* Moatthew A. Brown, Secretary of Stave

ey STATE OF RHODE ISLAND Corporations Division
; « AND PROVIDENCE PLANTATIONS 100 North Man Street, Providence, R 02903-1335
C MLt Y Office of the Secretary of State 401.222.3040

L]
“'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filiug Period: January 1 - March I ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. * 2. Nume of Corporation -1|
| 115733 | NNC of R, INC. '
:3 “Street Address Principal Business Office City iTS'lau ) . Zip o
i. 790 NORTH MAIN STREE.T WEST BRIDGWATER [ MA 02379- !
; 4. Business Phone No 5. State of Incorporation 6. SIC Code \
| 5085866400 RHODE ISLAND 8896 {

ir 7 Brief Description of the Character of Business Conducted in Rhode Itland
: TO OPERATE A CAR WASH

fS NAMES AND ADDRESSES OF THE OFFICERS (“X”’ BOX FOR ATTACHMENT) (1 FILL IN SPACES BEFORE USING ATTACHMENTS -,

it e
D ey

'Presadmr Name Vice President Name
rJames M. Deeb .Michael G. Deeb '
Qﬂ'(’ﬂ' Addﬂ?‘f o T o e * Sreet! z‘ddl‘t'!’! ’

12321 rieldstone Drive . 406 Plymouth Street !

| - -

“City [ Siare Zip “Cry State Zip |

| North bighton | MA .Halifax MA 102338 '

QSccmardeme' ......................... T igatwbrName' Tttt e bl e e e

tMichael G. Deeb ‘Michael G. Deeb

| Street Address * Streel Address

1406 Plymouth Street .406 Plymouth Street

Cuy State Zip *City State Zip i

!Halifax MA 02338 .Halifax ~ IMA 02338 2

t 9 NAMES AND ADDR[‘,SSL.‘) 0]‘ THE D[RE(_TOR.S (X" BOX }'ORATTACHMEN'D D FILL' IN SPACES BEFORE USING ATTACHMENTS
hrecior Nome Dhrector Nome .

i . l

; Streer Address :Srrm Address ‘

{Cfry JSraw (2Zip «City  Siate Zip i

I T T TN S U B e S

! Director Name * Director Name

b ,

| Srect Address T ) -Sireet Address
Ty T " Siate Zip :Cfry Sate 4P

! ! . ! : L
10 SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) O =2 0% 11 SHARES ISSUED (“X" BOX FORATTACHMENT) [J & . " vy T oy

TAUTHORIZED SHARES _ 7 " " _ “SSUED, SILARES i

; " Number of Shares Clase/Series Par Value '.Num!m- of Shares Class/Series ]—Pur kudue i

: H |

18,000 NO PAR VALUE ' None

i.
1

!

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

LG ‘.

Under penalty of perjury, I declare and affirm that | have examined

this reporg, including any accompanying

*115733 DBC 021?“5@%239 PM*
File Date ”!R E Z ? {S“(-IQ
Check No. ‘

r es M Deeb

By VV Prgt or Iype Name of Ufficer
iy President

By
FOR SECRETARY OF STATE USE ONLY

fitle of Ujfrcer Form

630 12/01



=

' Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Providence, Rf 02003-1335

R . Matthew A. Brown, Secretary of State 407.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiiing Period: fanuary 1 - March 1 e Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IV BLACK)
. Corpnrate 1) No. 2 Nome of Corporation
115733 NNC of Ri, INC.
3. Stroet Address Priucipal Bustness Office City State Zip
790 North Main Street West Bridgwater MA 02379
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code
(508) 586-6400 RHODE ISI AND 8896

7. Bricf Dxseription of tire Charcier of Business Conducted 1n Rbode istand
TO OPERATE A CAR WASH

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" HOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

James M. Deeb

Vice President Name

Michael G. Deeb

Street Address ¢ Sirvet Address
232] Fieldstone Drive : 406 Plymouth Street o
City State Zip : Gy S;;.'c Zip
North Dighton . lm ..... - l ............... i Halifax i MR 0238
Sccretary Name : Treasirer Nane
Michael G. Deeb i Michael G. Deeb
Stroes Address : Stroet Addres:
406 Plymouth Street i 406 Plymouth Street
City Srate Zip : Ciy Stare Zip
Halifax MA 02338 : Halifax MA 02338

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

[] FILL IN SPACES BEFORE USING ATTACHMENTS

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

Dircctor Name : Director Name
N/A :
Stroct Address 3 Sirvet Address
ciny ]Sum- J Zip : Ciry ls.'arc 7ip
s O Y s . E Lot
Strovt Adldress * Street Address
City Sate Zip < Ciry Stare Zip

" 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (]

ISSUED SHARES

y Number of Shares Class/Serfes Par Value

Number of Shares ClasySeries Par talte

8,000 NO PAR VALUE

none

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

IR

File Date 3! ‘ﬁ Q/Ok{
Cf-ee;k Na. lsa (O A .
W,

FOR SECRETARY OF STATE USE ONLY

T =

By.

ients, and that all stalpments

/A

(234

{4

of Officer
mes M. Deeb

Print or Tvpe Name of Officer

President
Title of Officer

Form 630 Rev, 1203



e ", STATE OF RHODE ISLAND
& + AND PROVIDENCE PLANTATIONS
T o

' Office of the Secretary of Stote
Cean

r

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

Edward 8. Inman, IIl, Sccretary of Stoie
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

2003

"T Corporate iD No. "2. Name of Corporation

*115733° ! NNC of RI, INC.

- 3. Sireet Addvess Principal Business Office
790 NORTH MAIN STREET

4. Business Phone No.

5085866400 RHODE ISLAND

[5. Srare of ]ncoTpo-fal-r'g;. -

WEST BRIDGWATER 02379-
6. SIC Code

8896

TGy - - State Zip w
|

gnsf prﬂ%nn oféhC%) scrcr of Business Conducted in Rhode Island

8 'NAMES ANT ANDA ADDRESSLS OF THE OFF]CERS (“X" BOX FOR ATTACHMEND D F[LL IN SPACE.S BEF ‘ORE USII\G AITACH“FVTS

N medem Name
.James M. Deeb

Vice Prosident Name

.l‘-‘llchael G. Deeb

FSircet Adidress Strect Address
2321 Fieldstcne Drive . 406 Plymouth Street ;
Ciy T R 7 T Cay o State Zip |
- N, Dighton !MA 02764 -Halifax MA 02338 '
Sﬂ.remry Namé - . L T T T ) e v ot e - DR I A ;I)?asum hfa n;e -------------- L I I N O I I R L B I 1
‘Michael G. Deeb ‘Michael G. Deeb ‘
Strect Address N zéﬂ_c:’mfmss |
406 Plymouth Street .406 Plymouth Street !
SCuty iSIarc '.Zip “City [Srare HZip .
‘Halifax | MA 102338 . Balifax |MA 102338 :
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) [0 FILL. IN SPACES BEFORE USING ATTACHMENTS __ 1
| Director Name . Director Name :
I . .
. . |
- Street Address +Street Address :
1 et e - . , e
] City | State i Zip *Ciry | State sZip :
4 ! ) \
e b
Director Name ’ ' Drn'cmr Name i
] Streel Address - *Streer Address i
Ciy < T T T e T T i T TCrry T TState Ty _J|

‘ |

10. SHARI:,S ALTHOR.IZED ("X" BOX FOR ATTA CHMENT) D

AUTHORI?FD SHARES
Numner v  Shores

Par value

) ) _C.'Eaal'sfs rrr‘-c;s

* . 1
|

U P

. SR - e S

T 11 SHARES ISSUED (-X” BOX FOR ATTACHMENT) [] _

— —_— e

ISR n QL{APN‘

" | Number uf Shares
— .

" (ClassiSeries | :Par bolue

8 000 NO PAR VALUE

Arve

RS

This report must be s:gned in ink by either the President, Vice President, Secrelary, Assistant Secretary Treasurer, Receiver or Trustee

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

115713 DBC§7;’03220724§3M' at all statemga}s contayity herein are true and correet.
File Datg ,’ l ' O / ~/é- 03
J a )D 8 re of (fficer Date
Check No, Jdmes M. Deeb
L p Print or Iype Name of Officer
8y .
FOR SECRETARY OF STATE USE ONLY - E{f{?}ﬂgsnt Fooa 530 12700



STATE OF RHODE ISLAND Feward S. Inman, 11, Secretry of Sate

Co fors Division
@ AND PROVIDENCE PLANTATIONS 100 Noth b Sieer, Providente, 81 02903.1335
Ofﬁre of the Secretary of Siate 401-222-3040

—

PROFIT CORPORATION ANNUAL
Filing Period: January 1-March 1 * Filing Fee: $50.00

{FORM MUST RE TYPED IN BLACK)

1. Corporate iU Ne. 2. Name of Corporation
115733

NNC of RI, INC,
3. Street Address Principal Business Office

190 Novkh Mam Sheet

4. Business Phone No. 5. State of Incorporation

J0Y S¥6.LY0( RHODE ISLAND

7. Brief Descriprton of the Character of Rusiness Conducted in Rhode Island

()Pamfe Car wash
8. NAMES AN

D ADDRESSES OF THE OFFICERS (<X~ BOX FOR ATTACHMENT)

'resident Name

James M. Deed

Street Address

2133 Freldstvue Dvive

Clty State

Nﬂ,l)r;j hfm w i

Secretary Nam

Michae G Decek

Street Address

WERTWE

City State Zip

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

Director Name

Street Address

City State Zip
Director Name
Streel Address
Cliy State Zip

10. SHARES AUTHORIZED {*x* BOX FOR ATTACHMENT)
ATHORIZED) SHARES )

Number of Shares

8,000 NO PAR VALUE

Class/Series Par Value

@RT FOR THE YEAR 2002

‘ -_C'THw fry

STOP

PLLASE REAIY
INSTRELVIONS

Clty State Zip
w.ﬁrrdge(,(/a ler  MA 623719

7896

FILL IN SPACES BEFORE USING ATTACHMENTS

Michie 6. Deh
mouth Stred

Street Address
State

ot Ply
| M4

Michad G. Qe

Street Address

Zip

02

J

37

Chy State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip
Director Name

Street Address

City State Zip

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

BSSUTI) SHARES

Number of Shares Class/Seties Par Value

4

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

I

* 115733

File Date: L&‘l/ \ // QD:L) —
AN
Conve

FOR SECRETARY OF STATE USE ONLY

Check No.:

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contai{ned herein are true and correct.

miure of Office

7y gJzafoz
James M. Db

Date
Print or Type Ngmr of Officer

_Prucident,

Title of Officer
<> s

Form 630 12101



