@

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

Annual Report for the year:  2()19 JAN 07 2019
Corporation l
— Filing period- January 1 - March 1 BY
—> Filing Fee. $50.00
—> Penalty’ Additional $25.00 fee if form is not filed by April 1.
1. Entity ID Number 2. Exacl name of the Corporation
128032 North Smithfield Auto Body, Inc.
3. Principal Office Address City State Zip
770 Eddie Dowling Highway North Smithfield RI 02896

4. NAICS Code 6. Brief descrniption of the character of business conducted in Rhode Island
s To operate an autemobile body shop
5 State of Incorporation
Rhode Island
7 List ALL officers (names and addresses) Check the box to indicate an attachment 5-
P LN Vice-President N
resident Name Thomas Whalen ice-President Name None
Sireet Address . I . Slreel Address
770 Eddie Dowling Highway
e 3¢ 2 C Stale Vi
City North Smithfield State RI Ip0289(:‘. "ty P
Né Tr ref N
Secretary Name o smas Whalen CASUMEl NAME 1 omas Whalen
Street Add Sireel Address A .
et ACTIES® 270 Eddie Dowling Highway 770 Eddie Dowling Highway
t Z Ci g Stat Z
' North Smithfield Stale oy 02896 'Y North Smithtield %€ R ' 02896
8. List ALL direclors {names and addresses) Check the box to indicate an attachment O]
Director Name Direclor Name
one ohe
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
None None
Street Address Streel Address
Cily State Zip City State 2p

9. Shares Authonzed

10. Shares |ssued

Check the box to indicate an attachment [

This information is currantly of record in the
Department of Stata.

Changes require an additional filing.

hJMBER OF SHARES

CLASS/SERIES AR VALJL

200

Common

No Par

11 This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the recever 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 Authonized Representative
Thomas Whalen

Date

il

Signature of Authonized Representative

AN

Division of Business Services

148 W. River Street. Prowdence. Rhede Island 02904-2615
Phonae: (401) 222-3040

Waeabsite: www S0s 11 gov
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