STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corpormuions Divsion

. r et ppe : . 100 Norh Mo Sirect
Office of the Secretary of State Provudonte. A1 G.")Uj-ljjs
Mattbew A. Brown, Secretary of State 012223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pertid funvary 1 - March | ¢ Fillug Fee: 350.00
(FORN MUST BE TYPED OR PRINTED 1Y BLACK)
I Liponie 10 M. & Nume uf Corpuninon
102977 RIVET'S TRAILER & TRUCK BODY REPAIRS, INC.
S dtrent mbdnss Prvcipal Bustiuas Office Cuy Swie Loap
©35 BLACK Hut AD GLENDALE T 0252¢
A4 s Mo No. $ Siate of hcorporution G. SIC Caxlw
Hu1- N § - T05U RMODE ISLAND 2881
T R CACE N THE CENERAL REPAIRS OF TRAILER AND TRUCKBODIES.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX F.OR ATTACHMENT) D_F_ll.l IN SPACES BEFORE USING ATTACHMEANTS
Pasutens Xame . , Vicu Prstdent Kame
DEwens R, RIVET P v L Riyver
et Adrress o Stecet Ackings
(635 BLAcK HUT RD P (p36 BLnCL HAT Rp
Cuy e : Suue Zp
GLENOALC AT 0282l Grewvontt eT. oalav
e 5. e RS
NENNGS A, RINET . Ae £ RWer
Strand Aakiress Strvet Adiiress
L35S BLACK Hur RO i &35 Brace Hur RO
Cuy Store p  Cuy Srunin 2ip
@ ewAtE | RE 03 4L i GlenoLe AT 03834
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X° BOX FOR fIT'I"{ICHMENT)_ ) D FILI.. IN .‘S-FACES BEFORE USING ATTACHMENTS
Direcior Nuwx Dincror Nums
NONE : NINE.
Mreer Adiiress + Sirvet Addres
Cify ]Shm ip Cuy Stare 2ip
e R P
~oNe : ANONE-
Sttt Adirirag St Adedras
iy Sate Zp Ciry Siare Zp
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHSMENT) [ : 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (J
AUTHORIZED SHARES ISSUED SHARES
Numine of hans Cliby/Sarrcs Per Vinlug Nunminy of sbares Cluy s Pare Vulw
1,000 NO PAR VALUE NONE

Thes report must be signed in Ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recviver or Trusiee

Under penaliy of penjury. | declare and affiem shat | have examined this report,
including any dccompanying schedules and stutements, and that all statements

; / continned henein are (rue and correct.
v _ 218 [0S _,%F@ﬁa‘ﬂﬁ-_fws
Sigaunsre icer Dige

Check wo 260 ¥ L B £ RVET . .

By. .0 A‘ - . Frint or Type Nome of Officer
FOR SECRETARY OF STATE USE ONLY n - V!CE pﬁf'slowr
Title of Officer

Furm 636) Rev. 1203



STATE OF RHODE I[SLAND AND PROVIDENCE PLANTATIONS Corpurations Diaswn

f 100 Norb Mam Sircct
Office of the Secretary of Skate Brovidence, 19 09051545

Mauthew A Browm Sccretary of State J01 222 J040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fillug Pertod: fanuary | - Marco |+ Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1V BLACK)

I. Carpomy [D NoO 2. Name of Corpomiion
102977 RIVET'S TRAILER & TRUCK BOOY REPAIRS, INC.
3 Strovi Addnens Pangiped Biginess Office Cuy State op
35 BLacK Hul RO GLENDALE R QA A
N Misirs MOONE VU § Sease of Incorporition & SHC Coude
HO1- Slo3 - 050 RHODE IS! AND 2881

7 Anuf Dusenprina of ide Charocier of Brainess Conduciod wn Rdoe iskand
TO ENGAGE IN THE GENERAL REPAIRS OF TRAILER AND TRUCKBODIES.

8. NAMES AND ADDRESSES OF THE OFFICBRS: (“X" NUX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

Prossiyni Naag vice Prasiluni Nome
Denris R, RVET i Pepr P RaET
Stroey Ackdress i Strowt Addras

(238 PBACk Hur AD C (35 Brock. Hur AL

G LeNDALE: lwff-— rw 0XRY | GLewome ImRa: r

................................................................

Serelary Naaw : Trowsurer Name
Penvis R gover . Bern p. RNEr
Sirvet Aclidress : Strvet Addrous
%% BLAK, JuT &0 P 035 LAl Hur o
Cuty |Smu Zp = | Mg 2p
GleNoaLe| Re 0233~ | GLevoALe | RL Gy 3
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX FOR ATYACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Kame : Dirocior Name
NONE :~ ~Non€E
Sinoet Artdness i Sirves Adddrass
Cuy lSkm FI¥) City lsmu Ith
. D"“mr M" ............................................................................. . .b‘.’; ;‘.’ .'.N:“;‘.‘. ..............................................................................
N[)L\’é : NG
Strret Addres - ‘ Stovwr Adddrexs
Cuy State p Ciy Sow 2ip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D : 11. SHARES ISSI_JED (“X" BOX FOR ATTACHAMENT) [:]
AUTHORIZED SHARES 1SSUED SHALES
Nrmbuor of Swires Clan Serics Par \alue Numbder of Sharcy Ciss/Senct 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 Trusiee

- | =
H ‘ "IH IN' Wl ‘lm |IH HI Under penalty of perjury, 1 declare and affirm that | have caamined this repon,
* including any accompanying schedules und statements, and that all siatements
(// conwined hereinaare truc and cOMEGL.
Fie Dase & __\GM_&MQ{_
Ouite

Signature vf Officer
mferwo O’{SZ?7 | _ | B{#ﬂ LO ﬂ‘\e+

. ("<}" - " Prnier Typt Nuwne of Offices
" con ] Vico Aesdent

FOR SECRETARY OF STATE USE ONLY
Tidle of Officer

Form 630 Rev. 1203




Corperstions Divisien
AND PROVIDENCE ATIONS 100 Nerch Mava Sovvet, Provadence, R 029031335
“{Mfice of the Secretary of State

STATE OF RHODE [SLAND Edrourd S. Inman, /1. Secreary of Seae
PLANT

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003
Fiting Perlod: January 1-March 1 + Fillng Fee: $50.00

tFORM MUST B8E TYPED OR PRINTED IN BLACK)

1. Catporaie 1 Ne. 2. Name of Corgotation
102977 RIVET'S TRAILER & TRUCK BODY REPAIRS, INC.
1. $treer Agdresy Principal Businers Office Cley State Il
G335, BLACk T RO OuenonL e AT dapals
4. Bupiniss Phone No. §. State of Incorporation § 3IC Cede
- W RHODE ISLAND 2881

2. Melef Ouf(rIm« o{rhr Cmmﬂn of Butintsa Comducted 1n Rhodt Ihland

EPha. TRALERS + TRUCK. B9Digs

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

DS Ve oo BETH RVET
L35 BLAT, HUT QD " b3 Buacn LA i @;?
ceonto ~£7L6\10F7'L€. 22 0382l . ....a,.,é?.,!:.w omE RT 09% 2y
N5 River BeTH AVET
N “15”99 ﬁbﬁtﬁ‘ﬁ: HWT /QO ::AMM K 5’:{?’% LT ,,FD

" GLNOAE rx od?a(p bLu~OALE R 02926

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

Director Name Directer Name
NN & NoN &
Steeet Addren Street Adidress
Ciry ) State i . Zip Ciry Stare Zip
Urector .\‘.mu ’ ' ) ' ’ C Direttor N'am't
¢
NONE N gNE-
Street Address Sterer Adderss
City State 2ty Ciry ) Stute 2p
10. SHARES AUTHORIZED (*x° 80X FOR ATTACHMENT) - 11. SHARES ISSUED X" BOX FR ATTACHMENT)
AUTHORIIED SHARES SUED SHARES
Number of Sharer Cless/Series Per Value Number of Shetes Class/Series Fer Value

1,000 NO PAR VALUE ' NONE
NONE

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

HLMIHINIL -

Undet penalty of perjury, | declare and affirm that [ have examined
* 102977~ i
this report, inciuding any accompanying schedules and statements, and

/ ‘ J/ Oj that all statements contalned hereln are true and correct.
File Date: l é;i Zgzg éﬂ ; [- i‘EE-O 3
7 3 75 Signature of Ojfics Dune

Check No -
5 Rethn _Liver
. C,(_ Print ar Type Welme of Officer
y: —
FOR SECRETARY OF STATE USE ONLY - ) : /

Neie of Offices
£ 3 Ferin G530 12002



- PA——

STATE OF RHODE ISLAND ‘. E‘Jw:r_-" e
AND PROVIDENCE PLANTATIONS 100 Novehs Ao Soem Trovsdonrt 21 62301073
€04.222.3040

Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January I~Murch i » Flling Fee: $50.00

[FORM MUST BE FYPED IN BLACK)

1. Corperate 1D No. 2. Namg of Corparation
102977 RIVET'S TRAILER & TRUCK BODY REPAIRS, INC.
. Srreer Addresy Printipal Businass Offlee Ciey State iy
L35  Buack Hur RO Gremoms  Ar 0agal
4. Bunans Frune No. 3 Stete of Inorporation 6. 5IC Coute
HO( -SLR -105C RHODE ISLAND 2681

7 Brtef Daseriprion of ihe Character of Business Condusied In Rhode Isiund

REPma. TRGweks + TeuldL B2 €S
8. NAMES AND ADDRESSES OF THE OFFICERS ¢*X* 00X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Provident Mame Yige Prestdent Nume
Dé,NN!:) ('V&r Bl J{l\/e’-—

Sireqt Address Street Addreas

(r39 BLACK rur RO (35 ABLAcCL Hur D
Cuy Stare Ly City Jtaie Zip

Glevord AT 93820 Grerpme 2T i
Secretury Nume Treutueet Nuwne

DENALS RNEr | . et BN
Steees Address Street Address

35 BLAlk rur Qo 035 BLwcw e 2o

City Stute Zip Caty State 2ip

GeaoaLe R= Jad At Gié,mmpe P ORP X
9. NAMFS AND ADDRFSSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS
Litecter Nune Director Neme

NONE. WONT
Saeret Addrers Streee Addeeiy
Civy State Zip Lcny Srure 2ip
Director Numme Crtr o Dirrciar Name :
NUNE pdon &
Streer Adidvrey) Street Addsess
Culy Stute Lp . City State p
10. SHARES AUTHORIZED ("X~ 80X FOR AITACHMENT) - 11. SHARES [SSUED (“X* BUX FOR ATTACHMENT)
AUTHORIZED SHARES . SSUED SHARFS
Numier of Shures ClusadSetiny rur Velae !Nwtn of Sharey Clan/Seriet Put Valee
1,000 NO AR VALUE

AN E

- -— - —— — -4 -

This report must be sigoed lo Ink b} either the President, Vice President, Seceetary, Assistant Scceetary, Treasurer, Receiver or Trustee

* 1 0297 7 « Under penalty of perjury, | declate and aftirm that | have examined
this report, including any accompanying schedules and statements, and

,! Z / that all statements ronta)mcd crein are trur any correce,
Fule Date: b ‘3 OS-’ ;
r

eck Ne. C\}-(Qj\ S\ - Sigwatare of (filcer - —
Check Ng A - (Be‘:r ,') P Ql\/e r
br: LAW Friut g+ Type Nasme of Offiesr

FOR SECRETARY OF STATE USEL ONLY - \/- cP p)/?’ Y CIQITT
Trie of Utfieer
oty ) Foem 030 12001




STATE OF RHODE ISLAND

SL
, AND PROVIDENCE PLANTATIONS

Qfftce of tag Seceeteny of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Perlod: fanuary I-March I « Flling Fee: 350.00

(FORM MUST BE TYPED IN BLACK)

Corporanpas Division
100 North Maina Strect, Providence, RI02903-1 135
401.222-3040

1. Carporails 1D Ne. 2. Nume of Cotpetetion
102977 RIVET'S TRAILER & TRUCK BODY REPAIRS, INC.
3. Street Address Princips) Buriness Qtfke City State Lip
(35 Block tut R Glendale - AL 03826,

4 Busineis Phone No,

Ap1 - 5e®- 7050

2. Buef Desenption ef the Character of Burinesy Coaducied in Akode Iiiend

Regoirs of Traalers , Truce Bodi e

3. Steiz of Incorparation

RHODE ISLAND

- iy

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* 80X FUR ATTACHMENT)  FILL INSPACES BEFORE USING ATTACHMENTS

President Name

Denrms R Rivet

Steeet Adidtess
Crey Stare Zip

Giméﬂlc AT 0834y

Swtretury Name

Denms & River

Strtat Addresy

L35 Blace ut RAd

Srare

Ciry 24
Glendale RT oAl

Viea Presldent Name

Beth P R.ver

Steeet Addreyy

035 Blath Hat 2

Stmie 2p

" Glendale 23 03834,

Neasure: Name

Beth £ Rived

Streer Addrens

635 Blecx Hut Rd

State Lip

" Grlenclale RZ. 0382

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

Diret1er Hame

Nors

Strest Addvens

Ciry Stare Zip
Direcior Name )
Street Addrens MD{\-Q—
City State 2ip

10. SHARES AUTHORIZED (*X* NOX FOR ATTACHMENT)
AUTHORITED SHAMES
Number of Shares Class/Seties Par Value

1,000 NO PAR VALUE

Director Kame

PNPong

Streer Adidress

_Ctiy State 2ip

Disettar Hame
Steeet Addresy
City State Zip

11. SHARES ISSUED {*x* 80X FOR ATTACHMENT)
SSUTD SARFS
Number of Shares Class/Series Par Value

oL

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

w U0

* 102977+

/4

Ch:d.N:. Z 0& ?
LI ac'

FOR SECRETARY OF STATE USE ONLY

Undet penalty of perjuty, ! declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

that 4l statements contained hetein gre true and correct.
\/@W 1w ot

Stgnature of Officer Date

Perr P Rovet

.t Print or Typr Nume of Offic
W (/ice Pradat

Mtie of Uficer
Faee A1 134



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

Corporations Divizion
9!{!:11[:! K.F’E'\'/“IP‘,EES E PLANTATIONS 100 Norih Main Sireet, Providence, RI 0190).13)3

401-322-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January I-March | + Flling Fee: 350.00

(FORM MUST BE TI”ED N2 auC.U

1o Ty RYTEVSEMTRRILER & TRUCK BODY REPAIRS, INC.

1. Strest Addrers Principal Busimess Office City Stale 2ip )

4 .u.(:.?aa »Blcc'(' ﬂ'u"r Rd S State of Incorpacation G! k RJ_ 4 g:acfu&b
LfOl ‘5(93"7060 RHODE ISLAND 2881

7 brief Dcmmln of the Character of Business Conducied 1n Rhede [sland

rE;n-r of Traler » Tvucit Podies.
B. NAMES A

ADDRESSES OF THE QOFFICERS (“x" 20x sOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

eatdent Name , Vice Poggident Name
s Ruer Peiy 0 Rivet

Street Addrens Street Addresy

. b2 Black it Rd RCE Bl Hm‘ R4
Glrcile . Rz 0320 Glerdalt  RL LBy

Secratory Neme

_ Tennis Qde‘r ’B'em 7. Rkt

Streer Addiess

w35 Plocik Hut Rd 133 Blach Hu,+ R

State

Glennle "¢ “omab " Glendale L e

9. NAMES AND ADDRESSES OF THE DIRECTORS {-x* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Chy

Dlrecior Name Director Neme

NONE
Siteet Addrens a\l Strees Addrens
city ' Staze 2y City Staw zip
Or;'trm: Neme (ﬂ B - ’ Ditecios Nama

C NOJE

Street M‘dm{\' Street “ﬁ:m&-’
Ciy Srate W Cly Staty FI
10. SHARES AUTHORIZED (°X* 80X FOR ATTACHMENT!} L1. SHARES ISSUED (X" BOX FOR ATTACHMENT!
AUTHOMIED SHARES CSSUED SHARES
Number of Shatey ClasstSerin Por Valus Number of Sharet ClasssSerin Par Value

1,000 KO PAR VALUE P\JON&

.- - -

This report must be sigoed la lak by either the President, Vice President, Secretary, Assistant Secretary, Teeasurer, Recelver or Trustee

IR -

* 1 0 2 9 7 7 * Under penalty of pecjucy, | declare and atfizm that [ have examined

this report, Including any accompanying schedules and statements, and
Flte Date- / j(ﬂ -00

that all statements contained he
Q/X Slgntwt of Officer
Cheed No - P Q Ve J_
o Am/[_ Print o e o! Qffleer

FOR SECRETARY OF STATE USE ONLY - p@b 0@{] +’

Tele of Ofﬂ“r




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Fillng Period: January {-March I o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1 Cotporate 1D No. 2. Nume of Corpovalion
1

3. Street Address Principal Business Office

L35  Glack Hutr Rood

4. Businers Phone Ne.

401 - SL%- 10 90

7. Brief Deyeription of the Character of Busineg) Coaducted in Rhade lland

Reparr Trmler and Truck. Bodies

02077 RIVET'S TRAILER & TRUCK B

" RHJDE 1SLAND

James R. Langevin. Secretory of State
Corparations Division

100 North Main Street, Providence, RI1 029031315
J01-222-3040

bDY REPAIRS, INC.
Ciry State ip
Glendale AT 028 3
8. 5IC Coue

A881

8. NAMES AND ADDRESSES OF THE OFFICERS (-X* 20X FOr ATTACKMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Pregidens Nume

) mDMmS R Rt
b2  Dlacke Wt Q4

Ctey Stare L1p

Glendalr  RI 03834

Setielary Name

Denas K. River
Street Addrens
w35 Black Hur Ra

Clry Sraie

Glendaie RL 'o 283l

Vice President Name

teth P Rier

Straet Addreeny

235 dlack l+u+'y Kd

L 2ip

Glendals (& 03830

Tressnrer Name

Steeet A rﬂlﬁ\ P' Q“ﬂt—'
L3S Black tHut Rd

State 2ip

" Glendate Rz 283

4

9. NAMES AND ADORESSES OF THE DIRECTORS (°Xx” 80X FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Norg

Street Addiess
City Stale Lip

Dhvwecrer Nane

oNE

Sieeet Addiass
Ciry State 2ip

10. SHARES AUTHOHRIZED (*x* 80X FOR ATTACHMENT)
AUTHORITED SHAMS
Number of Shaies

1,000 NO PAR VALUE

Claan/Series Par Value

Disector Name

NN E

Steeer Addreyy
Cuy Stats ip
Director Nume

NONE:

Streer Address
Cry State Zip

11. SHARES ISSUED (X* 80X FOR ATTACHMENT)
swoswss O

Number of Shates

Non &
;\JUNE‘

Clasy/Series Pat Valut

This report must be sigaed la ink by eithet the President, Vice President, Sccretary, Assistant Secretary, Treasurcr, Receiver or Trustee

- NI

Ffile Dale: '?Qb -;D \QC(
SO ¢

Clik No._- N

N . / Y

FOR SECRETARY OF STATE USE ONLY

I

Under penalty of perjuty, | declate and alfirm (hat [ have examined
this teport, including any Jaccompanyling schedules and statements, and

that all statements contained hereln are ttue Jid coreect.

Sigawtare of O L Date
T P Rat

Print ot Type Neme of Officer

= Vite Prrsicent

Tile of Officer



