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Mattherw A. Browf, Secreiary of Siate

Secretary of Stte

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Perfod: January 1 - March |
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

IATE OF RHODLE ISIAND AND PROVIDENCE PLANTATIONS

Corporeitions Division
1X North Alain Stroer
Providence, Kl 02903-1335

401,222, 3040
2005

1. Corpnrire 1) No.

129018

2 Name of Corporrition

Engine-New-Ity Complete Auto Repair, Inc.

3. strevt Address Principal Business Office ity State Zip
69 Ledward Avenue Westerly RI 02891

4 fiusiness Phone N, 5. Sterte of incorporaiion

($)1)348-0450 RHODE ISLAND

6. SIC Cocle

7. linief Desenption of the Chamcier of Business Conductod in Rhode Istand
AUTOMOEILE REPAIR

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

Presiclent Name

[:] FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Prestdent Name

WILLIAM TELL : DEBRA J TELL
Stroet Adleirese + Street Address
4 BRASS RING ROAD : 4 BRASS RING ROAD
Cuy State 2y : City Staie 6
WESTERLY RI 02891 :  WESTERLY RI 2891
. s(;m’;‘r.‘ Nmm‘ ............ P eredisiericirinncanenies LR g. .f_’:‘;;;&;; .r.,f.\.{n;;(: ................................................. Frasiaransarnsirinairianye
DEBRA J TELL WILLIAM TELL
Stroet Aciness 2 Streer Address
4 BRASS RING ROAD 4 BRASS RING ROAD
ity Steiter 2ip . City Staie [ Zip
WESTERLY RI 02891 WESTERLY RI 02891

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

Director Name

[] FILL IN SPACES BEFORE USING ATTACHMENTS
¢ Dirocior Name

St Aclddnss

¢ Stroot Adrdress

cur J Steater J Zip : . City . ISmm Zip
e s TSTTRRURIID O e f'b'f}}é}é}',il{;{# ..... SRR SUURRRITRURTRRRTOUN DRRRTRON e
Staet Adddress Strovt Adelress

City Stente Zip i City Sraic Zip

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

11, SHARES ISSUED (“X" ROX FOR ATTACHMENT) [}

AUTHORIZED SHARES ISSUED SHARES
Nuenthwer of Sheres Clussrsenes Peir Verlue Number of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE 1000 COMMON NO PAR

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

l[{?}oﬁ

Under penalty of penyry. 1 dectare and affirm that 1 have examined this report,
including any accopfpa tog schedules and statements. and that all starements

contained he, cl.
s os”
7 Date

7

File Date H
q I q O Signatu
Check o WILLIAM TELL
By /) 4 Print ar Type Name of Officer
' v - PRESIDENT
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12403
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'Q—‘@f:\')‘/ Matthew A Browen, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fillng Period. January 1 - March I o Filing Fee; $50.00
{FORM AtUST BE TYPED OR PRINTED IN BLACK)

STATE.OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporedions Division
100 Nurth Main Strovt

Providence. R 02903-1335

404.222.3040

. Corporaie I1) No. 2. Name of Conporation

129018 Engine-New-Ity Complete Auto Repair, Inc.

3. Strvet Adddress Prineipal Business Office

65 LEDWARD AVENUE

Ciry
WESTERLY

Staie

RI

Zip
02891

. Business Phone No, *

(401) 348-0450

5. Stenie of ncorporation
RHODE ISLAND

6 SIC Coxle

7. firief Descaprion of ihg Chamcier of Business Condircted in Khode idand
AUTOMOBILE REPAIR

8. NAMES AND AD‘DI.!ESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)
! Vice Prestdont Nare

:DEBRA J TELL

Presiclent Name

WILLIAM TELL

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Stroer Aclelross 3 Strovt Adddress
4 BRASS RING ROAD :4 BRASS RING ROAD
ity St 7ip  ciy Srare Zip
LJHESTRRLY AL BRI 10289 WESTERLY ............... Lo FA3 S 02891 ...............
secretany Name T)mmr:-r Namo
DEBRA J TELL EWILLIAM TELL
Strevt Ackedress : Strevt Address
4 BRASS RING ROAD :4 BRASS RING ROAD
ity Stanie Zip : Cuy Staie 2ip
WESTERLY RI 02891 :WESTERLY RI 02891

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

Director Name

+ Direcinr Name

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Strevt Acedress

t Streot Address

ity ].s‘rafc J Zip Cuiy State Zip

T T —— S — é';;,;;;;;;'.;-‘;,;;; ..............................................................................
Striet Aclelress , Strevt Adedress
oy State 2ip iy Sinte Zip

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

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSURD SHARES
Numhor of Shars © ClassSeries Far Value Nrmber of Shares Cln/Series Par Value
1,600 COMM NO PAR VALUE 1000 COMMON NO PAR

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

= HNIENA

x 1 2 90 189

File Dante I - g"b"’ Q "E
Check No. %SBO

Under penalty of perjury. 1 declare and affirm that | have examined this report.

including any ac

mp'mving :chcdulcs and statements. and that all staiements

Yo/t

Signatre nf Officer

Date

B )...

-

FOR SECRETARY OF STATE USE ONLY

WILLIAM TELL
Print ar Type Nome of Officer

PRESIDENT
Title of Officer

Form 630 Rev. 12/03



