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» AND PROVIDENCE PLANTATIONS

Mathew A Brown, Secretary of State
Corporations Divesion
100 North Mam Street, Pronidence, Rf 02903-1335

:.—\@'ﬁ . STATE OF RHODE ISLAND

i, * Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BIACK)
i. Corporate i) No. {2 Name of Corporation
132533 Wilson Mendez Auto Insurance Agency, Inc.
3. Streel Address Principal Business Office City State Zip
224 ACADEMY AVENUE PROVIDENCE RI 02908-
4. Business Phone No. 5. State of Incorparanon 6. JIC Coude
4014905636 RHODE ISLAND

7. Brigf Description of the Character of Business Conducted m Rhode Island
TO SELL AUTO INSURANCE POLICIES, TO PROVIDE INCOME TAX PREPARATION SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FORATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

‘President Name “TVice President’ Name

Wilson N.Mendez .

Street Address * Street Address

224 Academy Ave. .

City | Stare [Zep iy State Zip

Providence R.I 02908 . j

Seireaty Nome * * 1ttt R T I
Street Address * Streer Address

Cry State Zp “City State

"Zr‘p

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X7 BOX FOR A‘.'TA(.HMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name  Director Name

Wilson N.Mendez

Street Address ' Street Address

224 Academy Ave

City State Lip City Stute Zip
Providence R.I 02508 :

O IR R I R W I I B
Street Address ~Street Address

Cuy Slate Zip :C"y Statre Zip

1 10, SHARES AUTHORIZED X" BOX FORATTACHMEND [0 . 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORLZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
800 $.01 PAR VALUE 0

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

mm  (UHAINER}
1 3 2 5 3 3

*132533 DBC 02/24/05 02:20:54 PM*

File Date, ﬁl EB
Check No. IHH [ ! 5“."; ‘(ﬁ

Under penalty of pejury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all stategentscontained hercin are truc and correct.

e ;mﬂf///} q%bf/ﬁe‘

&Eﬂarun: i{%er /%,,.,

By, [_(/L‘:)—_ o

FOR SECRERBMY OF STATE 1ISk Cdiioem

- }W?pv Name of tijccr

Title nf Dﬂ wer

Form 630 12401




Matthew A Brown, Secrenmy of State

. Corporations Divition
ﬁj N ilyrq}g%[?gv?gx?ggp} %ml')rAT[oNs 100 North Main Street PrMa'e:::. RI 029031335
ey & Office of the Secreiary of State 01.222.3040
tenaer’ 4
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR j_cm_
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2, Name of Corperation
132533 WILSON MEMDEZ AUTO INSURANCE AGENCY INC
3, Sreet Addrexs Principal Buvinexs Office City State Zlp
224 ACADEMY AVE PROVIDENCE RI 02908
4, Business Phone No. 3. State of Incorporation 6. SIC Code
401 453-6659 RHODE ISLAND

7. Brief Description of the Charudier of Business Conducied in Rhode Island
(LA Cu pHpreZ Ssre

- 8_NAMES AND ADDRESSES OF THE OFFICERS (“X7 BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS Lok f:j
Presidens Neme ’ Vice President Name

WILSON MENDEZ

Street Addrecs " Street A ddress
224 ACADEMY AVE .
City Sate [Zp “City See Zip
PROVIDENCE RI | 02908 |
ety Namé * * 7 T T Tttt e e Artaturir Name® © 5 Tttt eres i
Street Addres Sr.rrel Address

City State Zp “City State |Zr'p

"STNAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHHENT, L] FILC_IN SPACES BETORE USING ATTACHMENTS a0 203

Director Name ~Director Name
WILSON MENDEZ :
Street Address +Street Addrexs
224 ACADEMY AVE
City State Zip +City Staze Zip
PROVIDENCE RI 02908 :
Direetor ome T T T T At esle e R R R I I
Sereet Address «Street Address
City e Zip :Cuy State Lip
10. SHARES AUTHORILZED, (*XT BOX FORATTACAMENT) [] T x' "r". _11. SHARES ISSUED (“X~ BOX FOR ATTACAMENT) [] b o, SRS
AUTHORIZED SHARES ISSUED SHARES
Number of Sharex Claw/Serfer Par Value Number af Shares Clas/Series FPar Volue

800 $.01 /

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

m  [NIANVRARN] -
1 3 2 5 3 3

Under penalty of perjury, | dectare and affirm that ! have examined
this repart, inchuding any accompanying schedules and statements,

and that all stateryents co/mincd herein are true and comrect.
! m

B b, Ul sy o
Print ? Name of Oﬂ:c;'r / / !/
Form 630 12401

L
Tule of Officer /

FOR SECRETARY OF STATE USE ONLY




