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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston
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Matthew A. Brown, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

. Corparate 1) No. 2. Name of Corporation
112966 WEST END AUTO SALES & COLLISION SERVICE, INC.
3. Streer Adidress Principal Business Qffice City ) Srate 24y
$GC CRAwSTIA  STREET S Rovt DEMCE RT 02959
q Hrrsl’u?]”ﬁmm .3 S. State of Incomuoration 0. SIC Code
Yot) 272-95¢6 RHODF ISI AND 8895
7. Brief Deseription of the Character of Business Conducted 1n Rhode istand
THE SALE AND REPAIR OF USED AUTOMOBILES
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidomt Name Vice Prestdent Name |
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STATE OF RHODE ISLAND
S, AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Perivd: ]a:mary 1-March 1 + Filing Fee: $50.00

{FORM MUST BF TYPED OR PRINTEL IN BIACK)

1. Corporate [} No 2 Name of Corporation

Fdward 8. Inman, IIL Secretary of State
Corporatiows [hivision

100 North Masn Street, Providence, RE 029031335
401-222-3040

112966 WEST END AUTO SALES & COLLISION SERVICE, INC.

3. Street Address Principal Business Office
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4. Business Mhone No.

91 19y 956

2. Hrief Descrption of the Charadder of Business Conducted 1 Rhode Istand
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10. SHARES AUTHORIZED (~X* BOX FOR ATTACHMENT)
ALRVORLZEDY SHARFS

Number of Shares lasy fSerirs Par Valne

600 NO PAR VALUE
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Edward 8. Inman, 1Tl Secrevary of State
Cﬂrpn,ﬂfloﬂl Di?'h’f{‘n

-‘@* STATE OF RHODE ISLAND

. S ash AND PROVIDENCE PLANTATIONS 100 Narth Marn Street, Providence. RE02903-1335
401.222-3040

Offtce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BLACKI]

1 Corparale 11 No, 2. Name of UCoeparatian
112966 WEST END AUTOQ SALES & COLLISION SERVICE, INC.
S, Streer Adddress Princigal Buciness Office Cety Stale Zrp
255 Cranston Street Providence RI 02909
4 PBusineis Phane Na, 5. State of tncorporarion 6. Si Code
401-272-9566 RHODE ISLAND 8896

7 Brief Description of the Character of Business Condodted 1 Rhode Biand
The sale and repair of automobilos and any other lawful purpose.
B. NAMES AND ADIYRESSES OF THE OFFICERS (<X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presedent Name Vice frecident Nume
Mark Duxbury Mark Duxbury
Street Address Street Adidress
555 Cranston Street 555 Cranston Street
iy Mfc Zip Ciry Stnte Zip
Providence RI 02909 Providence RI 02903
Mecretdry Name Treasurer Name
Mark Duxbury Mark Duxbury
Street Address Street Adideess
555 Cranston Street 555 Cranston Street
Ly Starz Zip City Sate Zip
Providence RI 02909 Providence RI 02909
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BUX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Detector Name Darector Name
Mark Duxbury
Strest Addre,s Stroct Address
555 Cranston Street
Cily State Zp ity State Zip
Providence RI 02909
Lirectar Name Dieector Name
Steeet Address Street Address
(if) Stare sip Caty Stare Zip
10. SHARES AUTHORIZED (=5~ BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ALTHORIZIY SHARFS ISSULD N 4ARES
Nuniber of Shares Class /Serecy Far Value Number of Shares Clnss/Seties far Value
600 NO PAR VALUE
1 Common no par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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6 * Under penalty of perjury, I declare and affitm that | have examined
this repart, induding any accompanying schedules and statements, and
that ail statements contained hetewn are true and correct.
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STATE OF RHODE 1§
ND PROVIDENCE PL

Office of the Secretery of State

LAND
LANT

PROFIT CORPORATION ANNUAL RE
Filing Fee: $50.00

Filing Period: January 1-March 1 o
(FORM MUST BE TYPED IN BLACK}

1. Corporate TD No

112966

A Steeet Address Prncipal Business Office

2. Name of Corporalion

555 Cranston Street

4. Ausiness Phone No

401-272-9566

7 Reief Descriplion of the Chartacter of Business Conducted o Rhode 1sland

ATIONS

§ State of Incorporation

RHODE ISLAND

Carporations Division
100 North Main Street, Providence, RI02903-1335

4001-222-3040

PORT FOR THE YEAR 2001 .

WEST END AUTO SALES & COLLISION SERVICE, INC.

City Mate Zip
Providence RI 02909
H, 5K Code
8896

The sale and repair of automobiles and any other lawful purpose.

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

Presidentt Namr

Mark Duxbury

Streer Addrrss

555 Cranston Street

ity Stare Lip

Providence RI 02909

Secrehury Name

Mark Duxbury

Street Address

555 Cranston Street
City State Fay

Providence RI 02909

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

Director Name

Mark Duxbury

Strect Address

555 Cranston Street
ity State Zip

02909

Providence RI
rector Name

Street Addeess

Gy State Zip

10. SHARES AUTHORIZED (-X~ 80X FOR ATTACHMENT)
AUTHORIZED SHARFS
Far Value

Niwmber of Shares Class fSertrs

600 NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vicr President Name

Mark Duxbury
Streer Address

555 Cranston Street
City State Zip

Providence RI

Teeasurer Name

Mark Duxbury

Steret Addrrss

555 Cranston Street
City State Zip

Providence RI
FILL IN SPACES BEFORE USIN(_; ATTACHMENTS

thrector Name
Street Address

’ “C'rry Statr ' Zip
Direclor Name
Streer Addeess
City State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ISSULDY SHARFS

Number of Shares Class/Series

1 common no

02909

02909

Par Value

par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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FOR SECRETARY OF STATE USE ONLY

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

that all statements contained herein are true and correct.
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sigratuce of Qfficer Pntr

Mark Duxbury

Print or Tppe Name of Officer

President

i'uir of Officer
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