STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corponsttions Division

Office of the Secretary of Stute PmW(fi’:"::’{;gg;j’f:;j‘;
Matthew A. Brown, Secretary of Siate 01,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod January 1 - Marchb @ o Flllug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Comporute 10D No. 2 Name of Corportinon
102977 RIVET'S TRAILER & TRUCK BODY REPAIRS, INC.
J. Street Adddress Principal Bustness Office Ciy State Zip
35 BLACK pHuty HBD (GLENDALE RT 0282y
. Hhustness Phone No, 3. Staie of Incorporation 6. SIC Cocle
Ho!1- S § - To5v RHODE ISLAND 2881
7. Brivf [ascopron of the Chareter of Brsiness Coneducted i Rhodde Idand
TO ENGAGE IN THE GENERAL REPAIRS OF TRAILER AND TRUCKBODIES.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" 8OX FOR ATTACHMENT) D_EILL IN SPACES BEFORE USING ATTACHMENTS
Prusulent Name s Vicu Prosident Namg
Devens R, RWVET Bervt . River
Strevt Adkdress * Streer Adedruss
(35 BLAck HUT KD P o365 BLACK. AT RN
Cuy Steute . Suitg 21
GLENORLE J RxX 1 0728 &l GLevont g RE 0afaw
'3:‘:;‘:‘;;’;;\'-‘":J;;"'"""""""""' sssusassasccsspaanprrnery ------.--'.-'-..'u.......q..%--)':';;‘c‘;;‘;:’orur;:‘;’o’;n- ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
DENNIS A, RINET . PCTH £ RNET
Strevt Address o Streef Address
35 BLACK Hur RO i G35 Bracy pBur RO
City Stete Lip : City Swite Z1p
GLeALE RI 03 ¢3L i GLeNnoALE Rz 03834,
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATI':_ICHMI:‘NT_) N D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcror Nume * Dirceior Numg
NON E 5 NINE
Sirved Adidress : Sirvet Address
City }s.':m. ] l 2p Cily I.ﬁmw 2p
e N v M Q’ ................................................. MR &. ...............................................................
Strevt Acledress ¢ Sirovi Address
Cray I State Zip P Cuy Siaia 2ip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Number of Shans Cluss’Senes Par Vulue Neesnber of Shares Clse/ Series Par Vidue
1,000 NO PAR VALUE pPoNG

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

Under penaly of perjury, 1 declare and affirm that [ have examined this repont,
including any accompanying schedules and statements, and that all statements
contained heeein are true and correct,

File Date 02 !l < /D 6
Check No. 2O ¥

Signature o,

Berr £ RVET

By: 0 5 Print or Type Nan:e of Officer
FOR SECRETARY OF STATE USE ONLY - - VICE pﬁfs-’ow 7
Title of Officer

Form 630 Rev. 12403



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporuttons Division

Office of the Secretary of State me{fgc';:";b 0"_;';('} t; 5;'; ‘;5‘
Matthew A Brown, Secretary of State 401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Perlod: January 1 - Marco I+ Flliug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IV BLACK)

1. Corpornie 1D No. 2. Name of Corporution
102977 RIVET'S TRAILER & TRUCK BODY REPAIRS, INC.
3. Strevt Address Poncipal Business Office Cuy State Zip
35 _BLACK HuT  RD GLENDALE RT OAZ A
4 Busuuss Pbone Nu. 5. Sture of Incorporanon G. SIC Coxty
Hoi- 508 - 105 RHODE 1S1 AND 2881

7. Bricf Duscnpiion of the Character of Business Conducted it Rboda Island
TO ENGAGE IN THE GENERAL REPAIRS OF TRAILER AND TRUCKBODIES.

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) E] FlLl. IN SPACES BEFORE USING ATTACHMENTS

JU- : Viw Praiduns e~
"DENm's R. Aives . Pen+y P RNET

S‘{pddam 9 BeAck pur KD "‘53"3‘” Bencic Hur AD

“ Glewome | ke [Tomaw “Gievome "Rz ["easoe

T oervis R pieT B p Rer

MMMZ;% BLACK HyT 6&01 :wc:‘fs BLACK Hur 1o i

Ciry Zp T ity Seare Zp

GleNoatt

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

I Stura

R 0232w L GLENOALE AL OL§ 30

Director Nama : Dirvcior Name
NONE s ~NorneE

Sirver Address 3 Street Addross

Cuy J Staie } Zip City l Statte Zip

st D et

RoNE e N

Street Address y - : Streer Address

Cury State Z2p L City Stare Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES

Number of Shann Clasy/Series Par Value Number of Sbures Class/Serics Par Value

1,000 NO PAR VALUE ~NorJe-

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

H"m ||H I Hl Wl ‘Im |“N ’m II‘ Under penalty of perjury, | declarc and affirm that | have examined s report,

including any accompanying schedules and statements, and that all statements
/ f O/ contained hereinare true and corect.
Fite Date (‘% gﬁ \ %E@é 3]!‘{H
b‘? Sigraturé of Officer Dace
Check No. C7' ,(g _ ]O Q et
By: C 2 ‘ Print or Type fi'ju: of Offi cerp /_
FOR SECRETARY OF STATE USE ONLY - - LCQ ’/f ?—’
Title of Officer

Form 630 Rev. 1203



STATE OF RHODE [SLAND
; AND PROVIDENCE PLANTATIONS

*(ffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

tFORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 10 No.

102977

3. Street Address Principal Business Office

(A5 ALk Hur

4. Business Phone No.

401 -5l - WSO

7. Brief Dut(rxllon of the Cham:ler of Business Conducted in Rhode 1siand

EPra TRAWES +

2. Name of Corparation

RO

President Nume

DN S RNVET

Street Address

L35 GuAtk, HUAT  RD
CrleNoms. Q2 03%al

Secretary Nome

Deun.s RVer

Street Addresy

035 LAl HUT @o

State

T GUNOAE 1T

Ciry

ud? Sy

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

Director Name

NN E

Street Address
Ciry _ state . _ . Zip

Director Nuine

NON

Street Address

City State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) -
AUTHOR[ZED SHARES
Number of Shares

1,000 NO PAR VALUE

Class/Series Par Value

5. State of Incorporation

RHODE ISLAND

TRUCH. [op

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

Edward 8. Inman, {II, Secretary of State
Corporasions Division

100 North Main Sereet, Providence, RI 02903-1335

401-222-3040

RIVET'S TRAILER & TRUCK BODY REPAIRS, INC.

Clty Stute Fd!
OeenonLe R éa?a(p
. $IC Code
2881

€S
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Bem+ Rver

T B35 Buack par @D

OGLendoRLE R 0% 2l

Treusurer Name

BeTh RVET
L3S B-ACK wao rZD
09—940

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Namas

Street Address

Street Address

) City State

GLeNDATLE AT

City State Zip

Director Nam:

N 0NE—

Street Address
City B Stute Zip

11. SHARES ISSUED {*X" 80X FOR ATTACHMENT)
ISSUED SHARES
Number of Shares

N>
NoNE

Class/Series Par Value

- . - . - - —

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

* 102 97 7 %
/ 37-03

File Date:
7.
Check No.: 023 j—l
D
By: C/é

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 statements contalned hereln are true and correct.

Signatuse of Officer Dute

Rty Ryt

Ptint or pt%m of Officer

Tiete of Officer

= T Forut G30 12002



STATE OF RHODE [SLAND Buard e —Tl o
x7, AND PROVIDENCE PLANTAFIONS 100 North Main Street, Providence. R 02903-1335
O.ffltf of the Secretary of State 40/-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stTop
Filing Period: January I-Mauarch 1 ¢ Flling Fee: $50.00 INSTRECTIONS
(FORM MUST BE TYPED N BLACK) ’
1. Corporate 1D No. 2. Name of Corpasation - T -
102977 RIVET'S TRAILER & TRUCK BODY REPAIRS, INC.
3. Street Address Principal Business Office City Stute Zip
, g Bracs Her RO G—LE"'-JOF}'LE 2T O2E 26
4. Business Fhone No. §. Stafe of incorporation 8. 3IC Code
HO( -SLg-17050C RHODE ISLAND 2881

7. Beief Description of tite Character of Business Conducied in Rhode Istund

REPma, TRALERS + Trultd. Buor ES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nuute
DENNS iV E +~ Bl Rise+

Street Address Street Address

(735 LLACK rHhur RO (p35 BlAack o RO
City Seare Lip City State Zip

Glevomrd  An 2826 . GLEwpmE 2T e
Seceetary Name Treasurer Namne

DENAS RNVET | . B et NE
Street Address Streer Address

w35 BLACK rur A0 G35 BLpcw. e £D
y State Zip City State Zip

Geaoace R 0348 20 GLemOmE Ay O $ 2
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X~ BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS
Director Numne Director Name

NONE Ao
Streer Address Street Addresy
City State Zip , City Stute Zip
Director Nuine ' T o Director Namcl é
~ON c /\JD/\(
Streer Address Steeet Address
City Stute Zip City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
AUTHORLIZED SHARES SSUED SHARFS
Nurnber of Shures Cluss/Series Pur Value | Number of Shures Class/Series Par Value
1,000 NO PAR VALUE '

INU L3

1
b

This report must be sigoed in ink b} either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 102 9 7 7 = Under penalty of perjuty, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

! Z that all statements contained berein are true ang correct,
Fite Date; R/ DS; M /Z ()/ o~
,(, § [30/0

ok Mo CQ(Q/\% . Signuture of Offlcer Dule
_ Betn [ :Q.\/ef‘

Print or Type Name of Offlcer
ay: C_,(\JNQZ .

FOR SECRETARY OF STATE USE ONLY - \/' (Y PA" SLC},LZITT
Title of Officer
X 3 Form 630 12101



AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1135

@ STATE OF RHODE ISLAND Corporutions Division
- Office of tne Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January I-March 1 + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Carporate ID No. 2. Nune of Corporation
102977 RIVET'™S TRAILER & TRUCK BODY REPAIRS, INC.
3. Street Address Principal Business Office Clty State Zip
(035 Black Hut R4 , Glenclale ORI Ll TN
4. Business Phone No, 5. Stute of Incorporation 5. a% spfc
Ho1- 568 -7050 RHODE ISLAND

7. Brief Description of the Character of Business Conducled in Rhode 1siund
Regoirs of Traulers o Track Bodi e
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Namne Vice President Nume
- Deoans R River _Deth £ Kiver
3% Dlack that Rd 035 Blathk Hat R
City State 2ip Clty State Zip
Ghendale AT 03834 Glendale £z 02824,
Secretury Name : Treasurer Name
Denmis & R Ner Bett ¢0 A et
Street Address Street Address
025 Black it Rd ' 626 Blecr Hut Rd

State State Zip

" Gldeke RT. Y 25 7 Glerclale  RT 0382,

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

Director Name Director Name

Street Address . Street Address

Ciry State Zip . Clty State 2ip

Director Name Director N[(ju

Street Address Street Address

City State Zip Cuty State Zip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BUX FOR ATTACHMENT)

AUTHORIZED SHARES LSSUED SHARFS

Number of Shares Class/Series Pur Value Nuinber of Shares Cluss/Series Par Value
1,000 NO PAR VALUE ‘\JQY\L

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

* 1 0 2 9 7 ? * Under penalty of perjury, | declare and affirm that | have examined
/?Z_ this report, Including any accompanying schedules and statements, and

that all statements contained herein,gre true and cotrect.
File Date: mﬂé I 50 0/ !

Z 0(0 ? ©o Signature of Officer Date
Check No: &(’ . | B:_nn P P\[\,le/f

By:

.t Peint or Type Name of Offic 4—
. R I
FOR SECRETARY OF STATE USE ONLY -i ‘ /I' C/C’ m r

Thie of Ufflm

Frre A0 1700



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Perlod: January I-March1 « Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Corperate 1D No 2. Name of Carporation -

James R. Lengevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040

102977 RIVET'S TRAILER & TRUCK BODY REPAIRS, INC.

3. Street Address Principal Business Office

035 Biecl et R

4. Business Phonre No.

YOI ~“S4pB - 1050

7. Brief Description of the Character of Busimess Conducted in Rhade Island

p\C o OF ‘rfCu]Cf + Tvilcit &Ddidb-

§. State of Incorporation

RHODE ISLAND

State 2ip
RI 038 R
6. SIC Code

2881

“Glendouk

8. NAMES AND ADDRESSES OF THE OFFICERS (<X~ B0x FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Street Add nn‘s K[ VC"
35 Black ut Rd
Clty State Zip

Glenchle . Rz

Secretary Name

s,,...,:!;,,?mb Kot
w35 Black tut Rd

Stare

Glennle 2T

082

Clty

“023 30

Vice President Name
Pty P Riyes

Street Address

35 Pt But Rd

State Zip

Betn £ River
3% Blact hut Rd-

State 2ip

Y Glendate e

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

Dlrector Name

NONE

Street Address

City . State Zip
Otrector Name o,
Wel®
b irut Addresy
Clty .Smu Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES
Number of Shares Class/Serles Par Value

1,000 KO PAR VALUE

Director Name

NOVE

Street Address
Clty State Zip
Director Name
ANOJE
Streer Address

Cty State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
ISSUED SHARES
Number of Shares Class/Serles Par Value

Nopn E

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

wm U]

* 102977+

File Date: / -57& —.00
Check No.: Q/D(
AMFEF

FOR SECRETARY OF STATE USE ONLY

Under penalty of pecjury, [ declare and afflrm that | have examined
this report, Including any accompanyling schedules and statements, and
that all statements contatned he

Signature of Offlcer 7 Q Date ] H
“oth P River

Peint or Typ& Rame of Officer

) iy Py cbnt

Tiele of Officer



STATE OF RHODE ISLAND
; AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Flling Fee: $50.00

Fillng Perlod: January i-March 1 »
(FORM MUST BE TYPED IN BLACK}

L. Corporate 1D No. 2. Nume of Corporation
02977 RI
3. Street Address Principal Business Office
L35 Black Hutr Rood

4. Business Phone No, 5. State

01 B4%-10 50 RHODE fSLAND

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

Repmf Tanler and Trucic Boclies
8. NAMES A

President Name

Dennis R. p\-\\@}'

b2 Black WY R4

Clty State Lip

Glen dale L 038 al

Secretary Name

Denais \:\) R]ve%—

Street Address

W35 Black Hutr RA

City State

Glendate RT

NJorNE

Street Address
City State Zip

Dlrector Name

NoNE

Steeet Address
City State Zip

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

Number of Shares

1,000 NO PAR VALUE

Class/Series Par Value

ND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

03k3b

9. NAMES AND ADDRESSES OF THE DIRECTORS (°Xx* BOX FOR ATTACHMENT)

James R. Langevin, Secretary of State
Corporaiions Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

3

'S TRAILER & TRUCK BODY REPAIRS, INC,

City State Zip
Glenda le RL 028 A
6. SiC Code -

X981

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Beth ¢ Rier

Street Address

CW'LQ% Plach Hut #d

State 2ip

Glendals e+ PEREY,
Srrmaﬁ;?-rh P' Qw(’/'f
., L35 Black B R
! tate ZIP

Glendats Rx 03826,

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

O E

Street Address
City State Zip
Director Name

NONE

Street Address
City Stute Zip ’

1. SHARES ISSUED (X” BOX FOR ATTACHMENT)

ISSUED SHARES ANOnJ G

Number of Shares

NonN E
NONE

Clasy/Series Par Value

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

* 1. 0 2 9 7 7 «

‘JFCLb =\ OG
O+

Check No.: F

. . é@‘

FOR SECRETARY OF STATE USE ONLY

File Date:

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

that all statements contained herein are true aid correct.

L.
Signature of 0% Dute
/p- K { L@j

Print or Type Name of Officer

Wiee pWﬁCJ.?/ﬂ‘f_

Title of Officer




