RI SOS Filing Number: 201861479080 Date: 4/2/2018 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year’ 2018
Corporation

—> Filing pernod January 1 - March 1
—> Filing Fee. $50.00
—> Penalty Additional $25.00 fee if form is not filed by April 1,

ﬁnmy ID Number 2 Exacl name of the Corporation
102396 New England Truck and Auto Shine, Inc.
3 Principal Office Address City State Zip
PO Box 7541 Cumberland Rl 02864
4. NAICS Code 6. Brief descrniption of the character of business conducted in Rhode Island
Cj/}j \m Graphic design, application and removal services for trucks, trailers, cabs, and other vehicles or
5 Slale oTlncorporahon- other parties stationary or mobile.
Rhode Island
7.0t ALl sHicers inames and addrestes! _ Check the hox tn nd:cate an aitachment [_T0
President Name . Vice-i“resident Name . N
Jason Jarvis Melissa Jarvis
Stieet Adaress L - “Street Address - T
EEIAESS o Box 7544 PO Box 7541
; — T T i T st Z
“" cumberland iStateg) iz"’ozsu ic"" Cumberfand State oy " 02864
N C e e - v
Secrelary Name Melissa Jarvis reasurer Name Jason Jarvis
Sireet Address e T T T T T \'sireet Address o
FRATES bo Box 7541 PO Box 7541
[ . 1t
“Y cumberland State o) “P 02864 €Y cumbertand Sate o) 29 42864
8 ListALL directors {names and addresses) Check the box to indicate an attachment [
Direclor Name . Director Name
. Jason Jarvis
Strest Addres . Street Add T B
ree 12s% PO BOX 7541 4 ree ress
Cit Stat Zi R ET ’ o I T z
"V Cumberland % R 1P 52864 R e ®
i
Director Naime Director Name
Strect Address Streel Address
City TSlalc 2ip Ciy State 70
|
9 Shares Authonzed _ 10 Shares Issued Check the box to indicate an attachment [_]
This information is currently of record in the HUMBF R OF S-ARFS CLASSSERES PAR JALT
Department of State. 100 Common No Par

Changes require an additional filing.

11 This report mus® be executed on behalf of the corporation by an authonzed representative. If the corporation 1s in the hands of a recewver cr
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examinegl this report, inciuding any accompanying schedules and
sfatements, and that all statements contained herein are trug and correct.

Narme of Au!norlzed_Representahve Date
Jason Jarvis FILED o?/é//?

Signature of Authonzed Representative
g (APR 03 201
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148 W. River Street, Providence, Rhode Island 02504-2615
Phone: (401) 222-3040
Woebsite: www.50s.1.gov FORRG IS0 B cg Lo




