-

', STATE OF RHODE ISLAND
8% - AND PROVIDENCE PLANTATIONS
T Office of the Secretary of State

:
LI

Mathew A. Brown, Secretary of State
‘ Corporations Drvision
100 North AMam Strees, Providence, RE 02903-13358

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perlod: January I - March.1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No, 2. Name of Corporation

11666 TRAVER CORPORATION
3. Street Address Principal Business Qffice
259 ALLENS AVENUE
4. Business Phone No.
4014618200

GENERAL AUTC BODY REPAIR SHOP

3. State of Incarporation
RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode Island

8. NAMFS AND ADDRESSES OF THE OFFICERS (“X" BOX FORATTACHMENT) [J FILL IN SPACFS BEFORE USING ATTACHMENTS

Prestdent Name
John M. Voccola, Jr.

Street Address

299 Allens Avenue

Ciy State Zip
Providence R1 02908

Secretary Name
John M. Voccola, Jr.

Street Address

299 Allens Avenue

Cuy State Zp
Providence RI 02908

401.222.3040
City State Y Zip
PRCVIDENCE RI 023808
6. §IC Code
8953
Vice President Name
John M. Voccola.Jr.
Strect Address
299 Allens Avenue
Cry State Zip
Providence RI 02908
Tcasurer Nume
John M. Voccola, Jr.
Street Address
299 Allens Avenue
Cuy Stare Zip
Providence RI 02908

9. NAMES AND ADDRESSES OF THE DIRECTORS X" BOX FOR ATTACHMENT) [ FILL. IN SPACES BF¥FORE USING ATTACHMENTS

Director Name
None
Street Address

Cuy State Zip

Ihrector Name
None

Street Address
C'l'ly Nate Z‘p

10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) [
AUTHORIZED SHARES

Number of Sharnes Class/Series Par Value

3,000 COMM NO PAR VALUE

Director Name
None
Street Address

Crty State Zip

Director Name
None

Street Address

Cuy Srate Zip

11. SHARFS ISSUED (X" BOX FOR ATTACHMENT) O
ISSUED SHARES
Niumber of Shares Class/Sertes Par Value

3000 Common No Par

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

m (NRIMAD

6 6 &

*11666 DBC Eﬂfﬁ&ﬁ 08 PM*
File Datg P

Check No. FEB 2 4 2005 [05’75
By: B!’

FOR SECRETARY OF $TATE. USE ONLY

Under penalty of pegury, | declare and affirm that | have examined
this report, including any accompanying schedukes and statements,

and thatg] statements contai ercin are true and correct.
- V/
/A % - %6 Sor—

igndturd of Officer i Date’  J

John M. Voccol Jr/

ringor fype Name of Officer ~.J

Bl President

fitie of Officer Form 630 12701



A STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ~ Comporations Dirtsion

o North Main Stroet
\ Office of the Secretary of State Prou :,?J?C’P "m ’02;‘(;‘_;_‘3 ;‘; s
3 Marthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: January 1 - Mareh | o Filing Fee: $50.00
(FORM MUST 81 TYPED OR PRINTED IN BIACK )

1. Comuarate 1) No. <& Name of Corporation

11666 TRAVER CORPORATION .
3. St Addvess Principal Bostonss Office Cuy Steste Zip
299 Allens Avenue Providence RI 02908
4 Rustnexs Phone No. 5. State of ncorpomating G SIC Coele
(401) 461-9200 RHODE ISLAND . 8953

7. Betcf Dexerfption of the Character of Buaness Conedictod 1 Bhade Istand
GENERAL AUTO BODY REPAIR SHOP

B. NAMES AN ADDRE iSSES OF Tlll- ()FHCI ‘RS: ("A BOX FOR ATTACHME:\’T) [:] FILL IN SPACES BEFORE US[_;\LG_.A'I'I‘A(_',_HM!-'..\_"_I’_S_ h

Prsidenst Mo : Ve I‘n\!dm.' Nunre
John M. Voccola, Jr. i John M. Voccola, Jr.
Street Addres ¢ Stroet Addelrese
299 Allens Avenue ¢ 299 Allens Avenue
City Stiter Zip s Gy Staie Zip
Providence . b B 02308 ... Providence . | RE ) 02908 . .....
Secretan: Neame 1 Trovtuner Namge
John M. Voccola, Jr. : John M. Voccola, Jr.
Strevt Avledross ' Stroet Adefress
299 Allens Avenue : 299 Allens Avenue
ity Stale Zip : Cuy Stare Zipr
Providence RI 02908 i Providence RI 02908
9. NAMES AND ADDRESSFS OF T HE l)IRF("I()RS ('.\ BOX f()R A?']ACHJIH’N]’) D Flll IV ‘il’A( ES HPTORF USI'\G A'l l'J\CHMl'\TS
Directar Nepove 3 Direcior Name
None : _None
Strevt Adtress ¢ Strevr Address
Ciry ] Stette J Zify Cin Stitte 2
B L T L L TR I AONP RPN > Dw{ e \mm' ..............................................................................
None 5 None
Stvet Addnese b Sirovt Addross
ity State Zip L Ciry Stare zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [ ~ 7~ = 711’ SHARES lssum (* " BOX FOR ATIA( TIME, 'r)'E}'_

AUTHORIZED SHARTS ISSUFI) SHARE
Numher of Shanes Q< Serfe P'ar Value . Number of Shanx Claxe/Series Par Value

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

IM“ “I} ||’ m m m "’ Under penalty of perjury. 1 declare and affirm that ! have cxamined this repon,

16 6 6 % including any accompanying schedules and statements, and that all statements

32 04 v rye SN

T 7
' ‘ o Sigriange of Officer V Ve / I)m/
Check Nn, 75 O Te

n M. Vocenla,
B l LP int or Tepe Nome of Officer
y: .
I'OR SECRETARY OF STATE USE ONLY - President
S IR Title of Officer

Fonn 630 Rev. 12703



r STATE OF RHODE ISLAND
AND PROVIDENCE PL ITNHONS

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Perlod: January I-March 1« Flling Fee: $50.00

(FORM MUST RE TYPED OR PRINTED IN BIACK)
1. Corporate 1D No.

11666

3. Street Address Principal Business Office

299 Allens Avenue

4. Rusiness Phoue No. 5. Stare of Incorporation

(401)461-9200 RHODE ISLAND

7. Relef Description of the Character of Business Conducted in Rhode [sfond

General _Auto.

2. Name of Corporation

TRAVER CORPORATION

Bod‘s{. RePair ShoP — . o e e e I
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT}  _FILL IN SPACES BEFORE USING ATTACHMENTS

" Vice Presldent Name ) :

-:SUMIJA m M. mela' Jr.

President Name

John M. Voccela, Jr.

Street Address

299 Allens Avenue
City Stare Zip

Providence =~ ~ RI

Srrrr!a-'y hnme

John M. Voccola, Jr.

Street Address

299 Allens Avenue
Ciry Stute Zig

Providence RI 02908

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

Director Kame

None
Street Address

Ciry T State Zip

Director Namne

None
Street Address

City State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARFS

Number of Shares

3,000 COMM NO PAR VALUE

Class/Series Par Volur

02908

1. SHARES ISSUED X HOX FOR ATTACHMENT) 1

Edward S. Inman, 11, Secresary of State
Corpomtions Division

100 North Main Street, Providence, RI 02903-1335
401-222.3040

STOP

PLIAST RIATY

INYIRUL BN

Chy Stute Zip

Providence RI

8953 ;

299 Allens Avenue

.: Clry Siare 2ip
[Providence . .. RI, 02908, .
L Treasuresr Nawme
.:S!rmq; m M. VOCCOIa, Jro
299 Allens Avenue :
: C" Stare z,'F
Providence RI 02908 _

‘FIL] IV SPACI',S BREFORE Uglf\(‘ A'ITACH—'\TI-FT\'TS
T Director Name -

None

: Street Address

——

L City Stare Zip

. 'f)i:rrro: Name

L Steeet A 5:1.-:1

City State Zip

—_—— —]

| ISSUHD) SHARES
i Nurther of Shares

I 3000

Class/Series . Par Value

Common NgnPar

- Pp—— — —

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

p-(-032
e A0LYS
\Y

FOR SECRETARY OF STATE USE ONLY

File Date:;

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

thatmll statements contalngd herein are true and correct,

i ( 1’//21'//:;’?
Signdure of Officer I e
JZhn M. Vbééoia, Jr.,

tint or Type Nawme of Officer

President
Thte of Officer
w8

Fornt 630 22102



Edward S. ¥nman, 11, Secretary of State

@ STATE OF RHODE ISLAND Corporations Division

AND P R.O VIDENCE PLANTATIONS 100 North Main Streety Prowidence, RI 029031335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sToP
Filing Periad: January 1-March 1 » Filling Fee: 350.00 INSIRCC DN
(FORM MUST BE TYPED IN MLACK)
1. Corporote 11} No. 2. Name nff_‘orpomu‘o: - T == - - -1 -
11666 TRAVER CORPORATION
3. Street Address Principal Rusiness (Mfice Cliy State fip
299 ALLENS AVE PROVIDENCE RI 02908
4. Rusiness Phane No. . 5 State of Incorporarion 6. $IC Code
461-9200 RHODE ISLAND 8953

7. Betef Description of the Character of Business Conducted in Rinde Island 1

GENERAL AUTO BODY REPAIR SHOP

8. NAMES AND ADDRESSES OF THE QFFICERS X" FOX FOR ATTaCHMFNT) ZFILLINSPACES BEFORE USING ATTACHMENTS
President Name - s Vice President Name K
: .
JOHN M VOCCOLA JR i JOHN M VOCCOLA JR |
Street Address ’ ESUr(r Address i
299 ALLENS AVE 299 ALLENS AVE
ity Stare 2i —!C'fr- State “x
PROVIDENCE RI 02098 ;" PROVIDENCE " ORI P 02908 |
‘r r"a' l\ o PRI -u.uu;---lnn--n-n..w--111.».-...0.0.01-0:,-.‘--‘n;r----\ ------------------------- Berasabertoranint simsssnspey Tatrtansssssasocchnvanr aan -
r_10’14:3 rM VOCCOLA JR ("§OHR M voccoLAa JR
Streer Address - ’ ESrreﬂ Address
ity Srat Fdj S ity St Z
PROVIDENCE ORI " 02908 " PROVIDENCE " Rr " 02908
. — e e - —_— -
9. \AMI h) ,\\Jl) f\l)])RI"SbI hY 0| 1 Hl l)IRI C l()RS f'X‘ BOX FOR ATTACHME NT) l-ll.l I!_\;S%(ES_B!'JFORH l:ﬁ_lg\c ATT_:\CHMI:I}"I_‘S .
Directar Name 'Dfrrnm Name
Stecet Addeess :Snrrr Address
ity State Zip ;(:ll)' Stute sip
Disectar Name . R .!)I.wrm Came e
Streel Adedress ?Srrﬂ'l Addrece
ony State Zip i(.‘iry State Zip
10. SHARES AUTHORIZED (-~ hoX FoR ATTACHMENT) —'-_— 10_ SHARES iSSUEI 1°X* 40X FOR ATTAC o
AFIHORDI ) SUARES SSUED SH:\.R}" l
Nutnber of Shores Class/Seeles Pat Value L;\'umhrr of Shares Class fSerles Par Value
3,000 COMM NO PAR VALUE 3000 COMMON NO PAR

- — - — - - -

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

w RN o m

* ‘| 1. 6 6 6 * Under penalty of perjury, | declare and atfirm thatfl have examined
this report, Including any accompanying schedules|and statements, and

LI )

File Date: .;.._3[/ \ZZO_VZ’ S .

é/ Siy mmﬂ4 - b4 ’% Z%L
Check No.: _j‘%Q.?_ / (’Ca(/’ j-;l

Tint % \rmzr of ()ﬂ'r(r
FOR SECRETARY QF STATE USE QNLY - Pj“'%

Tiite of Officer
<G 8 Form 630 1201

that all statements containyed herein are true and chirect.




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

100 North Main Strect,

PROFIT CORPORATION ANNUAL REPORT FOR TH

Filing Period: January 1-March 1+ Filing Fee: 550.00

E YEAR 2001

(FORM MUST RE TYPED IN BLACK)

T 2. Name of (Corparation -

TRAVER CORPORATION

I l;for-p;ml_r-f[) No.
11666

2. Steeet Address Principal Rusiness Office

299 Allens Ave

4. Busginess I'’hone No. 5. Stute of Incarporation

461-9200 RMODE ISLAND

7. Bricf Description of the Character of Rusiness Conducied in Rhode Inland

general auto body repair shop

8. \M\ﬂb AND AI)])RI SSES OF THE OFFICERS (-X* sux mn A?m( Hur\'r)

Fresident \‘nmr

John M Voccola Jr

Street Address

299 Allens Ave

Chty Stare

Providence RI

Virr President Aamt

John M Voccola Jr

Sueet Address

299 Allens Ave

Clty State Zip Cley State
Providence RI 02908 Providence RI
Secretary Name . Treasurer Name

John M Voccola Jr TJohn M Voccola Jr

Sireet Address Street Addiess

299 Allens Ave .299 Allens Ave

City State Zip (‘M; State
Providence RI 02908 Prov1dence RI

9. NA\{I S AND AI)I)RISSES OF ‘IHI' DIRECTORS f°x- BOX FOR ATTAC HMENT)

[irector Name Director Name

Strcet Address ‘Street Addiess

City Stnle Zip L Chy Staie

Direcior Name ’ DNirector ..\’nmt. - -
Siseer Address Street Aditress

Cley State Zip Chy State

.

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

AUTHORUED SHARES 1 SUED SHARES
Number of Shares Class/Secies Par Value I.\umbrr of Shares Class/Series
3000 NO PAR COM 3000 common

L.

6,

Corporations Division
Providence, RI 029031335

401-222-3040

STOP

I'1J S RLAIY

INSTRUC TIOXS

Zip

02908

SIC Cade

8953

" FILLIN SI’ACF\ BFI'ORI-_ USH\C A'ITACHM ENTS

Zip

02908

Zip

02908
FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

far Value

no par

)

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

Il IIII Il

?) ‘

Under penalty of perjury, 1 declare and affiem thy
this report, Including any accompanying schedul
that all statements contained herein are teue and

Fite Date:

Receiver or Trustee

+
t [ have examined
bs and statements, and
correct.

o)/ {Aﬁ'l VAR

LSS

l"f

VOCC A TA
Peint or Type Name of Officer

" ' S

A4

FOR SECRETARY OF STATE USE ONLY

Title of Qfficer

Frmrem A0 12



AND PROVIDENCE ATION Corporations Divisior,
Office of the Secretary of State ONS 100 North Main Street| Providence, RI 02903.133%
. 401-222-304¢

STATE OF RHODE ISLAND - James R. lLangevin, Secretary of State
PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March | o Fillng Fee: $£50.00

(FORM MUST BE TYPED IN BLACK)

y

1. Corparate ID No. i 2. Name of Corporation
666 TRAVER CORPORATION
7"5;;97‘45!4&5;—!’};1—:1;9! Business Of’ﬂr’r-_ - o City . State T F-J—p_ o
299 Allens Ave — Providence Rl .. —-02908- ... J
4. Business Phone No. 5. State of Incorporation ', ¢
461_9200 RHODE ISLAND 8953
7. Brief Description of the Character of Business Condu:'r;d fn Rhode l1land B ]
general auto body repair shop L
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) LJFILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Kame : Vice President Name
| John M Voccola Jr_ ' :_John_M Voeccola_Jr — -
Street Address Street Address
| 299 Allens Ave : 299 Allens_Ave e 1
T State Zip s City State l 2ip
Jrovidence | | RI el 02908.... :.Providence...... .. )1 SO 1...02808..........
Secretary Nome ¢ Treasurer Nam¢
John M Voccola Jr : John_M_Voccola_dJdr _ _ — .
Streer Address s Street Address
| 299 Allens Ave . i 299 Allens_Ave e
[ty State zip : cuy State l 2ip
Providence J RI 02908 : Providence RI L 02908
2__\14_}\4] S A\ll) AI)])RLbbl S Ol' T HL l)IRP CT ORS {*X* BOX FOR ATTACHMENT) I !FILL I\‘ SPACES BEFORE USING ATTACH.MEm
Director ;\nmc : t Director Name -1
|
L : P P J
Street Address ¢ Street Address ' i
: |
City - - |srau Zip I Cny ls:au TZp ) ) _I
. H 1
....................................... OO RO SO TRV W
Direclor Kame !Jfrf:mr Neme
Streel Rddress T T i T ' Street Address T ot
Ciy T T T | $tare 2ip City A State Tap— —— ° h
| L
10. SHARES AU I'HOR[?I D (’X’ X~ BOX FOR__A_]_”_{;i‘fI_}fENTJ ! ! ll.__SHARE_Z_S_‘l§§L_JthIl) {*x" BOX FOR A'J"JHCHMENT)_I'
AUTHORZED SHARES ) ‘ ISSUED SHARES — e
Number of Shares Class/Series Par Value Number of Shares Class/Series ! Par Value N
3000 MO PAR COH :
| ) 3000 . common no par.

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Sccretary, Treasuren, Recelver or Trustee

= | -

6 6 * Under penalty of perjury, | declare and affirm thit 1 have examined
this report, Including any accompanyling schedulps and statements, and

Sl?re of Officer @' Yate/
Tl Voeeole T

ot .
) 6 rint or Type N
FOR SECRETARY O\ﬁ USE ONLY v - ad—

’ ‘ } 7 ] that a)l statements contained herein are true and) correct.
A
File Date: N ) ' / M / /
r v o{; P [ o
| Check vo. FER 2 8 2000
' |
|

Title of Officer

3




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offm' of the Secretary of State

X

PROFH‘CORPORATKMJANNUALREPORTIKH!THE\TAR 1999

Filing Period: January 1-March 1« Filing Fee: $50.00

(FORM MUST RE TYPEI) IN BLACK)

James R. Ldngevin, Secretary of State
Corporations Division
100 North Main Street, Rrovidence, RI 02903-1335
401-222-3040

L Cosporate 1D No. I . Name of Corporation

l S, State of incor rumuon

461-8208 B RHODE ISLAND

11688 TFIAVER CORPOHATION
. Street Address Principal Business Ofﬂrr— et City State Zip
299 ALLENS AVE PROVIDENCE RI 02908
4. Rusiness Mhone No. 6. 5IC Code

7. Brlef Description of tire Characier of Rusiness Conducted in Rhode Irland

general auto body repair shop

8. NAMES AND ADDRESSES OF THE QFFICERS {"X* BOX FOR ATTACHMENT) nm.l. IN SPACES BEFORE USING ATTACHMENTS

President Name

JOHN M VOCCOLA JR

E Viee President Name

:JOHN M VOCCOLA JR

Street Adaeess

299 ALLENS AVE

o Street Addsess

1299 ALLENS AVE

City State T Zip Lty State 7ip
..... PROVIDENCE il RI0..02908  IPROVIDENCE . | . RI_._ . Il 02908
Secretary Name I Treasuter Name
JOHN M VOCCOLA JR :JOHN M VOCCOLA JR
Street Addrecs - + Streer Address
299 ALLENS AVE 299 ALLENS AVE
City . State - Zip - L City State l Zip
PROVIDENCE RI ; 02908 : PROVIDENCE RI ! 02908

9. NAMES AND ADDRESSES OF THE DIRECTORS (X* HOX FOR ATTACHMENT) L) FILL IN SPACES BEFORE, USING ATTACHMENTS

[rector Name

. Dierector Natne

Strect Addiess

. Streei Address

- - — : ,
ey State | Zip City State | Zlp
1
....................................... itrveermsesneneesensaseebss e sssessssssessealotsesesees aeeeseseee e
Director Name + Ditector Name
Slrtu:f-d;r_» T Steeet Address
Ciiy Tstate .~ T zip T Cliy Stote 7
1 10. SHARES AUTHORIZED (X~ 5OX rOR ATTACHMENT) U 11. SHARES ISSUED (*X* BUX FOR ATIACHMENT, ’
| AUTHORTID SIARFS BSUID SHARES
\umbrr of Shares Class /Seeies Par Valne Number of Shares Class/Serles Far Volue
3000 NO PAR COM . :
3000 common no’ par

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

I

113
B O

FOR SECRETARY OF STATE USE ONLY

S

Recciver or Trustee

Under pénalq of perjury, | declare and affirm tha} I have cxal:nincd .

this report, lncludlng any accompanying schedulds and swtcmcnts and

Wemems cnmalncdﬁare true and rorrect. X

Sf;nnfu e of Ofﬂtﬂ ate .

Tn N_M VOCCOLA

TTY

JR
Peigf or 'I)pr Name of Officer

Tile of Officer

Form 31 12796



SSTATE OF RHODE ISLAN

AND PROVIDENCE PL AN
Office of the Secretary of State

ATIONS

@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Fec: $50.00

Filing Period: January 1-March 1
(FORM MUST BE TYPED [N BLACK)

James R.Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1338
401-277-3040

| {- Corporate i) No.
1 11866
2 Street Address Principal Bustness Office

[ 299. ALLENS AVE

I 4. Rusiness Phone No.

. 461-9200.

[N SR
? ﬁ:fz,r Description orlhe Character af Rustress Conducted in Rhode mand

general auto body repair shop

[2 Name of Corporation

| TRAVER CORPORATION

P S

...1_PROVIDENCE

, 3. State of Incorporation

RHODE ISLAND

Ciry T @i " T

LRI | . .02908 !

T _i'G.' SIC Code™ 7

TP

¥
'

Prfsfdm: Name

JOHN M VOCCOLA JR

| Streed "Address

299 ALLENS AVE

8. NAMES AND ADDRESSES OF THE Of OFHCP RS (°X~ BOX FOR ATM(‘HMF.\'T) U

Var: President Name

JOHN M _VOCCOLA JR

Slrrr: t Address

239 ALLENS AVE

e ——— ey . — e

} Cliy | State Zip ruy fare. T “—"_—l b4 e .
| PROVIDENCE | RL....02908 . .} PROVIDENGE T ...... .02908 .

S“”m,y ‘\am( ﬂ(a’u", .\’nmg ---------------------- Jrsanssstbobsansnpsnasarntbn
} JOHN M VOCCOLA JR _ JOHN M_VOCCOLA JR ’
, Street Address ’ i h - - - Srm-r Add:esl ‘_— T T T T T et h N 1
| 299 ALLENS AVE 299 ALLENS AVE |
i Cuy T e T L ey '—“¢W“‘_“jww'"'1
| PROVIDENCE © RI 02908 PROVIDENCE | RI 02908 1

9. NAMES AND ADDRESSES OF THP lilRt CTORS {*X* BOX FOR M'mcuur\'r) ._, -
I Dirmoriar;: - Dirrrro: .\ame —— - ———— . — 1

_ |

i Srlﬂ‘t Ac-lu'rru- - - Tt - g-—sffﬂ’f Add!f;; TR T T e : i
i B i
. Chy Tstate 7_1‘5" h ) ' Ciy -t TSt'aTr" - = '_""T'Zr‘p— :
E[)j,“m, ‘\'a"" Ebfrf{[o;.\';";’é‘.""- sseansgian R R R R L T I T I -...'
% : |
| Street Address - - - =T T ° R ?'Sur?: Address — 7T TTTT TTTTTTTTT sms e e — '
i : |
: cuy o T Siae T BT - N §'cn,» T T R 77 TToup }

s St e e 31

|

10, SHARES AUTHORIZED (“x~ BOX FOR ATTACHMENT) )
AUTHORZED SHARES
!\umbfr ofSha:t!

- e . . S
t
L

Class/Serles Pnr th:t

3000 NO PAR COM

Lo

11 TSHARESISSUED T-x- BOX FOR _ﬁ'?: 'Nﬁ j

RRJ'FDSI'L»\.RB
Number of Shares T T T T lass fSertes T Par vatwe
000" e 1§@W@L__ no_ par.

2 L

| |

-t

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

ll!IIIUlIIUlINIJWIjH

e

Il

S T\
AL

¥
FOR SECRETARY OF STATE USE OXNLY

Under penalty of perjury, T declare and aifirm that i have examined
this report, including any accompanying schedules and statements, and

that all statements conla:%am true and correct.
i /7 %VGZ/éd7

" pard

Signafure of Offices
}éHN M _VOCCOXA JJR

tint or Type Name of Officer el

PRESIDENT

ie of Officer

arem 21 127048



STATE OF RHODE iS5
AND PROVIDENCE P

Office of the Secretary of State

LAND
LANTATIONS

L3

PROFIT CORPORATION. ANNUAL REPORT 1997

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

{FORM MUST RE TYPED) IN BLACK)

James R Langevin, Secretary of State
Corporations Division

100 North Main Streel, Providence, RI 02903.1335
401.2772-2040

STOP:
PLEASE READ
INSTRUCTIONS

HEFOR)
COMPLETING
THIS ot

1. Corporate 1D No. i 2. Name of Corparation
11666 ! TRAVER CORPORATION
-i}r}:aéa;;s?rndpnf Rusiness Office J Ciry ; Stare Lip
299 ALLENS AVENUE PROVIDENCE | RI 02908
4. Ruginess Phone No, | 5. State of incorparation 6. SIC Code
461-9200 RHODE ISLAND 8953
i 7. Belef Drs_rrlp:.'mr of the Character of Rusiness Conducled in Rhode fstand
general auto body repair shop
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) ()
President Name i Vice President Name
JOHN M VOCCOLA JR : JOHN M VOCCOLA JR
Street Addregs T Street Address
299 ALLENS AVE : 299 ALLENS AVE
City | Stare 2ip s Chy State Zip
.PROVIDENCE I LS 02908 ... : PROVIDENCE beveee R 192908 .
Secretary Name s Treagurer Name
JOHN M VOCCOLA JR : JOHN M VOCCOLA JR |
Sireel Address T Street Address
299 ALLENS AVE :299 ALLENS AVE.
—CE - . Usiare Zip D Ciy State Zip -]
PROVIDENCE [RI 02908 : PROVIDENCE RI 02908
9. NAMES AND _ADDRESSES OF THE DIRECTORS "X BOX FOR ATTACHMENT) ()
Director Name . ¢ Director Name
)J-rrrr_.md_rr;s T Srr;r-r_ﬁddm.c - 1
iy 7T 1 State Zip — Ciry State Zip ]
....................................... eSOt YOS O OSSN ST
Drector Name ¢ Director Name
'ET«FAMJ; T B : Street Address
ity ~ . T Ilsmr | Zip City [Srate | #ip ™
v S i ! T
ho. SHARES AUTHORIZED AND JSSUED (*X* BOX FOR ATTACHMENT) () ‘ I
AUTHORLZET) S1ARFS o BSSUEL) SHARFS
Nummber of Shates T Class/Series - Par Value : Number of Shares Class/Series Par Value o
3000 NO PAR COM 3000 common no par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary,

T

. 3) 4
L e

| FOR SECRETARY OF STATE USE ONLY
]

[

Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hergén are true and correct.

2/t o7

Dhe

Q/d(‘(a& J;(.

Signafure o Ofﬁrﬂ—

N2

nt ot Type Name of Qfflcer
/z.ﬁ :

Title of Officer




PROF'T CORPORAT'ON State of :::'::ie .Is!::de::?nd ‘Pertur:imdcfr;cll"zz:glmions
ANNUAL REPORT 1996 o Diviiey 3¢

100 North Main Stregt
Providence, Rhode Istand (02903-1335 « (401) 2773040

W

Filing Period: January 1-March 1

Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE ID NO.

2. WAWE 0F CORPORATIRT

(401) 461-9200

, Bt} DESOAP

BT THE AT TE OF BT

AN

RHODE ISLAND

11666 TRAVER CORPORATION
T STREEY T 137313 picdvi
299 ALLENS AVE PROVIDENCE RI 02908
T 5 CIATEOF TRIFPOARRAT T oL LOOE

7954

general auto body repair shop

oo 2 % 8., MAMES AMND AODRESSES OF THE OFFICERS

PRESIDENT NAME W PRESIDENT Mkt
JOHN M VOCCOLA JR JOHN M VOCCOLA JR
IEITIDTSS TTREETADRE S
299 ALLENS AVE 299 ALLENS AVE
o 13714 pitdeeiid [V 1\ 47314 PV
PROVIDENCE RI 02908 PROVIDENCE RI 02908
Wmm- ANE
JOHN M VOCCOLA JR JOHN M VOCCOLA JR

r T T ES j
299 ALLENS AVE 299 ALLENS AVE
g STATE TP GO0 iy STATE TP
PROVIDENCE RI 02908 PROVIDENCE RI 02908

8. NAMES AMND ADDRESSES OF THE DIRECTORS
DARECTOR HAME "DRECTOR HAME
16 E TADE oS STATET DDA 55
(Pi] TN TP [£14§ STATE 17 GO
TRECV O 1WME TRRETTOR HAME
STREET ADDAESE CTRET DRSS
oy ST TETSE TN = e A e PR o e
L— 10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES ISSUED SHARES
HUMBER OF SHARES CLASS / SERTES PRA VALUE MUMBER OF SMARES CLASS ! SERIES PAR YALUE
3000 NO PAR COM 3000 common no par

This report must be SIGNED IN INK by either the

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

nalty of perjury. | dectare and alfirm that | have examined this
.Jheluding any accompanying schedules and statements, and that
i infargrirue and comect.

L

[ - —_ g g

2154},
S LA
o o

A,
Far Socretory of State Use Only

File Date:
JOHN M VOCCOLA JR

Print ¢r Type Name of Officer
PRESIDENT

Title of Officer

METYAAILI OATTAARAE BIFEFADE DETIIDAIIRASS




State of Rhode Island and Providence Plantations

100 North Main Street
Providence,
401-277-3040

Office of The Secretary of State

Rhode Island 02903-1335

ANNUAL REPORT
Please Type or Print

File Annually - Jan. | - March |
Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

OG 1858

Corporate ID: _ Rt

TF‘&'V‘ER‘
Name of Comporation:

Ph()nc ( )

'"DF‘F‘C’F‘QTIDN

Business entity organized umlcr the I aws uf thc §l ale nf Rhode_._I sland
For foreign entity, address and telephone number of principal office:

e e o [

Island (Provide sweet address - Not PO. Boxy
- 299 _Allens. Avenue. .
_Providence RJ

}’-r-wnc !* 0 D._-‘ __Z;_@.l_ - (5—2()0

Address and telephone of the principal office of husiness entity in Rhode

e ——- Annual Repont for the vear:

12as

Business l'nnt) is {check onc)
[ x] Business Corporation (See RIGL Chapter 7-1.1)
] Professional Service Comparation (See RIGL. Chapter 7.3 1)

Brief statement of the character of business conducted in Rhode Island:
__general_auto _body _repair_shop. .. ___.._...

_THE NAMES OF THE OFFICERS ARE:

PRESIBENT

JOHN M VOCCOLA JR

STREET ADDRISS

CITYISTATE

2 COny

9 BRANDYWINE LANE MARRAGANSETT RI

VICE PRESIDENT

_ JOHN M VOCCOLA JR

SECRE ARY

JOHN M VOCCOLA JR

STREET ADDRESS

" " AL 1" L1} 1" (1] " " " L1} L1 ] L

CIIYSTATE 71 CODE,
" "o "
CITVSTATE - ZIFCODE

STREET ADRKLESS

" " " " L1 nmn L] "nn L n tt

TREASLRTR

" " " "

STRLLT ADBRESS

CIIYSTATE

210 Cuit

JOI‘N M VQ-CC-OIJA JR " (1] ”"” " " (L] (1} -|| "ot T 'f-j:--_l' 1" " m" L
o THE NAMES OF THE I)IRI:.LI()RS ARE: o
NAME TNTREFY ADDRESS CITYSRTATE ZIr cons
NAME STREET ADDRESS - T ANsTAGE I CORE
NAMF STREE ADDRISS OTVS1ATE T mircome

NUMBLER OF SHARES AUTHORIZED (Rider may be attached)

Number of Shares Class / Series

3000 common

NUMBER QF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

\umer of Sh res

3000

Class / Series

common

Date __

15"

p?//‘? ; 19

Form31 {5

By: /A@%ﬂ M M
s ,\1 VOCCOLX J

iy TI(IR‘;I{,\ oE

TITLE OF ONECER SIGNING

DESIGNATED RP(:IS TERED AGENT FOR SERYICE OF PROCESS:

PLLAQ! NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed

JOSERH .
1082
CEANSTON &1

MANERA ,

FESERVOIR AVENUE
QEs10

FILED

FEB 25 1995

By &
7/“70 e



Filisg Fee $8000 PLEASE TYPE or PRINT File Annuidiy

ayaele State of Rhode Island and Providenee Plantations LLC Sept 1 - Nov 1
Secretary of St . ! CORP: Jan 1. March |
Office of The Secretary of State
100 North Main Sireet
Providence. Rhode [sland (722903- 13305
401 277-3040

. Q0ilEcE . =3=T
Corporate 1D .. .. . o . o— Aanual Repert Foi the vear. o _.;_ .
. ' . - TRAVER CORPORATION
Name of Busiress Ebnty. - —

: Bineness Bl (chech e,
Busness entity srpamzed wnder the Lows of e Stite o SL_,('_\ND-I Bvimes Bty i ichesh one

I 1 Business Cerporarion {8eg RIGL Chagter 7§ 1

B T - s e Ty Wyt e o
Federal Taspayer ldenilieaiior Nuivbe: . [ 1 Professional Semace Corporavan (See RIGL Chapier 15 10
For foreipn cnnyaudress asd telephone pumber of panipal alfice i i ] Boected Liebeliny Company (See RIGL 5- 101

Naree, Dule asd mathng address of ¢onlagl person W whue

commumyeannns ey Me direcied
JIOSEPH C MANERA JR ESQUIRE
AGENT

Pare ' - 1062 RESERVQIR AVE CRANSTON RI_02910
(401) 944-3900

Add:ess and ielephiong of the principal office oz husipes< ety i Rhode

[ I T T, o addiess - Kot P . . )
danet ¢Pioncde siregt addiess - R PO Boxs Bae! slaenent of the characier of buuaress eondugsred i Rhode Ivind

299- ALLENS AVENUE . general auto _hody repair_shop ..
PROVIDENCE RI

Date ol (hgamizalion lO / .5_/_81— P

I LA

i
Dae nf()u 1I|rﬂt|nn lu Jo, hunnc“ n R“rhdr Is

Plone M 401 - _0__._ ..

e e L e T

[ 1 .

\_~THE NAMES OF THE OFFICERS ARE: N ] ‘
: Co SN BRIV TAY OO CR g FRIY CENT R L e NIFET AL HAYY 1y STATEH A0y
JOUN M VOCCOLA JR, 9 BRA\]])YWIT\EI.A\F NARRAGANSETIT R1 02882
AN I aTINe b T e By \||nu\|u Tt O VTR AT N - v AT - T
JOHN M VOCCOLA JR, 9 BRA\]DYWINE L‘\NE N:’\RRAGA\'SFTT RT 02882
[ ] CUSIEDAN 1 3 hCTRON R '_,xxu FAARY i ki ATRE ST AL W TRAHD - o
JOHN M VOCCOLA J%, 9 BRANDYWINE LANE NARRAGANSETT RI (02882 .. —
n SHO 1 NN \| M ||llk(]n x Th. ASLSER ey (Ye) SIHal A Iml 5 TOrYNLAY AT

JOHN M VOCCOLA JR, 9 BRANDYWINFE LANF NARRAGANSEIT RI 02882
_ THE NAMES OF THE DIRECTORS ARE:

Al NTRLIT ATOREAS CoATAL T T
N T - KA AL NS Toomvara NPITIRICE
[ NIRRT S, P
NUNBER OF SH;\K[.S AL THORIZED (Y J\[\Pll agley NUNMBER OF \I{;\Rl NISSUED ANDOW I\pr h¢cah!c}
- - |

Nusser 3000 D NUMBER 3000

FEB 2 8 19%

CLASS COMMON CLASS  COMMON ”M
SERIES SERIES & : '
PAR VALUEOR NO PAR VALUE PARVALLFOR  NO PAR VALUE

WITHOUT PAR WITHOUT PAR

Y TR M et

l
i?l[!\ M VOCCOLA . P——
PN, DR T30 S AME UE ] SORR S CNnes
ESIDENT ‘

T e te [

For 1 "4

_ DFSIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE If the Corporanon hus eSanged ns iepisiered office andine registered et iendeat ayeist Form Y or Form LLC Yt ne fled.

JOSERPH C. MANERA, JR.
1062 RESERVOIR AVENUE
CRARSTON &I Qa0



To be filed annually between

Filing Fee $50.00 January Ist and March 1st
State of Rhode Island and Providence Plantations
' CORPORATIONS DIVISION
100 NORTH MAIN STRFET
~ PROVIDENCE. RHODE ISLAND 02903

Corporate 1D.... .0011666.............. SOOI Annual Report for the year 1993 .. ...

FirsT: The name of the corporation is.... TRAVER .CORPORATION.........coooiiviiiiiiii e

SeconD: Tt is incorporated under the laws of ... Rhode .. Island. ...,

Tuirp:  Character of business, briefly stated, ts...Auta. . Body. . Repait. ...

FourTh:  If foreign corporation, address of its principal office............................

Firrn:  Business address in Rhode Island .....299..Allens. Ave. Praovidence RI..02905 ...

SixtH: Names and addresses of its directors and officers: (Attach nder if necessary)

Name Office Address {including number, streel, zip code)

.............................. e Director
,,,,,,, e DiiTRCEOT e e e
RO S e DIreCtor s e st
JOEN. M. VOCCQLA .JR ... e President .9..Brandywine.Ln.Narragansett .RI ... .. 0LES 2
JOHN M VOCCOLA JR . . .. Vice-President .ttt S e “HY
JOBN. M. YOCCOLA .., Secretary e
e e e e TR UICT s

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Series par valuc
3000

no par

Rec'd & Filed rcg 251933 2

 Eiguth:  Number of Shares issued: ﬂfﬂﬁ % Par Valuc

(1 or statement that
M) shares are without
7 No of Shares Class Series par value
3000 ' no par
Dated........... oL}.sQ..l ...................... 19722 TRAVER. . CORPORATION ..o
(Name ol Corporation)

7/%1.«._/@\;%” ......




I To be filed annually between
Fil ¢ $50.
iling Fec $50.00 January Ist and March 1st

Sizﬁe of Rhyode Island and ﬁrnmhence Plantations nh

CORPORATIONS DIVISION

. 100 NORTH MAINSTREET
PROVIDENCE. RHODE ISLAND 02903 CQQ-OO/
Corporate ID.._...... B CCLIEES . Annual Report for the year ... ...23%34. ...
First;  The name of the corporation is.............. SR TRAVER . CORECEATION
Seconp: It is incorporated under the laws of .._Rhode Island. ... e,
THirD:  Character of business, briefly stated, 1s........ Auto. Body. ReRaiX. . .. e,
Fourth:  If foreign-corporation, address of its principal OffiCe. ...
Firrd:  Business address in Rhode Island ............. 299 Allens. Avenue,. Providence., RI.. 02905
SixTH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, 2ip code)
......................................................................... Director
........................................................................ Director
......................................................................... Director
.................. Jobn M. Veccela..Jr.. President 9 Brandywine.lane.. Narragansett., KL
09- 8‘93—-
~pamela. T..Voccola .. VicePresident ... B TP B
.................. John. M, Vogccola, Jf&... Secrctary
......................................................................... Treasurer

Par Value
or statement that
shares are without

SEVENTH:  Number of Shares authorized:

No. of Shares Class Scritb. A i D par value
MAR 0 5 1332
SEClY OF STATE Par Value

FigHTi:  Number of Shares issued:

or statement that
shares are without

No of Shares Class Seres par value
Dated.. .March 1, 1992 . 19 .. ..

{Report must be signed by an officer)

Ferm 31t 12Y




To be filed annually between

Filing Fee $50.00
el . . January st and Margh Ist
State of Rhyode Jsland and Providence Plantutions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID_.. ... QOIIGRE. . e Annual Report for the year ............ 1991
First: The name of the corporation 5. TRAVER. . CIOREDRATION .
Seconp: It is incorporated under the laws of ......... Rhode Island . ... S
THirD:  Character of business, briefly stated, is......: Auto Body Repair
FourTH: If forcign corporation, address of its prinCipal Office.........coooooeiiiiiii

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

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

SixtH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street. zip code)
........... e, DirECtOT
.................................. e Diirector
........................... i Drirector
John M. Voccola, Jx. .. . President 9 Brandywine Lane, Narragansett, RI 02882
Pamela T. Voccola  VHCE PIESIAEN oo et
JohnMVoccola,Jr ............ SECTCIATY oot e i
Lsame TIEASUTET  oooovereoeeeeeeeee e e
SEVENTH: Number of Shares authorized: Par Value
‘ or statement that
shares are without
No. of Shares Class Series par valuc
\
PAID
' : . - . Par Value
EicHTH: Number of Shares issued: Ja NO7 199 o Vel
. S ’ shares are without
No. of Shares Class EC!Y jes par value

(Report must be signed by an officer)

oom i 1B



To be filed annually between

Filing Fee $15.00 J
anuary Ist and March Ist
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION C— 2—
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID....... 2L IEEs Annual Report for the year 1530 ...
FIRsT: The name of the corporation is................L1 TRAVER CUREOEATION i,
............................ L T T T O U O UUTPP RO TURSUURITRR
o Rhode Island
SECOND: It is incorporated under the 1aws Of ... ... e
i ) . 'Auto Body Repair
THIRD:  Character of business, briefly StAted, 15 ... s
FourTh: If foreign corporation, address of its principal office..................cooiiii
299 Allens Avenue Providence, RI 02905
FIFTH: Business address in Rhode ISland ... ... et
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
......... “Director- Ceeeees TSUROTORSTUTR SRR e '..J.....V.l‘..l.‘...‘.' .........
................... ... Diirector
.......................................................................... Director
John M. Voccola, Jr. . 370 Cedar Avenue East Greenwich, RI
.......................................................................... President e e ) 281 8~ 26 16
Pamela T. Voccol e
......................................... C oa Vice President ... e,
John M. Voccola, Jr. same
.......................................................................... Sccretary ?NLB
same .
......................................................................... Treasurer uk\(,*\%gg
SEVENTH: Number of Shares authorized: ey OF YA
’.’3‘5_0 of statement that
shares are without
No. of Shares ’ Class Senies par value
EiGHTH: Number of Shares issued; Par Value
or statement that
shares are withour
No. of Shares Class Series par value
January 19 90 Traver Corp.
Dated............ccoccoeo.... y ........................ 19 ... '

(Report must be signed by an officer)

Form 31 1/85




o ) To be filed annually between
Filing Fee $15.00 January 1st and March st

Stute of Rhode Island and Providence E]ﬁlmttuiwma/

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............. COIIERG Annual Report for the year..{ %7

FirsT: The name of the corporation is TRAVER CORFURAT LN

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

SECOND: It is incorporated under the la;ws of

o

THIRD:  Character of business, briefly stated, is

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
‘ Name Office Address (including number, street, zip code)
.......................................................... iivviin. Director
UTUTIUUOOOS R e DT T e e e
EUTTOT s VT D T O T oo e
John M. Voccola, Jr. President 9 Brandywine Lane, Narragansett, RI 02882
..... Pamela T. Voccola yice President .. S8
N Jr. same
..... JOhnIVOCCOla Secretary
A e e, Treasurer B e
SEVENTH: Number of Shares authorized: Par Value
or statement that
P,Q[D shares are without
No. of Shares Clasy . Senes " par value
R A
. 1989
e
: ’ FST"‘: T
EiGHTH: Number of Shares issued: i Par Value
or statement that
shares are without
No. of Shares Class Series par value
Februar 1 89 Traver Coro.
Dated.........000000 o . 19

%n/WC)m«A foiii S

(Report must be signed by an officer) Tl President

Form 31 189



To be filed annually between

Filing Fee $15.00
January Ist and March 1st
State of Rhode Jsland and Providence Jlotations y,
CORPORATIONS DIVISION 9.
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903
Corporate ID. 31666 Annual Report for the year .. ... 1988

FIrsT:  The name of the corporation is.............. TRAVER CORE ORAT 0N e
4 .

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

SeconD: It is incorporated under the laws of ............cc.oecrin Rhode Istand
THIRD: Character of business, briefly stated, is........ Auto Body Repalr
FourTH: If foreign corporation, address of its principal office...............cccoiiiiiii s

SixtH: Names and addresses of its directors and officers: ‘ (Attach rider if necessary)
Namz Office Address (including number, street, 1ip code)
e, e Director .. e e e,
et e e DT 0T o e e
.......................................................................... Director
........... John M. Voccola, Jr. president 0. Brandywine Lane, Narragansett, RI 02882
.......... Pamela T. Voccola  Vice President S8M€ e
John M. Voccola, Jr.
................................. ettt SECTERATY
........... Same o Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class ScricsPA E D par value
[
FEB 22 1yy8
s
'JEC'Y OF ST
EIGHTH: Number of Shares issued: ATE Far Value

or statement that
shares are without
No. of Shares Class Sences par value

(Report must be signed by an officer)  Nfie J. o0 om0

Form 2% *.R3



To be filed annually between

Filing Fee $15.00 ' January 1st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... L1666 .........cccc..ce. SRR Annual Report for the year... 1987
First:  The name of the corporation is...... TRAVER CORPORATTION ..ottt e er e
SEcoND: It is incorporated under the laws ef ... Rhode. Island ...,
TuirD: Character of business, bricfly stated, is........... Auto Body Repair
FourTH:  If foreign corporation, address of its principal office..........o.ooii
Fieri:  Business address in Rhode Island 299, Allens Avenue, Providence, RI 02905
SixTH: Names and addresses of its directors and officers: { Attach rider if necessary)

Name Office Address (including number, street, Zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
John M. Voccola, Jr. . . President ~ 19 Cottonwood Drive, Cranston, RI
Pamela T. Voccola ... . .. Vice President .S8T€ e s
John M. Voccola, Jr. . Sccretary I ettt
same Treasurer L L 1= YOO

Par Value
or statement that
shares are without

SEVENTH; Number of Shares authorized:

No. of Shares Class Serics par value
EiGuTH: Number of Shares issued: Par Value
or statement that
share: athout
No. of Shares Clasy § eﬁs'o re;a;:r\e-arulc ‘
JAN 9 1987
~
SEC'Y OF STATE
Dated........January 7, 1 . 19 .87, o Traver COTP. e
{Name of Corporauion)
- ) A
Jhn 120 S N A
(Report must be signed by an officer) Title. . ELOSIAEIE oot s

Form 31 /B5



To be filed annually between
January st and March 1st

State of Rhode Jsland and PFrovidence Plantations

CORPORATIONS DIVISION
g 270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID....... 22227 ) Annual Report for the year.... 2777 ...
TRAVER CORPORATION

First:  The name of the corporation is

Skconn: 1t is incorporated under the laws of ... JUTNELNTT eSS SRR
THIRD:  Character of business, briefly stated, is.. Auto Body Repair ..
FourtH:  If foreign corporation, address of its principal office....................ocoooiii e

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
................................................. v Director
................................................ ceeeeieeeenn, Director
............................................................ e, DiTECTOT
.Jobn M. Voccola, Jr. . . . President .19 Cottonwood Drive, Cranston, RI 02920
Pamela T. Voccola .. .. . Vice President ... SBME e
John M. Voccola, Jr same
OO OSSO UUOTOTUTTOTO PPN SECTCIATY e
same : same
.......................................................................... Treasurer
SEVENTH: Number of Shares authonzed: ‘ Par Value
%6 or slatement that
shares are without
No. of Shares Class ﬁ Serics &\g - par value
~ .-
f...n
s £
S 5
[a ] .
o~
EiguTH: Number of Shares issued: 5 Par Value
— or slatement that
= . shares are without
No. of Shares Class Senes par value
= 1) I
[ L) R g
wLrm =D
=N m
g
o)

Dated January 13, 19 &

‘(Reéport must be signed by an officer)

For= 41 184




To be filed annually between

Filing Fee $15.00 J
anuary 1st and March Ist
ﬁtaie of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISL/AND 02903

Corporate ID... 21666, ... Annual Report for the year.. 1985 ..o,
FirsT: The name of the corporation is.... TRAVER. QOREORATION ...
SeconD: It is incorporated under the laws of ................... Rhade . Tsdan@. ..o
THIRD: Character of business, briefly Stated, IS ................cooericerniiiies o
......................... Auto. body.repair.and.. auto . SalesS ...
FourtH: If foreign corporation, address of its principal Office. ...
.......................... B e e eSS R et
FiFrH: Business address in Rhode IS1Iand ..o et

.......................... 90.Dudley. Street.. Providence, RI

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

................... e, ... President

.......................................................................... Vice President ..o 7. 0
John M. Voccola, Jr 19 Cottonwood Dr., Cranston, RI
.......................................................................... Secretary
L4 1 . e T.a — R TN m,
Jotn M. Voccola, Je. -° 0 Treasurer .12 Cottonwood Dr., CTranston, RI
SEVENTH: Number of Shares authorized: Par Value
‘ or statement that
shares are without
No. of Shares olass Serics par value
~ _
3,000 "¢ ommon No par
>
n
EiGHTH: Number of Shares ighed: Par Value
- or statement that
=] ) shares are without
No. of Shares Class Series par value
[— N w g
None AXLZ
om0
M m
D>
=
[~ P
Dated F €bruary 6 19 35 Traver Corporation
bt (Name of Corporation)
=
== 0 B o 7. C OWZU{ ...........................................
K G

(Report must be signed by an officer) Title. ... T i e

Form 31 1785



, . To be filed annually between
Flling fee: $15.00 : January. 1st and March 1st

State of Bhode Fsland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear . 1384

FirsT: The name-of the corporation is..
_ TRAVER CORPORATION_“_”__“__“ R

SECOND: It is incorporated under the laws of = Rhode Island. . =
THIRD: Character of business, briefly stated, is ... ...
_.auto body repair and auto sales
FourtH: If foreign corporation, address of its principal office
N A e e
FirrH: Business address in Rhode Island
.90 Dudley Street, Providence, Rhode Island
SixTH: Names and addresses of its directors and officers:
{Addrosses must include street and numbar, it any)
Nomop Office ) Address
.. Director
.. Director
. Director
John M. Voccola, Jr.  President 19 Cottonwood Drive, Cranston, RI

Pamela T. Voccola  VYice President 19 Cottonwood Drive, Cranston, RI

John M. Voccola, Jr.  Secretary 19 Cottonwood Drive, Cranston, RI
John M. Voccola, Jr. Treasurer 19 Cottonwood Drive, Cranston, RI

(4 addillonal space is nocdod. aluch rider)

. ized: Par Val
SEVENTH: Number of Shares authorized: op Jar Value

shares are without

No. of Shares Cless Serfes par value
3,000 common ) no par
EIGHTH: Number of Shares issued: Par Value

or statement that
sheres are without

No. of Shares Class Series per value
none i
Y
o
Dated: _Janvary /4 . 19.84 . 8 TRaver comPoRATION
/ (hame of Corporation)
FPresident N
I N0
+ .« (Report must be signed by an officer)
b

It the corporation has changed its regls @_@ office and/or its registered agent,
Form #9 must be filed. Please contact Corpor a1 on Division for information. 277-3040
<
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Filing tee: $15.00 7 January 1st and March 1st

To be filed annually between

First: The name of the corporation is Traver Co rFpoera T1on
-7 ' o <
D/E-VA | reavelers Aoto 1300\/ o Da’c_’,s
SECOND: It is incorporated under the laws of Fhode ois la nd

THikD: Character of business, briefly stated, is /JwLo repairng 4
FourTH: If foreign corporation, address of its principal office

FiFrH: Business address in Rhode [sland (blank reports will be mailed to this

address) 90 Dudj / e}/ C_;T J‘)r- o (;/ e Ot y /q)j-_‘ a5

_37'3]\

State of Bhyode Istand and Providence Plantations
OFFICE OF THE SECRETARY OF STATE - -,

Annual Report for the year . /783

A vto Sales

—

T Q;xTH: Names and addresses of its directors and officers:

(Addresses must include street and number, it Bny)

Name Oftice Address
Director
Director
Director .
a M. Vo ccola T President 7 Coton wpod 1Dr.  ranston RT
Vice President
Secretary

Treasurer

(If additional space is needed, attach rider)

SEvENTI: Number of Shares authorized:

Par Value
or siatement that
shares arc without

No, af Shaves Class Series par valae
Par C:

2000 ho Far \ommon

KiGHTH: Number of Shaves issued: Par Value
or statement that
shares are without

No, of Shares Class Serics par value

nohe€e

Dated

Bolr

-\

m

o)

f
n
D
o)
;w

: cy?efg/ ‘; 19 &3 fTFaue - o rpord ‘ll':o.m_

a¢Name of Corparation)

A .
By O:M‘/?/j}/;?(/fl/_/‘.“ 4_" )
rri 3 /

- L]
. {Qeport must be signed by an oflicer)

—

If the corporation has changed its rcgisterc'g;o'zgce and/or its regisiered agent.

Form #9 must be filed. Please contact Corporaﬁon;Division for information, 277-3040
(o)

Form 1

™

118



Filing foe: 0 To be filed annually between
Hling foe: $15.0 January 1st and March 1st

State of Bhode Island and Provideuce Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the vear )98
¥irsT: The name of the corporation is Traver C.)o rpor ot jon
D/{EJ‘/A/ Travelers Auto 1304\/ e Sales
Qpconp: It is incorporated under thelaws of ﬁ hod e Is la V\cl
THIRD: Character of business, briefly stated, is Aoto T3cd f Fe patring

s Aoto “ales

FourTH: If foreign corporation, address of its principal office
!

FirTH: Business address in Rhode Island (blank reports will be mailed to this
address) 90 Dodl ey SH-reet . Prouvidenc e, NI vages”

ixTH: Names and addresses of its directors and officers:

(Addrasses must include street and number, if any)

Nawe Office Addsess

Director

. Director
. - Director . _ o
Tohn ™. Voeccola Jr. President /g Co#onwomj Or. Cranston Q:l_

# Fa e ¥ e T2
Vice President
i . I ’
_ Secvetary
t, N3
L } Treasurer
{If additional space is needed, attach nder}

i ¢

QEVENTH: Number of Shares authorized: U Valie
or statement that
chares are without
No. of Shaies Clasx Seriesx par walae
AN TeNe) No e Common
PTT IS T N pe e . Par Value
EicHtd: Number of Shares issued: o har alie it
shares are without
No. of Shares Clnss Serics nur ve'ue
riene
1

Dated Q‘V’" . 0999/ 19 g _7:.31“‘-’!" Czorpof¢1+‘on

(Name of C-orporu ion

JAN251932 /)/Lzayd&@/('fd

o {Report must bf s:@ed by an oflicer}

If the corporation has changed its registered office and/or dﬁ sggustered agent,
Form #9 must be filed. Please contact Corporation Division for |g1@ation 277-3040
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