»

. .
. STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
.‘ Office of the Secretary of State

Baey

T

Matthew A, Brown, Secrerory of Siare
Corporations Divisien

100 North Main Street. Providence, RI 029013-1335
401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Neme of Corporanon
107930 CREW AUTO BODY, INC.

3. Strcet Address Principal Business Office Ciry Seate Zip
620 POND STREET WOONSOCKET RI1 02895-
4. Business Phone No. 3. Seave of Incorporation 6. SIC Code
4017625252 RHODE ISLAND 0

' 7 Brief Descriprion of the Character of Business Condircted in Rhode Isiand
TO PERFORM AUTO BODY REPAIR AND RELATED SERVICES.

8. NAMES AXD ADDRESSES OF THE OFFICERS (‘X" BOXFOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Prr.ndrm Name Vice President Nome
'Kevm Patras . Susan Patras
|.§f!ﬂ'f Adﬂ"ﬂ'” - -S”?ﬂ Adaf;_.{-l'_-‘_- ) T R
|154 Phillips Hill Road . 154 Phillips Hill Road
City Stare Zip City |Srate Zp
 Coventry RI 02816 + Coventry RI 02816 :
Secreiany Namé * ¢ T Tttt s e e N Tt et e R R
iKevin Patras Susan Patras ‘
Sureet Address * Stroer Address -
1154 Phillips Hill Road -154 Phillips Hill Road
"City ISare Zip “City [Siate Zip
iCoventry RI 02816 . Coventry _|RI 02816
—p— - —o—-

9: NAMES AND ADDRESSFS OF THE DIRECTORS (X" * BOX FORATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

. Drrccfar Name . Direcior Nome '
Sirees Address B T T e ddess -~
icn Jgeie [Zip City Fm "z,p -
| ‘ .
;'Dfrci-:drﬂ'a?nr"""'""""""""""'"-'n}m'a&rMmQ""'”""""”” e e e e e
:, Streer Address *Street Address ]
; .
iy T Siaie IZ;p €y Siate 20 =T
e e " - —
| |o SHAR!—SAUTHOR]?]:.D (“X" BOX FOR ATTACHMENT) sl _11. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) [] o )
AU’FHOR]?FD SI{ARES ISSUED SHARES
}Mfmber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
300 NO PAR VALUE 300 Common noc par )
T o ) T
o J

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

T

7

Under penaliy of perjury, | declare and affinn thal | have examined
this repont, including any accompanying schedules and statements,

107930 %01” 3/04 12:06:39 PM* and that all statements contained hcn-zin are true and correct.
File Date___ Q—/ .
- Signaiure of Ufficer
Check Ne. ’C/§3 3 Kevin Patras
. 8 ) < Print or f.)pe ~Nome of Officer
- : _ Bl President
FOR SECRETARY OF STATE USE ONLY e of Ullicer Form 630 12701



e ', STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS

At .' Office of the Secretary of Statc
‘
‘e «*

Matthew A. Brown, Secretary of Siate
Corporgiions Division

100 North Main Street, Providence, RI 02903.1135
401.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

' "Corporate 10 No. {2 Name of Corporotion
107930 l CREW AUTO BODY, INC.

.3 Street Address Principaf Bu.rfnc.u Office
t 620 POND STREET

City
WOONSOCKET

Sace

R1

Zip
02895-

l 4. Business Phone No.
, 4017625252

3. Sate of incorporation

RHODE ISLAND 0

6. SIC Code

] 7. Brief Descriprion of the Character of Business Conducted in Rhode Istand

+ TO PERFORM AUTO BODY REPAIR AND RELATRD SERVICES.

. . 8. NAMl:.S AND ADDRI:,SQES OF THE OFF( ICE.RS (“X" BOXF FOR ATTACHMENT) O FILL IN SPACFS BEFORE USII\G ATTACINETI’S

| Presidemt Name
I KEVIN PATRAS

_Vice President Name

- SUSAN PATRAS

N Y N S

10. SHARES A Umomi ED (x~ sox Foumucmmm E}

11. SHARES ISSUFD {“X" BOX FORATTACHMENT) D

]
|
" Siveer Address “Sireel Address -
1154 PHILLIPS HILL ROAD - 154 PHILLIPS HILL ROAD l
“City | Siare Zip City Sate {?J}p ‘
, COVENTRY RI 02816 « COVENTRY RI ]02816
&é”}a’-), Na"”é . 4 s 3 LI L N L I e e e L e N N T N Y %emmr A’ame L I T T N ] * + s 8 % * 0 2 % . L) £ or o LI LI ) \{
K.EVIN PATRAS _SUSAN PATRAS i
Ly Address * Street Address |
I154 PHILLIPS HILL ROAD 154 PHILLIPS HILL ROAD |
’ +City State ilfp ‘Ciry Siate 1Zip ]
COVENTRY RI j02816 . COVENTRY RI 02816 '
9, NAMES AND ADDRESSES Ol' THEF, DI DIRFCTORS _{"X" BOX FORAITACHMFN‘I-)‘H FILL IN SPACF.S BI- FORE USING A'I"TACIIMENI‘S )
l  Director Name . Director Name !
i
| . |
1 Sreet Address . Sircet Address l
! _ :
FCigy State 1Zip <City ]s«m Zip [
| | : | :
I.D:reé-“;r‘i’a-;ﬂe. e s s a & » + 4 3 & & 8 s 2 & e e e s s o4 ¥ LR ) .'D;n:ﬁarﬁm L L O I DT TR S S - . L] . ll
L J
I.S?rmr Address 'Sfrt'!f Address i
If_(_‘iry lSnm Zip SC iy Seate K3 J:
— I S
|

AUTHORI?I:D QHARLS
* Number of Shares

T Par Vote

Class/Serfes

I

i —

e — —

'ISSUED SHARES
Nrmber of Shores

T [Class/Sertes [Par talee 7T

300 NO PAR VALUE

300 COMMON NO PAR

————

i

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

(M

*107930 DBC 01/25/05 03:32-00 PM"
2005

Check No, /0 ¥ ({ )
By M

FOR SECRETARY OF STATE USE ONLY

File Darg__

Receiver or Trustee

Undcr penalty of perjury, 1 declare and affirm that ! have examined
this mport, including any accompanying schedules and siatements,

and lha Il slalemenis contained herein are true and correct.
_,zi%L b 22005
Sighature of Offictr . Date

KEVIN PATRAS  Kguin Patess

Print or Tipe Name of Officer

Bl PRESIDENT

Tile of Officer Form 630 1201



Edwnard 8. Inman, 111, Sccretary of State

STATE OF RHODE ISLAND Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R 02903-1335
Office of the Secretary of State ' 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stop
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST 8E TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
107930 CREW AUTO BODY, INC.
3. Street Address Principal Business Office Clty State Zip
620 Pond Street Woonsocket RIL 02895
4. Business Phone No, $. State of Incorporation 6. SIC Code
(401) 762-5252 RHODE ISLAND 0

7. Brief Description of the Character of Business Conducted in Rhode {sland
Auto Body Repair
8. NAMES AND ADDRESSES OF THE OFFICERS (“X° 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name . Vice I'resident Name

Kevin Patras Susan Patras
Street Address . . ) Street Address . .

154 Phillips Hill Road 154 Phillips Hill Road
City ' State zip City State Zip

Coventry ‘ RI 02816 Coventry RI 02816
Secretary Nanme ’ Teasurer Nome T T C

Kevin Patras Susan Patras
Street Address Street Address

154 Phillips Hill Road 154 Phillips Hill Road
City State Zip Clry State Zip

Coventry RI 02816 Coventry RI 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
LDirectot Mome Director Name

Hone
Street Address Street Address
City State Zip Ciey ' State ' Zip
Director Name o Director Name
Street Address Streer Address
City State Zip Ciry State Zip
10. SHARES AUTHORIZED (“x° BOX FOR ATTACHMENT) 11. SHARES ISSUED ¢<x* BO);’ FOR ATTACHMENT}
AUTHORDTT) SHARES ISSUED SHARFS
Nitmber of Shares ’ Class/Serles Par Value Number of Shares Class/Series Par Value

300 NO PAR VALUE

300 cammon none

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

ST -

Under penalty of perjury, | declere and affirm that | have examined

* 1079 30« this report, including any accompanying schedules and statements, and
I ) 2—} ,03 that all statements contained Rereln are true and correct.
File Date: - l/i /-_ //(- / ?
' E nature of Officer Date

Clheck No.: T

( O Kengd d./{_//dzmv K
! mﬁ icer

Presi . .
esident 1/ rCE //%r_s'/ocn&"

Thtie of Office
v sf ' Fornr 630 12002

By:

FOR SECRETARY OF STATE USE ONLY -




Edward S. Inman, I, Secretary of State

STATE OF RHODE ISLAND Corperaitons Divitian
AND pPROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 029031335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sror
Filing Period: fanuary 1-March 1 * Filing Fee: $50.00 INSTRULIIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporage 1D No. o 2. Name of Corporation -
- 107930 CREW AUTO BODY, INC,
3. Street Address Principal Business Office . Cley State Zip
RO Sone STREET b cnsocrer  LL O &Y 5
4. Business Phone No. . State of Incerporation 6. SIC Code

GO/~ 762 - 552 RMODE ISLAND 0

7. Beief Description of the Character of Business Canducted in Rhode ttand

/77070 éf A
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS

T R s 7 | S s Aprns
") es fewe . WD des mswoe
o Lvssrows AL " 2L ES2TUA risgiasy A Ga7S2
ONE BT SEE
90551%5/;;@,

City State 2ip City State Zip

Secretary Name

_SEANE BS apevs

Street Address

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Directer Name

Strect Address ‘ Street Address

City State Zip ) Cley State Zip

Directar Name ’ ' Lo e Df:rr!cr Name

Street Address ' ’ " Street Address

City State Zip Clry State . Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT/} 11. SHARES ISSUED (-x- BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED) SHARFS .

Number of Shares Class/Series Par Value Number of Shares Class fSerles P‘ar Value
[N ! M -

300 NO PAR VALUE

. 300common nO pﬂfL

[
4 e e ———— - —— - —— . -

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

* 107 9 30 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

OZ/Z 4% - that all statements contalned herein are true and correct.
Flle Date: L ff =) 624 - = /—ﬂ /‘:2
G =

’ r
Z y Signature of Officer Date
Check No.: l’_é / 5
)

USaw Samns
By: C/‘-’ Print or Type Name of Qfficer
FOR SECRETARY OF STATE USE ONLY - /// CE /;{ z:‘_f/ﬂe‘/uP; JAEHS i
Thie of Officer

S Form 630 12101



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Ofﬁct of the Secrétary of State

Corporations Division
100 North Main Strect, Providence, RI 02903-1335
401.222-3640

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Filing Period: January I-March'1 o Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

L Corporate D No.” 2. Name of Corporation

107930 CREW AUTO BODY, INC.

3. Street Address Principal Business Office

620 Pond St.

4. Business Phone No.

(401) 762-5252

7. Brief Desceiption of the Character of Business Conducted in Rhode Island

5. Stale of Incorporation

RHODE ISLAND

PLLASI. READ
EXMTRUC TN

—_ e e A e L

Clry State Zip

Woonsocket RI 02895

6. SIC Cnﬁt

auto body repair and related services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name

Kevin Patras
Street Address
620 Pond St.
Ciey State Zip
Woonsocket RI 02895
Secretary Name
_ Kevin Patras
Street Address

620 Pond St.
Clty State Zip
Woonsocket RI 02895

Vice President Name
Susan Patras
Street Address
620 Pond St.
City State Zip
Woonsocket RI 02895
Treasurer Name

Susan Patras

Streer Address

620 Pond St.
Clty . State Zip

Woonsocket RI 02895

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

Director Name

Street Address

City State Zip
Director Name

Streer Address

Clty State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORDZFD SHARFS
Number of Shares Clags/Sestes Par Value

300 NO PAR VALUE

Director Name

Street Address

City ’ ’ State ’ Zip
Director Name
Street Address

City State Zip

11. SHARES 1SSUED (“X* ROX FOR ATTACHMENT)

ISSUFD SHARES
Number of Shates Class /Serles Par Value
- - T
300 Qommon no-par

- . . . .

- — L e o e T Sp——

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

*107930

=y

Fite Date: AZ'O
Check No.: //(ﬁ/ﬁ
By: C’)j‘

FOR SECRETARY OF STATE USE ONLY

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

that all statgments contained_herelpare true and correct.
‘T;;;2:::i;::2§§E§é§§%%fé;;’ c,é?"/@?"CZ/

Aignatuee of SFeer Date

Kenzin_Patras
Print or Type Name of Offices

II.I President

Title of Officer
Form 630 12000



STATE OF RHODE ISLAND James R. Langevin, Secretary of State

. AMD PROVIDENCE PLANTATION Corporations Division
. d‘fﬁ“ of the Secretary of State S 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK)

1. Corparate ID No. ' 2. Nome of Corporation
107930 CREW AUTO BODY, INC.
3. Street Address Principal Rusiness Office Clty State Zip
620 Pond Street Woonsocket RI 02895
4. Rusiness Phore No, 5. State of Incorporation 6. 5IC Code
401/762-5252 RHODE ISLAND

7. Brief Description of the Churacter of Ruslness Conducted in Rhode fsland
auto body repair and related services

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

President Name Vice Prestdent Name
Kevin Patras Susan Patras
Street Address Street Address
620 Pond Street 620 Pond Street
City State Zip clty ' State Zip
Woonsocket RI 02895 i Woonsocket RI 02895
Secretary Name ) ‘ ) ’ ’ ’ Treasurer Name
Kevin Patras Susan Patras
Street Address ' Street Address
620 Pond Street 620 Pond Street
City " State Zip City State Zip
Woonsocket RI 02895 Woonsocket RI 02895
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Streer Address ' Streer Address
City State Zip Clty State Zip
Director Nome ’ ’ T B Director Name
Street Address Street Address
Ciry State Zip Clty State 2p
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT] 11. SHARES ISSUED {“Xx* BOX FOR ATTACHMENT)
AUTHORLIID SHARES BSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Volue

0 PAR VALU )
300 N E S0 » O /1o /v©>a¢f1ﬂ£;1

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

"‘I ‘l lll H II ” “ Under penalty of perjury, | declare and affirm that 1 have examined

* 1 0 7 9 3 0 * this report, including any accompanying schedules and statements, and

that all statements contained her are true and correct.
o .
) /@70

File Date: . /k/
X A =KD
// Q 2 Signatus of Officr < Date
Check No.: .
22 Kevin Patras
. . Print or Type Nome of Offlcer
y:
FOR SECRETARY OF STATE USE ONLY - Pres ldent .

Title of Officer

Car= 410 1704



MINUTES OF THE ANNUAL MEETING OF STOCKHOLDERS
OF
CREW AUTO BODY, INC.

The annual meeting of the stockholders of the corporation was held at the Jaw
offices of David J. Szerlag, Esq., 155 South Main Street, #404, Providence, Rhode Island
02903, on January 5, 2000, at 10:30 a.m.

The meeting was called to order by Kevin Patras, the President of the corporation.
The secretary then reported that the meeting had been called pursuant to a waiver
of notice thereof in accordance with the bylaws. It was ordered that a copy of the waiver

of notice be appended to the muinutes of the meeting.

The secretary then read the roll of stockholders from the stock transfer ledger.
The following stockholders were present in person or by proxy:

Stockholder Shares In Person By Proxy

Kevin Patras XX

The chairman stated that a majority of the total number of shares issues and
outstanding was represented and that the meeting was comnplete and ready to transact any
business before it. It was ordered the proxies be appended to the minutes of the meeting,.

The president then gave a general report of the business and finances of the
corporation and the sccretary reported the following changes of stockholders since the
last such report:

None

The following action was taken at the meeting:

None

There being no further business, the meeting was, on motion, adjourned.

Dated:

Kevin Pafras, Secretary



WAIVER OF NOTICE OF THE ANNUAL MEETING OF SHAREHOLDERS

I, the undersigned shareholder, hereby agree and consent that the Annual Meeting
of Shareholders of the corporation be held on the date and at the time and place stated
below for the purpose of transacting all such other business as may lawfully come before

said meeting and hereby waive all notice of the meeting and any adjournment thereof.

Date of Meeting;: January 5, 2000
Time of Meeting: 10:30 a.m.
Place of Meeting: Law Office of David J. Szerlag, Esq.

155 South Main St., #404
Providence, Rhode Island 02903

D

Kev{n Patras

Dated: /'_S- 0




