*

. Marhew A. Brown, Secretory of State

&2 ‘. STATE OF RHODE ISLAND Corporations Division

. +« AND PROVIDENCE PLANTATIONS 100 North Main Sireet. Providence, RI 02903.1335
‘~‘...-‘—‘ .’ Office of the Secretary of State 401.222.3040
Susar’

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March 1 ® Filing Fee; $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporote {D No. 2. Name of Corporation
112760 RAYMOND J D'ALESSIO JR. INC
3. Sireet Address Principal Business Cffice Ciy Sare Zip
915 BROAD STREET CENTRAL FALLS RI 02863
4. Business Phone No. |5. Store of incorporation 6. SIC Code
401-722-2910 | RHODE ISLAND 8953

7. Brief Description of the Character of Business Conducted in Rhode isiond
AUTO BODY REPAIR AND MECHANICAL REPAIR

f’frnd’tn! Namc Vn Presiden Name

RAYMOND D'ALESSIO JR -RAYMOND D'ALESSIO JR

[ Sircer Address " Sireet Address

15 LAPRE ROAD . 15 LAPRE ROAD

City Srate TZip “Ciy Sate [Zip

N. SMITHFIELD RI 02896 -N. SMITHFIELD RI 02896
Seém?aﬁrh’z;me'""””"'".°”' R IR SISV SRR A R
RAYMOND D'ALESSIO JR _RAYMOND D'ALESSIQ JR

Sireet Address Srreei Address

15 LAPRE ROAD .15 LAPRE ROAD
i Ciy Srate 2o “City Sare Zip
IN SMITHFIELD RI L02896 . N. SMITHFIELD RI 02896
9 NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) O FILL_IN SPACES BEFORE USING ATTACHMENTS
[ Direcior Name . Director Name

RAYMOND D'ALESSIO JR .

Streer Address «Sreet Address

15 LAPRE RGAD

Ciy Sate Zip +City Sare Zip

N. SMITHFIELD RI |02896
lDfrr&réera;nt'. ..... c e e e e e sy ...”'."'Dnat;rNJm;'...... ....... T
l: Sireet Address Sireer Address
I .

Ciry Siare l Zip City Sate Zp

10 SHARES AUTHIORIZED ("X BOX FORATTACHMENT) a 11. SHARES ISSUED (X~ ROX FOR ATTACHMENT) [
LAUTHORIZF-:',D SHARES 1SSUED SHARES
I_Number of Shares Class/Scries Par Yoiue Number of Shares Class/Series Par Yolve
r
1000 NO PAR VALUE 100 ComMON NO PAR
I

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

QU |

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

and that all truc and comect.

File Datg__ ¥ j).g jO‘-/)'

¢

Cheek No, = L3 7 RAYMOND LESSlO JR

k A’ Frint or Type Name of Ofjicer
PRESIDENT

By:
FOR SECRETARY OF STATE USE ONLY

Tule of Ulfficer Form 630 1201



*
]

% STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of State
Corporations Division
100 North Aain Sreet, Providence, RI 02903-1335

'* = Office of the Secretary of State 401.222.3040
., et - .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March I ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}
1. Corporate ID No. 2. Name of Corporation
112760 RAYMOND J D'ALESSIO JR. INC
3. Streer Address Principal Business Office Ciry Siore Zip
915 BROAD STREET CENTRAL FALLS RI 02863
4. Business Phone No. 5. State of Incorporation 6. §IC Code
401-722-2910 RHODE ISLAND 8953

7. Brief Description of the Choructer of Business Conducted in Rhode Istand
AUTC BODY REPAIR AND AUTO MECHANICAL REPAIR

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) [] FILL, IN SPACES BEFORE USING ATTACHMENTS -7 -

sident Name , Vice President Name
RAYMOND D'ALESSIO . RAYMOND D'ALESSIO
Street Address : Street Address
15 LAPRE ROAD . 15 LAPRE ROAD
City State Zip Ciry State Zip
N.SMITHFIELD RI 02896 . N.SMITHFIELD RI 02896
Beirsiay Nams * =+ 05t ST IR
RAYMOND D'ALESSIO "RAYMOND D'ALESSIO
Street Address * Street Address
15 LAPRE ROAD .15 LAPRE ROAD
City State Zip “City Siate Zip
N.SMITHFIELD RI 02896 . N.SMITHFIELD RI 02896

L2

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

Director Ngme

RAYMOND D'ALESSIO

Direcror Name

Srcer Addvess ~Sreei Addhess

15 LAPRE ROAD :

Ciry State Zip +City State Zip
N.SMITHFIELD RI 02896 :
Dot o R v R I T R R
Street Address ~Street Address

ity Saie | Zip :(.er State Zp

10. SHARES AUTHORIZED {"X" BOX FOR ATTACHMENT) D - 11. SHARES ISSULD (“X" BOX F'ORATTACI}MEND D - e
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

1000 NO PAR VALUE 100 COMMON NO PAR

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

T

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,

N end that all statements_ contained herein are true and corect.
30 '
File Date s
- —_— Srgnamreof Office P4 Date
Check No, LIl RAYMOND D'ALESSIO
aJ. Print or Type Name of Officer
8 ‘.
‘ Bl PRESIDENT
FOR SECRETARY OF STATE USE ONLY Tl o Dlfcer Form S35 300




Edward S. Inman, HI, Secretary of State

r%ﬂSTA'II‘ OF RHODE ISLAND Corvamtions Division
"&9 AND PROVIDENCE PLANTATIONS 100 North Main Strees, I‘rvuidmr'rr.ol'@j’(.:;’%}i?;;
Office of the Secretary of Seate 4012223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 Stop:
Filing Period: January 1-March 1« Filing Fee: $50.00 [NSTRUETIONS
{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
112760 RAYMOND J. D'ALESSIO JR., INC.
3. Street Address Principal Business Office City State Zip
915 BR 02863
4. Rusiness Phone No.OAD STREET $. State of incorporation c ENTRP}.L FALLS R1 6. SIC Code
401-722-2910 RHODE ISLAND

2. Relef Description of the Character of Business Conducted in Rhode Island

AUTO BODY REPAIR
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome
RAYMOND D'ALESSIQ RAYMOND DYALESSIO
Streer Address Street Address
15 LAPRE ROAD 13 LAPRE ROAD
Clty Srate Zip Ciry State Zip
N.SMITHFIELD RI . 02896 ~ N.SMITHFTELD ) RI. 028495
Secretary Name ' Treasurer Name
RAYMOND D'ALESSIO , RAYMOND D'ALESSIO
Strect Address © Street Address
FS5ZLEBREDROAD - 15 LAPRE ROAD
City State Zip Cirty State Zip
N.SMITHFIELD RI 02896 N.SMITHFIELD RI 02896
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X° BOX FOR ATTACHME\'TJ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name . Director Name
RAYMOND D'ALESSIO
Street Address Street Address
I'SBELAPRE ROAD
City State Zip . City State Zlp
N.SMITHFIELD RI 02896 -
Director Name ’ ' ’ o . bf:rﬂ‘or'.\'am't‘ ‘
Street Address Street Address
City State Zip Chy State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) " 11. SHARES ISSUED ("X BOX FOR ATTACHMENT)
AUTHORITFD) SHARFS ISSUED SHARES
Number of Shares Class/Series Par Valur ) Number of Shares Class/Serles Par Volue
1,000 NO PAR VALUE 100 COMMON NO PAR

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

Under penalty of perfury, | declare and affirm that [ have cxamined
* 1 1 2 760 * this report, Including any accompanying schedules and statements, and

i /&a 3 that all slatemysomalncd herein are true and correct.

Fite Date: 3\»/ b

Q‘ %/ e A S s w2
Signatnre of Ofﬂ{rr Date

Check No.:

RAYM D Q LAT [adh
[/p Print or T)‘prg.\‘;aqmr of Officer E584 ~
By:
FOR SECRETARY OF STATE USE ONLY - PRESIDENT

Ttle of Officer
s Fern 630 12002



Edward 8. Inman, 11, Secresnry of Stare
Corpormtsorys Division

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903- 1335
f 401-222-3040

Office of the Secietary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sTOP

Filing Period: January 1-March I o  Filing Fee: $50.00 INSIRUCTIONS

{FORM MUST BE TYPED IN BLAGK)

1. Corparate I No. 2. Name of Corporation =TT - T

112760 RAYMOND J. D'ALESSIO JR., INC.

3. Street Address Principal Rusiness Office City State Zip
915 Broad ST Central Falls RI 02863

4. Business Phane No. 5. Stare of Incorporation 5. SIC Code
401-722-2910 RHODE ISLAND

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

Auto Body Repair L ) o
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Pretident Name
Raymond D'Alessio ~ Raymond D'Alessio
Street Address ’ . Street Addresy
15 Lapre RD * 15 Lapre RD
City State Zip * City . State Zip
N.Smithfield RL .. .028% : N.Smithfield RL 0289
Secretary Name ) . Treasurer Name
Ryamond D'Alessio ) i Raymond D'Alessio
Street Address Street Address
15 Lapre RD ~_ 15 Lapre RD
City State Zip City State “zip
N.Smithfield RI 02896 . N.Smithfield RI _ 02896
9. NAMES AND ADDRESSES OF THE DIRECTORS ('){' BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name , irector Name
Raymond D'Alessio _ :
Street Address "Smr! Address
15 Lapre RD . _. 7 ] ] .
City Stare Zip Chy State ‘2ip
N.Smithfield = RI A 02896 e ot e e e e
Dlirector Name : “Director Name
Street Address ’ -Srrn! Address
city State 2ip City State “xip
10. SHARES AUTHORIZED (x* BOX FOR ATTACHMENT) ' 11. SHARES ISSUED {“X- 80X FOR ATTACHMENT)
AUTHORIZFD SHARES Fssurn sares
Numnber of Shares Class/Series Par Value Number of Shares Class fSertes Par Value

1,000 NO PAR VALUE !
: i 100 Common KO PAR
1

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

m  LRN -

* 1 1 2 7 6 0 * Under penalty of perjury, | declare and affiem that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

/ - &?._3 'Oaz/ i /
File Date: « -
) ,404,4“—0«/,\__ /-/ﬁ-—d_g
Check Nows C>? 7; ; Sjgn:hurf of Offiter Date

Print or Type Name of Officer

By:
- President
FOR SECRETARY OF STATE USE ONLY
Thie of Officer

i T} Form 630 12001




AND PROVIDENCE PLANTAT]ONS
Offcr of the Secretary of State

:@ STATE OF RHODE 1SLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-Marcht 1 = Flling Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

1. Corporate .;01.\'0. 2. Name of Corporation

J. DYALESSIO JR., INC.

2760 RAYMON
" 3. Sieees Address Principal Business Office City State Zip
915 BROAD STREET , CENTRAL FALLS RI 02863
1. Business Phone No. 5. State of Incosparation 6. SIC Code

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

sSTOP

PLEASY. READ
INSTRUCTIONS

401-722-2910 RHODE ISLAND
. 7. Brlef Descriplion of the Character of Business Conducted in Rhode 1sland
AUTO BODY REPAIR

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

President Name

RAYMOND D'ALESSIO JR.

Street Address

15 LAPRE ROAD

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

RAYMOND D' ALESSIOL JR.

Street Address

15 LAPRE ROAD

City Stare Zip City State Zip
NO SMITHFIELD RI 02896 NO SMITHFIELD RI 02896

Secitiary Name Treasurer Name

RAYMOND D'ALESSIO JR RAYMOND D'ALESSIO JR
Street Addrers Street Address

15 LAPRE ROAD 15 LAPRE ROAD o
Ciry State Zip City Stare Zip

NO SMITHFIELD RI 02896 NO SMITHFIELD RI 02896

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

Dlrector Name

RAYMOND D'ALESSIO JR

Street Address

15 LAPRE ROAD

FILL IN SPACES BEFORE USING ATTACHMENTS

Directer Name

Street Address

City State 2 Cciy State Zip
NO SMITHFIELD RI 02896 o

Director Name Director Name

Street Address Street Address

City State Zip Ciey Siate Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)

11. SHARES ISSUED (*x* ROX FOR ATTACHMENT)

AUTHORIZED SHARFES ISSUED SHARFS
Number of Shares Class/Serfes Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE
100 COMMON NO PAR -

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

* 112760+
lo-7 O !
Clreck No.: Dzojq
By: a/‘_’

FOR SECRETARY OF STATE USE ONLY

Flle Date:

Undcr penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

that all s:atem:-’-nts contained herein are true and corsect.

Slé"ﬂ%! of Oﬁé Daie

. PAsmond 3. /)ll/[’(ﬁr p_dr.

Print of Type Name of Officer

- PRESIDENT

Title of Officer

Crem £24  $37 000



