ﬂ‘-‘f"?'&@') STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division
100 Nonth Main Sircer
Providence. RI 02003-13335

Matthew A. Brown, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Januwary 1 - March 1 Fitlug Fec: $50.00
(FORNM MUST BE TYPED OR PRINTED IN BLACK)
1. Comporute 1D No. 2. Narnte of Compornution
129155 SME, INC.,

3 Street Address Prncipal Bustiess Office City State Zip

128 Dorrance Street, Suite 530 Providence RI 02903
4. Business Phone No. 5. State of Incorporniion 6. SIC Coxle

401 421-8908 RHODE ISLAND

" B ERATE N ERIVACP NS ORI RRS Birdivid

Proxitcdont Nanre

Stephen M. Macera

8. NAMLS AND) ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
! Vice President Name

none

Stroet Address

600 Carrs Pond Road

¢ Stroct Address

iy State Zip
East Greenwich RI 02818
SR ITIIRIEt CRIE MR IS Mhh v

Harold I. Kessler

srisenaned

: City Siate

R N e P

¢ Treasurer Name

fStephen M. Macera

l Zip

Stroet Advlress

15 Hamden Road

s Stroet Address
: (same)

Citr
Cranston

Zip

RI 02920

| Steste

Irrector Name

NO DIRECTORS

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

: City State zip

[J FILL IN SPACES BEFORE USING ATTACHMENTS
: Dircctor Nawme

Stredt Aeldress

i Sirvet Address

City ISmu- J Zip City State p
T SN B R B S 1 O
Strovt Addrese Strovt Addroes

City Steate Zip City State Zip

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

11. SHARES ISSUED ("X"~ BOX FOR ATTA CHMENT) D
ISSUED SHARES

Number of Sheanx Class deries

Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 100 No Par
Value

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

m (RN
rieone _ Y /Joj__o_s
emeeiro | ST/
)\

IFOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that 1 have examined thig repon,
including any accompanying schedules and siatements, and that all staiements
i i truc and correct.

’A..-L'( F/\.A\J

STEPHEN M. MACERA
Print or Tupe Name of Officer
PRESIDENT

Title of Officer

3/29/05
Date

Form 630 Rev. 12403



e"‘\? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conporations Dicision

) Office of the Secretary of State I,’m,iéﬁc‘:o:f'ég;gﬂ:;;
ﬁ-ﬁ Mattherwe A, Brown. Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Period: January I - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1 Corpormice 11} Xo. 2. Name of Camporation
129155 SME, INC.
3. Street Address Principat Business Office Ciry State Zify
128 Dorrance Street, Suite 530 Providence RI 02903
4. Buginess Phone No 5. Staie of tncorporation ' 6. SIC Code
“a
- n
7 finigf Description of the Character of Rusiness Conducted 1 Rbode Iland
TO OPERATE A SALVAGE AND JUNKYARD BUSINESS
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidens Name * Vice President Name
Stephen M. Macera : none
Stroet Addresc ¢ Strvet Adedress
600 Carrs Pond Road :
city State Zip : Chy Stare zip
East Greenwich | RI 02818 :
Secrenn \a".“.‘ .......................... FETT TR PPIN g. Tm\-“r,;-r,\mm- .......
Harold I. Kessler §Stephen M. Macera
Sireet Address + Strect Adddress
15 Hamden Road i (same)
City Swne Zip ' Ciry Stare Zip
Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Name : Dircetar Nante
No Directors :
Strvwt Actedress : Streer Address
City J Staite ‘ Zip Gty lSmrr 2ip
s B Y TN ernereeriiea e, mm b s ceeeinraens .
Street Acldress Street Address
City State Zip s Chy State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] " 11, SHARES ISSUED (*X~ BOX FOR ATTACHMENT) 0
AUTIHORIZED SHARTS ISSUED SHARES
Number of Shares Class/Series Par Value Nunther of Shans Clast/Sertes Par Vvalue
No Par
1,000 NO PAR VALUE 100 Value

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

Iml II‘I “ m m I“‘ |lH Under penalty of perjury. 1 declare and affirm that 1 have examined this report.
2

* including any accompanying schedules and statements, and that all statements
- contaigedhercin are true and correet.
File Dare 3 /92 0 L‘/ "d&. }l M/f\' _,2/2()/0‘-/
ST 3 Signaturdfof Officer Date
Check No. = Stephen M. Macera
. Print or Tvpe Name af Officer
: - President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12703



