' -
‘ T

- ,“

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Flling Fct 550, 00. ,.

FlHng Period: fanuary 1-March 1 *'

' (iORM MUST BE TYPED IN BLACK)

-
.

¢
James R. Langevin, Sccretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

STOP

PLEASE READ

0 ]
+

. - -

’

-

~

INSYHUCTTONS
LI N .,

I. Corporate ID No.

2. Name of Corporation

B

82408

i S ——

Mulzer's Car Care, Inc.

3. Street Address Prlndpal Business Office

Y BOS7or AETL

[ /fm = AT EEraea

ENS 2
. 8. NAMES AND ADDRESSES OF THE omcen

iptlon of the C Character of Business “Condncted in | Rhode Island

J,;:ea/c—e T D

%f’%ﬁéz

S (‘X BOX FOR ATTACHMENT)

4 Buslnm Phone No, $. State of Incorporation . 6. SIC Code
7/ ~ 255 Py 9/() RHODE ISLAND 8953 }
7B Jefne

FILL IN SPACES BEFORE USING ATTACHMENTS N

i

I prestdent Name

oy syt L, s zeEze

Slrtr: Addms

L Street Address

v Vice President Name

SAE

.y

D SGLe i

.
.

cny State | Zip City State Zip

Secretary Name . : Treasurer ‘Name

T?r-rrﬂ Address N ‘ s i Street Address

¢ . [ . s .

,Cil'y - Stote . . [ Zip s T Ciy State R

Zipy

£

NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMFNT)I i FILL IN SPACES BEFORE USING- A'ITACHMENI’S Y

!rtrror Nome

Dlrerror Name

Sl ] vt » S Ty A | Sl | Wy r‘q PTain LMD Lo 03 OB | R
. Li . s

]

-

A

Y ', M k4 &
HfrmrAddm: s Street Address
chy State Zip . ¢ City Stare ‘ 2p ,
Dlr.r.noanmc. T T S 'br:m;:rNa'me' . . [TV Y FETPPPPIN S
[ Street Address : Street Address
: :
HC-lry - State 2ip State Zip

1 Chty

10 SHARES AUTHORIZED (*X* BOX FOR AWACHMENTJQ

Y 11" SHARES 1SSUED ("X* BOX FOR ATTACHMENT) Ll ~

L

hAlﬂ'HORm)DMRB SSUFD SHARES
Number of Shares Class/Series Par Value Number of Shares . Class/Series I Par Value B
1,000 SHS $10.00 PAR VAL

o .

L

;..\.-ar-o ket B 0201

b

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

[

}
;

L .
N L
:_‘ Under penalty of perjury, 1 declare and affirm that | have examined .
M this report, including any accompanying schedules and statemeﬁts, and
W et - - - - - o
%.' l; q that all statements contained hercin are true and correct. ; ¥
1 Fiie Date 126 [ 1@@ Mé 2 -4 773
! ‘ ._..,/Mf
# ,‘:’ ‘9:2‘?)7 / Signature of Officer Date |
! Check No: ,@// ’ ;
SEHGRD L /77://.2 4‘7€ ¢
B Print or Type Name of Officer }
¥: v
. . . 4
,  FOR SECRETARY OF STATE USE ONLY - . - [OES /0 5107
# Tiile of Officer n
L. . L o it - . ag— I R -




|

L]

I

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Ofﬂre of the Secretary of State

@Z

PROFIT CORPORATION ANNUAL RE
Filing Period: January 1-March 1 Filing Fee: $50.00

[
(FORM MUST BE TYPED IN BLACK)

James R. Langev!n, Secretary of State

' Corporations Division

100 North Main Smb Providence, Rl 02903.1335
‘“ 401.277-3040

STOP
FLEASE READ
INSIRLC FTONY

PORT FOR THE YEAR 1998

';.—C:arporarf-fogim T ZMVu'rf of ao’e"’""cam, tne.

3. Street Address P-r‘inrlpal Bu:lnm Omce -
591_Boston_Neck .Rd.. .. _ _

4. Business Phone No. T
(401) 295 - 7040 .

7. Brief Ducrlp:ron of the Character of Business Conducted in Rhode Istahd

— -

Automotive Repair__

) ﬁ'l’-itfﬁfé"[gl.iﬁo

City

:[_ ‘"[E&""'""‘
N. Kingstown _ _ RI - -

— o — —————— v it — o w rrm rer——— . o—— i

8. NAMES AND ADDRESSES OF THE OFFICERS (X" " BOX FOR ATTACHMENT)E_

President .'-'wrre

i Richard W. Mulzer

Smﬂ Addrm -

, 30 Baker Way

- - W - - = -

B

Vice President Name

Same

.
.
3
- _——,— —— - -
.

. S.t-rr:r Addr.en-

('try - |r sim ’ | Zip - Cf; Tt Tttt Sr-att. - - .I_Zip - T
N. Kingstown | RI N 02852 : (
Secretary Name . Treasurer Nome l
Same __ _ L i __Same . e
Street Address . Street Address l
S S P
City State ] Zip ; City State Zip
| :
P SR - |
9. NAMES AND ADDRESSES OF THE DIRECTORS (x- BOX FOR ATTACHMFN‘I‘); — e —— - — e
Dlrector Name + Director Name
- Same __ ___ . _ . __ . _ ’ _._. Same __ _ o o 1
Street Addresy Srrm Address
C;;y State —Y—Zip—.- B T -'E City - State - 27;-’
#locsrarnrnnnissanirintbonscsiradbotbers catendacnnarens o asrrries 48890 49410 vernan- E----vo B PETTIITII Y .-.l. vet Ty van ‘e . tesesareNiitas sad
D!rmor Name Dlrmm Name
r Sl‘-r;rtAd.dr-ﬂ—; Tt T T T o T T - - . Sfrnljddus;m-_-_ = e rhr T/ T T T T -i
ciy T T T T TSt T Vaip. o :._Ciry T T stare T "_"; zp 7
} : ' '

i
I

M S ——- ke ——

10, SHARES AUTHORI?ED ('x BOX fOR AT’FACHMENT)_[‘_

i
Number of Shares - Claulsmrs ) _ "Paqr Va.‘“t }
1,000 SHS $10. 00 PAR VAL

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) ()

—— - S— -
| SSUED SHARES ¥
—_ e e - — v - - e e g = —_ e - —
Numbef of Shnm } CrauISems ) l Par Value
I
%ﬂg‘ 1l |
-t - - - | - i—..——. - -
! |
i | -

This report must be signed 1o ink by ¢ither the President, Vlce

President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

q..,,' n\-uq ,-rh.q‘l .._-. AL R T 1-\'—\-- i X i ® daryan, e ey - LA
- Lt t e v-"' ,-{& , A "T.' ‘;;;;:1 EGNEN %‘f}"fr}; .—4-'7‘ “'i:"l\'l ":;N.‘.. P AR A ...,, R
~.' " o+ ‘ . -- ‘-" ' ."" B -._...,.-
Under penalty of perjury, | declare and affirm that | have examined
- - this report, Including any accompanying schedules and statements, and
j l ? - - that all statements contained hereln are true and correct.
Fiie Dote: \{l\ \q g I 4 C : , EZ {‘ / f.. 9y
lq [3 q ll( Signature of Officer Date R
Check No.: .
i Richard W. Mulzer
8 D Print or Type Name of Officer
o~ — e

FOR SECRETARY OF STATE USE ONLY

o T Preésident’ ”

Title of Officer



STATE OF RHODE ISLA! i
AND PROVIDENCE PLAATATIONS

Qffice of the Secretary of State

L3

. +

Fillng Pertod: January I-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

PROFIT CORPORATION ANNUAL REPORT 1997

Jantes R Langevin, Secretary of State
Corporations Division

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

STOP:
PEEASE 11D
ENMRUG THONS

HITOR)
COMPLLTING,
M LIS TORM

1. Corporate 1D No. T T T T T T2 Name o_{Carpor'arlon_—

82406

3. Street Address Princlpal Business Office

591 Boston Neck Road

4. Buginess Phone No.

(401) 295 7040

7. Brlef Description of the Character of Business Conducted In Rhade [stand

Auto

5. State of Incorporation

Repair -Shop

8. NAMES AN AD,DRESSESPQF THE OFFICERS (X~ BOX FOR ATTACHMENT)
8 S v ATTAC

Presfdent Narme ’ .

Richard W, Mulzer

Street Address

90 Baker Way

Clry State Zip

N. Kingstown RI

Secretary Name

Richard W. Mulzer

Street Address

90 Baker Way

Ciey State Zip
N. Kingstown RI

02852

02852

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)

Director Name

Street Address

City State )
Director Name
Street Address
City State 2ip

10. SHARES AUTHORIZED AND ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Class/Series far Vaelue

$lo-0d

Number of Shares

{O0O Corrion

Mulzer's Car Care Inc.

———— e —— i ———— —— ———

!
City State Zig f
{ ]
N. Kingstown RI 02852 ,
6. SIC Code
. .- :
Vice President Name [
Richard W. Mulzer
Streer Address i
90 Baker wWay
Chey Stare Zip |
N. Kingstown. .. .RI.. . .. ..02852.... ... i
Treasurer Name
Street Address
Clty Slate Zip - .
- 1)
1
Director Name
, Street Address
Ciry State Zip
blfeﬂor }Qcme
" Street Address
- Clty State Zip
¢
BSUED SHARFS
Number of Shotes Class/Series Par Value

NONE

— e —— a—— - - e - ——— — — e - e o e et

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

-‘f‘f( ,.l Jlf
]

o €9
w0999

0}%

FOR SECRETARY QF STATE USE ONLY

Under penalty of perjury, ) declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contdined hereln are true and correct.

e el Ll A, fer . 7-17-%7
Signature of Offfcer Date

sl W rNuLZeER

Print or Type Nawne of Officer

£S5 0 o T
Tile of Officer




PROFIT CORPORATION 1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State

- ANNUAL REPORT “@‘ Commons Doty
100 Nonth Main Streel
Filing Period: January 1-March 1 B~ rovidence. Rhode Island 029031335 - 401) 277-3040
Filing Fee: $50.00
‘ PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE 10 RO 7. RAME OF CORPORATION -
82406 Mulzer's Car Care, Inc.
EX sms TP 00T
24 5&5724/ Heck Bopn a,er#/;d/,; L | RPE
& CUSINESS PRORE HD. T STATEOF WCORPORAIGT TR
945 - 7d /O RHODE ISLAND <Z£)
7. BREF DESCROPTION TEO TH RHODF BSLAND -

,4 A To LGB E /Q—?A//o

8. NAMES AND ADDRESSES OF THE OFFICERS

STREET ADORESS

o (5l

el

I LA Lt S zem |

"R AAIRO L Azl s::;m 4_/4”&
70 _G2Ae LY o S
""_,%/ Bz [rrsal’ ”

Ve AAEL) W 7

<

Gppee 75"

I e

Dirs |7

IA/K ﬁ

VR

Wz

22752

. NAMES AND ADDRESSES QF THE DIRELC DIREC'IDHS

&~

XRECTOR NAVE DRECTOR KAWE /
's L/(/ - TR IO - z
SIAIE P C00Z £+ EfaTe WP CODE
;Dﬂicrm"'m ﬂ 7/(/ —6 TALE T OR NAME M/y
STREET ADDRESS - 3 -
ar¥ STATE F CODE arr STATE P CHR
r '-_—_
10, SHARES AUTHORIZED AND ISSUED I
AUTHORIZED SHARES ISSUED SHARES )
NUMBER OF SHARES CLASS # SEROES PAA VALUE PUMBER OF SHARES CLASS / SERES PAR YALUE

1,000 SHS $10.00 PAR VAL

o E L

This report must be SIGNED IN INK by either the

Check No
Pnn: or Type Name of Officer .
By. . i LRES 1 DEWT
For SQ::reiary_or tate Use Only Title of Ofﬁcer

e N P ——— 8

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

w& herein are true and c%/

Signature of Officer

/_"33/6141473 [4)

M/, MULZE-E

Tty g — b

W /4

"~

Date



