"% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporattons Divisios

) Offce ot Secrery of S S
a‘:-—\—_'*-“f - Matthen A. Brown. Secretary of State -i01.22.2.3‘(}-4(.']l
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 : '

Fiting Peritod: january 1 - Marth 1+ Fillug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

I Coorate 113 Vo, & Name of Curgxarrition : |
130212 Car Spa Inc
3 Strovt Acdress Privcapal Business Office City: Siate W |
7 KAREN Aww TR ARistoL RL N |
4 Business Phone No. 5. Stare of Incorporiiion 6. SIC %M’c .
4ot -253- 1400 RHODF ISI AN LAY

7. Bricf Description of the Chamcter of Dusiness Conduciod i Rhode Isdand
AUTO DETAILING: INCLUDING VACUUMING, CLEANING, WASHING AND WAXING OF AUTOMOBILES, MOTORCYCLES AND BOATS

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN $PACES BEFORE USING ATTACHMENTS

President Name Vice Presitler Name

Tohn AL Mares Qnﬂm E. Marres y
Streer Adedress + Street Address
ity Stertes 2ip : Crn' State

Baewe e ['Dased i P | ] g il
\c'crl'mr) Name Th'a.snm Name .
N OE. MNOME |

Strvet Acddress Stroei Address
iy Sterte Zip f City State Zip

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

Director Name : Director Name }
Mome : Mone e
Stroet Address : Strvet Addeess
: |
iy JSmw ‘ Zip ¢ City |5rm‘e Zip i i |
P i, Dur:-c.rorNamc- ................................................................ .
None E NOWNE .
Strvet Acdedrss t Strove Arddress
iy State i s City State - Zip
10. SHARES AUTHORIZED ("X" ROX FOR ATTACHMENT) D EETH SHARES I1SSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ’ ISSUED) SHARES
Neomber of Shares ClassSeries Par Value Number of Shares Class’Sertes Par Value ik
. | [ 1
i
1
8,000 NO PAR VALUE Noloe

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

I|“m ‘“I " U ‘IHI “‘ ‘l“ I‘ '“‘ Undcr penalty of perjury, T declare and affirm that | have cxamined this mponj|

1 cludlng any accompanying schedules and statements. and that all statement
File Date

herein are true and correct, i

Q Moo H-pt05 |

reb 2 3 2005 ‘9%’7 Sr}%ﬁ!\io‘mﬂr Dare i

Check No. .
By ,g-’ =\Q n B Mavres ,

r Type Name of Officer

B ‘\-A.

FOR SECRETARY OF STATE USE ONLY - : RESDNENYT
Title of Officer

Form 630 Rev. 12703




% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Street

i Office of the Secretary of State routdence. Rl 0200313
Q‘":ggs-:)?, Matthew A. Brown. Secretary of State Froet R;OI.ZZ;_;O-:Z
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Period: January I - March I+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Corparute 1) No 2. Name of Corparation
130212 . Car Spainc
3 Stroet Addresy Principal Brm Offtce (Y State Ztp
r‘i Yaeen AN D ﬁj_ﬂﬂ\sm(_ R O3%09
4. Bustnesy Phone No. 5. $tate of Incorporatton 6. SIC Code
a(D\ -253-1400 RHODE 1S1 AND L9 b

7 Bricf Desceriptian of the Character of Business Conducted i Kbode fslend
AUTO DETAILING: INCLUDING VACUUMING, CLEANING, WASHING AND WAXING OF AUTOMOBILES, MOTORCYCLES AND BOATS

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X" HOX FOR AJTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name l":ce !’rcsftlcnr Name

Jons A MaTTEs Mm . ORATES
Strees Adedress ; Street Address

1 Kawas Ao . N K;wsm Ann D

...........................................................................................................................................................................................

Secretary Name . Treasurer Name
H -
None : Nb NE
Street Address t Stroet Address
iy State : Siaie Zip

Zip : Ciry

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

Direcior Name : Director Name
Nowne : None
Strect Address + Strect Address
Ciny ] State I Zip City I.s:a:c Zip
A el
Streer Address ¢ Street Address
City Stale Zip : City State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [:] o 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Nimber of Shares Clasy/Series Par Value
8,000 NO PAR VALUE N I

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

WII m MI H‘ “) ““ |‘ Under penalty of perjury. I declare and affirm that [ have examined this report,

# 1 3 0 2 1 2 % incl g any accompanying schedules and statements. and that all statemenis

File Dare 9 ! a S Dq X '&3"0}0

\’) %’ Signaturefo Y)ﬂ' cer Date
Check No. NN

Joha A Y

By: Print or Typa?amc of Officer

PSS T

Title of Officer

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 1203



