i@y W iy TBE SeCrofary uf Stafe.
Q-—-(S’:f}ﬁ Matthere A. Browm, Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Period: Jenniary 1 - March T .
(RN MUST BE TYPED OR PRINTED IV BIACK)

Filing Eee: $50.00

:urﬂ-maﬁi‘mnmﬂ'vﬂ“l

Providence. REO2U03-1335

JOL.222 3040
2005

- -

I Corporate 1) No

69621

2. Neame of Corporition

ROUTE 44 AUTO BODY, INC.

3. oo Aekedress Prcipend Busiiess Office City Mene Zip
181 Putnam Ave. Johnston RI 02919
1. Busotess Phoue No. § Stette aof tncomontion 6. 3IC Gt
{401) 232-3000 RHODE [SLAND 8953
L7 Hrief Descapiion of the (hanicter of Husmese Conelucted in Rlode fdand
OPERATION OF AN AUTO REPAIR/AUTO BODY REPAIR FACILITY WITH ASSOCIATED SERVICES.

Presidlont Aoame

Michael A. Grieco

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

[J FILL IN SPACES BEFORE USING ATTACHMENTS
E Vice Presidemt Name

Struet Acledress

181 Putnam Ave.

D Strrvt Address

recior Name

Michael A. Grieco

City State Zip s iy Suite Zip
Johnston RI 02913 :
'j‘;-;":":;'::‘::\.“‘;’;;_ ----------------------------------------------------------- FEmsesaBsssnsss s {:.-.I-'-‘:":x"’;'r.\’r“'"‘ ooooooooo sesdisssqnussssnrsssssnsssnssssnsdoboins CETTEN T TR RTNE.
same H same
Sireet Adelness 1 Strvet Adddress
same same
ity Stente Zip : iy Stete 2
same same same same same same

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

[0 Fu.L IN SPACES BEFORE USING ATTACHMENTS
s Dirverar Name

Strowt Acledress

181 Putnam Ave.

s Strevt Addedress

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

ity St - Zip ity Stettes 21
Johnston RI 02919 :
o s crendii e vrrrrrerarar s E.iil:{é}é;.';;’:;‘: ...................................
Stroet Adednss T Strevt Adddrese
iy Sterte 21 s Ly stale Zip

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

Nuunlxer of Sherrs s Sertes perr Value

Number of Shares Qs Serfes tar Gilue

8,000 COMM NO PAR VALUE

100 common no par

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

IR

File Dite —E,-':EB—'
Check No. —-—FE'B_()—B ZUUS

By o o

of perury. | declure and afTirm that [ have examined this repon,
i % and statements, and that all statements

2/2/05”

7
Dine

< Sighatde o EI;r/
Michael _X. Grieco

Print or Tope Nome of Officer
President

Tule of Officer
IFurm 630 Rev, 12403



Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Compurations Dirision

106 North Man Street
Providence. RI 02903-1335

Matthew A. Brown, Secrelary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiting Period: Jannary 1 - March I e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
i Corparaie 1D No 2. Name of Corporating
69621 ROUTE 44 AUTO BODY, INC.

3 Sirver Address Principal Business Office Cltyr Stare Zipy

177 Putnam Avenue Johnston RI 02919
4. Busnress Phone No. 5. Siate of Incorporation 6. SIC Cexle

(401) 231-1118 RHODE ISLAND 8953

7. Href Descrption of the Chamcter of Business Condrcted tn Rhade Istand
OPERATION OF AN AUTO REPAIR/AUTO BODY REPAIR FACILITY WITH ASSQCIATED SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" ROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
! Vice Prestdent Name

Presielent Name

Michael A. Grieco

Street Aclidross Street Address
177 Putnam Ave.
Cuy Srate 2ip City State 2ip
Johnston RI 02919
oooooooooooooooooooooooooooooooooooooooooooooooooooo I rErrs ) dsssssnne L R Y PR AT TR T AR} I EIETEYY) shass -
Sovrvtary Name J’H'rmm.'r Name
same : : Michael A. Grieco
Strovt Aclddress ' Street Address
same 177 Putnam Ave.
Clry Stestee Ztp ' Ciry Sune Zip
same same same Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS:

{ircctor Name

Michael A. Grieco

{“X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
' Direcior Name

Stroet Adidress : Street Address
177 Putnam Ave. :
Chy Stare Zipr t City State Zip
Johnston RI 02919 :
e R N TR RS e g P
Strevt Address ¢ Sirvet Address
City State Zip s Cuy Stare zip
10, SHARFES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Number of shares Class/Sertes Par Value Numbor of Shares Clasv/Series Par Vatue
8,000 COMM NO PAR VALUE 100 common no par value

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

= R

File Daie \-‘1‘] —'_O L“
Check Mo, [ Ool b

*

FOR SECRETARY OF STATE USE ONLY

Under penaliy of perjury. 1 declare and affirm that 1 have examined this repont.
including any accompanying schedules and statements. and that all statements

/dhp d%( / %%///,// / o"’o%

Signuiure of Officer / Didic
Michael A. Grieco

Print or Type Name of Officer
President

Title of Officer

Form 630 Rev. 1203



Fdward S. Inman, 11, Secrviary of State

STATE OF RHODE ISLAND s A
pr1- N . . rporations Division
@ AND PROVIDENCE PLANTATIONS 100 North Main Strvet, Providence. RI 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 STOP
Filing Period: Janwary I-March I+ Filing Fee: 350.00 ,xsr-gghloxs'
(FORA AMUST BE TYPED OR PRINTED IN BLACK]) ’
1. Cotporate 112 No, 2. Name of Coarporation
69621 ROUTE 44 AUTO BODY, INC.
3. Street Address Principal Business Offiee City State Zip
177 Putnam avenue Johnston RI 02919
4. Busginess Phone No. 5. State of Incorparation 6. SIC Code
(401) 231-1118 RHODE ISLAND 8953

7. Hrief Description of the Character of Busiress Conducted in Rhode Isiond
Operation of an auto repair/auto body repair facility with associated services

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presldent Name Vice PPreslident Name
Michael A. Grieco
Street Addiess Street Address
177 Putnam Ave./
City State Zip City State Zip
Johnston RI 02919
Secretary Name Treasurer Name
same as above same as above
Streel Address Streel Address
Chy State Zip City State Zip

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

{)rector Name Direcror Name
Michael A. Grieco

Steeet Address Street Address
177 Putnam Avenue

Clry State Zip Clty Stute Zip
Johnston - RI 02919

Dicector Name Director Name

Steeet Address Strect Address

City Stare Zip City State Zip

10. SHARES AUTHORIZED ("x” 80X FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

AUTHORDTED SHARFS ISSUFI) SHARFS

Number of Shares Clags /Series Par Value Nuinher of Shares Class/Series Pur Value
8,000 COMM NO PAR VALUE 100 common no par

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

I '

Under penaley of perjury. [ declare and affirm that 1 have cxamined
*x 69621« e v
cyompanying schedules and statements, and

l/' 9 03 ug.and correct.
File Date: //s’/

% g (E O 'Sf_(narwr of Offirr/ = Date
Check No.: h=

: Michael A. Grieco
. \( / Print or Tvpe Name af Officer
| — AW
N President

FOR SECRETARY OF STATE USE ONLY

fitle of Officer
Loy Form 630 12002



Edward 8. Inman. 11, Secretary of State

= STATE OF RHODE ISLAND .
: ~ A L o « i Dimsic
JE b hiovibinee FEANTATION s i
Dffice of the Secretary of Stule ’ £01-222.3040
e n ]
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 - STOD
Filing Period: January 1-March 1 o Filing Fee: $50.00 ‘|'\'gmqmn_\'s
{FORM MUST RE TYPED IN BLACK] ’ \
i. Carporate 1D No. 2. Nesrre of Carporation
69621 ROUTE 44 AUTO BODY, INC.
1. Strcet Address Principat Business Office ity Stare Zip
177 Putnam Avenue Johnston RI 02919
4. Business Thone No, 5. State of brcosporation 6. $1C Code
231-1118 RHODE [SLAND , 8953
7. Brief Deseription of the Character of Business Conducted in Rhode Istand Il

Operation of an auto repair/auto body repair facility with associated services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL XN SPACES BEFORE USING ATTACHMENTS

President Nune Vrce President Name
Michael A. Grieco
Street Addeess Street Address
177 Putnam Avenue
Ciry State Zip City State Zip
Johnston RI 02919
Secretary Name Treasurer Name
same same.
Street Addeess Street Addvress
same same
City State Zip Ciry Stute Zip
s5ame same s5ame same same same
9. NAMES AND ADDRESSES OF THE IDMRECTORS {*X° BOX FOR ATIACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
DHrector Name Direcrar Name
Michael A. Grieco
Street Adidress Street Address
177 Putnam Avenue
City State PAT Cley State Zip
Johnston RI 02919
Disector Namne Direcros Name'
Street Address Street Address
Chiy State Zip City Stuete Zip
10. SHARES AUTHORIZED (“X” ROX FOR ATTACHMENT) 11. SHARES I1SSULD (“X* 80X FOR ATTACHMENT)
AUTHORUZEYY SHARFS BSUEL) SHARES
Number of Shares Class/Series Par Vulue Number of Shares ClassfSeries Par Value
8,000 COMM NO PAR VALUE 100 common o par

.

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

621 *

* 6 9 Under penalty of perfury, I declare and affirm that 1 hove examined
this report, including any accompanvying schedules and statements, and

'

- . that all st ned herein are true and correct,

& -7

Fite Dare: < 7/ 0‘—-
‘ Mﬂ 2/29/02
{_ﬂ ILZJ(.’ Sl’_w;uurr of Office - Dute
Check No..
g Michael A, Grieco

P Pt or Type Name of Officer
b3
FOR SECRETARY OF STATE USE ONLY _ President

Thtie of Officer
Lo Farm 630 T2



-ﬁ« STATE OF RHODE ISLAND
i AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Perlod: January 1-Marciht I+ Filing Fee: §50.00

(FORM MUST BE TYFED IN BLACK]

I Corporate 1D No. 2. Name of Cotporation

69621 ROUTE 44 AUTO BODY,

3. Street Address Princlpal Business Office

177 Putnam FAvenue

4. Business Phone No.

401-231-1118

7. Rrief Durriprfon of the Character of Business Conducted in Rhode {sland

AUTO BODY REPAIR/AUTO SALES

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name

CARMELA MORAN

Street Address
177 Putnam Avenue
City Siate Zip

Jonnston RI 02919

Secretary Name

CARMELA MORAN

Street Address

same
City Srate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)

Director Name

CARMELA MORAN

Streel Address

same
ity State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZE]? SHARFS

Number of Shares Class/Serles Par Value

8,000 COMM NO PAR VALUE

S. State of Incorporailon

RHODE ISLAND

Corporations Division

100 North Main Sircel. Providence, RI 02903-1335

City Stale
Johnston : RI

Vice Presldent Name
Street Address

City Stae
Treasurer Name

CARMELA MORAN
Street Address

same
City . Srate
Direclor Name
Street Address
City State
{rector Name

Street Address

City State
11. SHARES ISSUED ("x* BOX FOR ATTACHMENT)

ISSUTX) SHARFS

Number af Shares Clats/Series

100

404-222-3N40

STO

* PLIASE READ

INSTRUCTIONS
W ;

FILL IN SPACES BEFORE USING ATTACHMENTS

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
02919
6. SIC Code
8953
- Zip
Zip
Zip
Zip
far Value

No Par Value

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

2 1

* 69 6 *
2/ 2

File Date:

SO05 5
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

o

nalty of perjury, [ declare and affirm that | have cxamined
this report, including any accompanying schedules and statements. and

that aill yéfncuts contained herein are true and correct.
/419 Y i T2 o?//ﬁ/ )
7 7

Sipklwr of Officer Dt

CARMELA MORAN

Peint or Type Name of Offices

Secretary
Title of Officer

Form A30 12700



- STATE OF RHODE ISLAND Jemes R. Langevin, Secretory of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, Rf 02903-1335
. 401-222-3040

4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 » Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)

I Corporate 13521 ROGLY X% kUT0 BoDY, INC.
3. Street Address Principal Business Offlce Clty State Zip

181 Putnam Avenue Johnston RI 02919
4. Business Phone No, 5’{“5 Bfénrrgatzxﬁo 6. gg ggr

7. Brief Description of the Character of Business Conducted in Rhode Istand , .
The operation of an auto body repair facility and any other lawful business.

8. NAMES AND ADDRESSES OF THE OFFICERS {“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Carmela Moran
Sireet Address o Street Address
igl Putnam Avenue
City Srare Zip City Stare Zip
Johnston RI 02919
Secretary Nume ' Treasurer Name
Carmela Moran Carmela Moran
Street Address Streer Address
181 Putnam Avenue 181 Putnam Avenue
City State Zip City State 2ip
Johnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“Xx*° BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Carmela Moran
Street Address Street Address
181 Putnam Avenue
Clly State Zip City State Zip
Johnston RI 02919
Directar Name ‘ . Director Name
Street Address Street Address
City State Zip City Stare Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES CSUFD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
8,000 SHS COMM NO PAR VAL :
: 100 . No Par Value

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

= AN ™

* 6 962 1 * Under penalty of perjury, | declare and alfirm that | have examined
this report, Including any accompanying schedules and statements, and

j//() /(,U that all statements contained hereln are tiue and correct.

File Date: / /
/ (ool Pinre 3 s
/ 7/3@ Signature of Officer Date 7 7
Check No.: Carmela Moran
& ¢ {'7int pr Type Name of Qfficer
Ry: " Secretary
FOR SECRETARY OF STATE USC CNLY = i

Thtie of Officer



James R. Langevin, Sccretary of Staic
Corporatinns Division

100 North Main Strect. Providence, RI 02903-1335
40i-222-3040

STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS
QOffice of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STOP

‘ AL READ
Filing Period: January I1-March 1+« Filing Fee: $50.00 e

INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK)
1. Corporate I3 No.

2. Name of Corporation

69621 ROUTE 44 AUTO BODY, INC.
3. Streer Address Principal Business Office City State Zip - !
14l Putnam Avenue Johnston RI 02919
d. Rusiness Phone No. 5. State of Incorporation &, SIC Code
RHODE ISLAND 8953

7. Brief Desceiption of the Chasacter of Rusiness Conducted in Rhode island

Tne operation of an auto body repair facility and any other lawful husiness.
8. NAMES AND ADDRESSES OF THE OFFICERS (X’ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS {

President Name ~ Vice President Name

Carmela Moran
Street Address

181 Putnam Ave
City State Zip city State Zip ' i

Johnston RI 02919
" Seceetary Name

Carmela Moran

Street Address

181 Putnam Ave

* Street Address

’ 'nﬂ'u ;nrrr A'a.'ﬁ;
Carnmela Moran

Street Address

181 Putnam Ave

City State ' zip City State zip
Johnston RI 02919 Johnston RI - 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) *  FILL IN SPACES BEFORE USING ATTACHMENTS §

Director Name DHrector Name

Carmela Moran
Street Address

181 Putnam Ave.
Chty Staie Zip ‘ Ciey State Zip

Johnston RI 02919

Director Name

Street Address

-.Bfrrr}nr Nome o
Street Address Street Address
City ' State Zip Clty " State Zip

10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT} 11. SHARES [SSUED (-X" 80X FOR ATTACHMENT)

AUTHORIZED SHARES [SSUFD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 SHS COMM NC PAR VAL
100 No Par Value.

- . . - o w— - — . — - - -

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

T

1l

9 Under penalty of perjury, [ declare and affirm that 1 have examined
this report. including any accompanyling schedules and statements. and
that all statements contained herein are true and correct,

S VX o iy
J L[ / dé S}rmurrr of Officer Date
Clteck No.:

*

1

Carmela Moran
By: @

FOR SECRETARY OF STATE USE QONLY

Print ar Type Name of Officer

|II' Secretary

Title of Officer



STATE OF RHODE iISLAND ‘ James R. Langevin, Secretary of State
Q%é: AND PROVIDENCE PLANTATIONS . Corporations Division
Qffice of tire Secretary of State 100 North Maln Strees, Providence, Rl 02903-1335
. 5 401.277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 s1or
Filing Period: January I-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN RLACK)
1. Corporaie 1) No. 2. Name of Corporatlon
69621 ROUTE 44 AUTO BODY, INC. '
3. Streer Address Principal Rusiness Offlce City State Zip
177 Putnam Avenue Johnston RI 02919
4. Business Phome No. 5. State of Incorporatton 6. SIC Code
(401) 231-1118 RHODE ISLAND 8953

7. Brief Description of the Chasacter of Business Conducted In Rhode Island
I

auto body repair/auto sales
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name

Carmela Moran

Street Address Street Address

177 Putnam Avenue

Clty State 2ip City State Zip
Johnston RI 02919 ‘

Secretary Name Treasurer Name

Carmela Moran Carmela Moran

Street Address Street Address

same | same

Ciry State Zip City . Stote Zip

9, NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)

Director Name Director Name

Carmela Moran

Street Address Street Address

same

City Stare Zip Clty State Zip

Lirector Name . Director Name

Streel Address Street Address

City State 21p ciy Stote ' T ozp

10, SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*Xx” BOX FOR ATTACHMENT)

AUTHORLZFIY SHARFS ISSUED SHARES

Number of Shares Class/Series Par Valur Number of Shares Class/Series Par Value
8,000 SHS COMM NO PAR VAL /00 o he

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

IR s

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

% ' 5 q %\ f that all statements contalned herein are true and correct.
File Date:

) O q@ \ (ﬁ\ Sikmature of Officer
Check No;
Carmela Moran
Ll}p Print or Type Name of Officer
Ry: .
\A *-

FOR SECRETARY OF STATE USE ONLY LI Secretary
Thle of Officer




STATE OF RHODE ISLAND
fB. AND PROVIDENCE PLANTATIONS

OfYice of the Secretary of State

*

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March '} » Filing Fee: $50.00

(FORAM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

69621 ROUTE 44 AUTO BODY, INC.

3. Street Address Principal Business Office City

177 Putnam Avenue Johnston

4. Rusiness Phone No. 3. State of Incorporation
(401) 231-1118 RHODE ISLAND

7. Brief Desceiption of the Character of Business Conducted in Rliode {sland

auto body repair/auto sales
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Dresident Name Vice President Name

Carmela Moran

Street Address Street Address

177 Putnam Avenue
City State Zip Ciry

Johnston RI 02919

Secretary Name Treasurer Name

Carmela Moran

Street Address

Same Same
Ciry State Zip Clty

Carmela Moran
Street Address

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

Director Name Director Name

Carmela Moran

Street Address Street Address

Same
Chry State Zip City

Director Nnme {irecrar Name
Street Address Street Address

City Siate ’ Zip City

10. SHARES AUTHORIZED AND ISSUED (“x* 80X FOR ATTACHMENT)
AUTHORLZFID SHARES
Number of Shares

ISSUEI) SHARES
Class/Series

8,000 SHS COMM NO PAR VAL

Par Value Number of Shares

/00

Jaumes R. Langevin, Secretary of State
Corparatlons Diviston

100 North Muin Steect, Providence, Rl 02903-1335
401.277-3040

y 113
CCOMPLENING
FHIS TORM

N

State Zip

RI 02919

6. SIC Code

8953
State Zip
Stare Zip
State Zip
State Zip

Class/Series Par Volue

/l/c Pa(‘

"
Connuﬂow&

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

IV

Under penaliy of perjury, 1 declare and affirm that | have examined

this report, including any accompanying schedules and siatements, and

22197

that all statements contained he

are true and correct.

,;;;/;g//‘;

Flle Date: _ —1 "
t N

q ' " N / \ tertature of Officer

Check No.: - N
L () k\’ Carmela Moran
By: L ! - A Frint ar Type Name of Offices
H 1 . .

FOR SECRETARY OF STATE USE ONLY ! _ Set.retaly

Tile of Offices



PROFIT CORPORATION 1996

State of Rhode Island and Providence Plantations

ANNUAL REPORT

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

¥ CORPORATE 10 10

69621

2 NAME OF

James R, Langevin. § ecretary of State
Corporations Division
) 1) Nonh Main Streer
Providence, Rhede [sland 02903-1335 + (401) 277-3040

Y =g

PLEASE TYPE OR PRINT
now IN BLACK INK.

ROUTE 44 auTO BODY, INC.

3 STREET ADDRESS PRYCLPAL BUSINESS OFACE

177 Putnam Avenue
4 BUSNESS PHOME 1)

(401) 231-1118

7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED 0t RMOOE ISUWD

Auto body repair/auto s

o - STATE " mweoe -
— J
14 St T ohaston RI 02919
6 S CooE

, RHODE ISLAND

ales

8. NAMES a )
PRESIDENT HAME NGO ADDRESSES OF THE OFFrceRs
ws r
Carmela Moran PRESTGHT Mg
STREET ADORESS - * SIREEY ADOHESS
177 Putnam Avenue
oy T T T T s " woook T oY - TTsun P COOE -
Johnston RI 02919
SECRENRYHME T T T — T T T TREASURER NAME
Carmela Moran Carmela Moran
STREET ADORESS - T/ = "= TOTT TTTTTT T STREET ADORESS - . T —_ - ="
same same
ony STATE, T mPOoDE T ey s T Toeoode . T T
[
8. NAMES AND ADORESSES OF THE DIRECTORS
DIRECTOR NAME DRECTOR NANE
Carmela Moran
STREET ADORESS - T " §IREET ADDRESS - -
same
av T ™ ST - 2PCO0E ary - - " STATE weoe . . 7
— [ . . - —
DRRECTOR HAME DRECIOR NAME
STREET ADDRESS - |, e ST ogmeeTAORISST 0 T T T RTT T = - -
oy SIATE 2P LODE ‘o SIATE P 000t -
10. SHARES AUTHORIZED AND ISSUED
_ AUTHORIZED SHARES . _ ISSUED SHARES L
MUMBER OF SHARES CLASS/ SERES PAR VALLE MMGER OF SURES _ CLASS / SERRS PRVALE

8,000 SHS COMM NO

o 541
074

Check No:

By:

¢ —— i —

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

fG
For Secretary of State Use Only

PAR VAL

_— —— o — o e

- —

This report must be SIGNED IN INK by either the

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

Sigiature of Officer

Carmela Moran
Print or Type Name of Qfficer

Secretary

Titte of Officer

NETACH RNATTNM REFNRF RETIHRNING

g

FORM 11 128



State of Rhode Island and Providence Plantations oo ANNUAL REPORT

Office of The Secretary of State e Please Type or Print
100 North Main Strect g H RO File Annually — Jan. 1 - March |
Providence, Rhode Island 02903-1333 o ’ Filing Fee $50.00)
401-277-3040 /:,-,/7 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
QOLaE2] 13495
Corporate 11 .. e e —_ Annual Report tor the year: __ ... - —
FOUTE 44 AUTO S0by, INC.
Name of Corporation: . . .. ... __ . e e e e et e e e e
Business entity orgamized under the laws of the Sl ne of: RI Business Entity 18 {check one):
For foreign entity, address and telephone number of principal office: K | Business Corporation (See RIGI, Chapter 7-1.1)
i e e e ———————— [ ] Professional Service Corporation (Sce RIGL Chapter 7-5.1)
. _N/A -
—_— - Brief statement of the character of business conducted in Rhode Island:
Phone: () - Auto body repair/Auto sales

Address and telephone of the principal otfice of business entity in Rhade
Island (Provide street address - Not P.O. Box): —— ——- -

177 _Putnam_Avenue..__ -
—Johnston,_RI_02919

phone: L401) 231-1118.

_THE NAMES OF THE OFFICERS ARE:

PRIS.DENT T STREET ADDRESS C.TYISTATE 1P CODE
Carmela Moran 177 Putnam Avenue, _ Johnston, RI 02919
VICE PRESIDENT ’ - STREET ADDRUSS CITY/STATE ZIP CODE
SECRETARY o T STRLET ADDRESS CITYSTATE 70 CODE
Carmela Moran 177 Putnam Avenue, Johnston, RI 02919
TREASURER STREET ADDRESS CITYRTATE 7IFCODE,
Carmela Moran 177 Putnam Avenue Johnston, RI. 02919
N THF NAMES OF THE DIRECTORS ARE: .

NAVE - STREET ADDRESS CITYATATE 7P CODE
Carmela Moran 177 Putnam Aveue Johnston, RI 02919
w7 T STRLET ADTIRESS CRYSTATE 717 CODE
NAME o e STREET ADDRESS CITVISTATE AT COE

_ - ! —ne
NUMBER OF SHARES AUTHORIZED (Rider may be attached) | NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may bz aitached)
Number of Shares Class / Series Number of Shares Class / Series
8000 Common 100 Common
|
| .-

555%22#2¢%n/ S

Date ___. By:
armela Mcoran, Sccretary_
BRINT OR TYPE NANE OF OFFICER S0GNING

Form31 *2% TIREOF OFFCER SIGNING
' DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the rc“ﬁlcrcd office andfor registered agent indicated below s meorrect, Form 9 must be filed,

DOMINIC SHELZT
1053 MAIN ST,
E GREENWICH RI 0zl
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The Secretany of State:

100 North Main Street
. Rhnde Island 02903-1335

401-277-3010

Qa4
Annual Report for the vear 1

F-’DUTE 44 AUTO BODY,

INC.

Bus:ness entuy ongnzed urde; the |
Fede:al Taxpaver ldenuticalion .'\".mltk"*_.

For toreign enbity, address aid telephone nertter of pancipal otfize

n/a

{ )

Phane —_ -

Address and iclephiene of the prncipar otfoe ¢f buvness entiy i Rinnde
Tslazd (Provide sticet wddiess - Not PO Bov

—177 Putnam Avenue . .

ansoftheSaecf _ R

Business Enu:ty s (eheek one}

1.1
] Profesaonct Service Corpargtion (See RIGL Coapier 7-% 0
| Lamted Liasiny Company (See RIGL 7. 16

[ x1 Business Corporetion (Sze RIGL Chipier -
f

Name. tile and mul'm‘b addross of contact peren lo wham
Q¥ be dm cted

W Ademt-

Lult T aty

Href state:neni of the charactes of pasiness zonducted in Rhunde 1sland

Auto body_repair/Auto sales

—Johnston, RI . 02913

prone L 401 ) 231-1118

October 1, 1992_

Pate of Qrgemzation

Date: uf Qual.ficat:en o do business i Rhode sland af toriags enuity)

EMICLTIVE OV ILER OR & RIS ENT (s O,

7 e

rmela Moran_ 17

THE NAMES

S OF THE OFFICERS ARE:

STRIET ADLIRESS

7 Putnam_Avenue, Johnston, R

iy SATE Zi¥ oDk

02919 000

N EF GFTRATING 0P FILER UK v %K f FRES DR 1L s O STRE$™ ADLREN (mnu 1 o
Py CUSTOTIAN OF RECUALS U7 é CETHETSAAY 12 omoe s - TR uRFT ALDATAG LTYSTATE FITINIRG
rmela Moran 177 Putnam_Avenue, John ,s_g_on, RI 029] 9 R
CHILT FiNas{Ial VLR 0% f, TR ANGRL 10T ya U0 \lll T ADHIZES S ZIPLO A,
nela Moran 177 Pytnam Avenuc o, BIL_02919 S
o THE NAMES OF THE DIRECTORS ARE: . N
N STREET AT ORI % CrsTace RN
__farmela Moran - 177 Putnam Avenue, Johnston, BI 02919, . ___.
NaME SabkT AR AN (L AT A PR ]
A SIREET ADDRDY s ATE vt
NUMBER OF SHARES AUTHORIZED (1 Anpocabue! NUMBER OF SHARES 185UED AND QUTSTANDING (1 Apphicable)
Nusmper 8000 stmeer 100
cLass  Common CLASS Common
SERIES SERIES
I ERR b EAE OGS
| WITHOUT PAR WITHOUT PAR
/] 5
, . R
Date _LAAZILL - / I‘).QA By L2 s AT ppmed . —
4 C:G I“-’(‘) an, JC\,J?‘LJT' f
,-?J /}n,(’/q K- J/'U’u det
PN O w-\,\\uunn €N

femyr

LB

DESIGNATED REGISTERED OR

DOMINIC SHELZTI

77 f (TP, M v i
y’/f/}u}jﬂ(/‘r L'J"

SE,

T.TLE CFOTHICER SILNINC

o3I

_ RESIDENT AGENT FOR SERVICF, OF PROCESS:
PLEASE KOTFE. 1f the Corporanon his chunged its registered of fice andfor resstered o res:dent agen:, Ferm 9 or Form LLC ¥ must be filed

1070 RESERVOIFR AVENUE
CRANSTON RI 023210
| .

.-



N Il")

e Lo ![, To be filed annually between
Filing Fee $50.00 W2 ,l January Ist and March 1st
State of Rhode Jsland and Providence Planitions

CORPORATIONS DIVISION t

10 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate 1D

FIRST:
SeconD:  Itis incorporated under the laws of .. .the . State. of Rhode Island. ...
TuirD:  Character of business, briefly stated, is. the_operation of an auto body repair facility

Fourth: If foreign corporation, address of its principal office.......... .
JFIFTH: Business address in Rhode Island .. 181 Putnam Avenue, Johnston, RI 02919
SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, sireet, zip code)
_Carmela Moram . .. . .. . .. e, Director ... 181 Putnam Ave, Johnston, RI 02919 =
.............................. Director
....................................................................... Director
B ]
alarmela Moran =~ v President ... 181 Putnam Avenue, Johnston, RI 02919
......................................................................... Ve Presid et o e
...... Carmela Moxan . Secretary v 181 Putnam AVe, Johnston, RI 02919
....... Carmela Moran . . ... ... Treasurer .......181 Putnam Avenue, Johnston, RI 02919
SEVENTH:  Number of Shares authorized: Par Value
or stalement that
shares are without
No of Shares Class Scries par value
8000 No par value
EiguTH:  Number of Shares issued: Far Value
: of statement that
shares are without
No. of Shares Class Serics par value
100 No par value

/ fﬁézo -

Datcd . NOVEMBER 19 93 HTYY (eelo. £obdt.

4 -
£
{Name of Corporation) 4

(Report must be signed by an officer) Title... SECRETARY . USURTOUUU ORISR ISR

Farm 31 "R



