. . - 10 North Medn Street
. Nz YN
R ; Office of the Secretany of Stete Providence, R 020031435

““-—-Q’_._‘ Matthew A. Brown, Secretary of Siare 401222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: jJanuary |- March 1 o Filing Fee: $50.(¢)
(FORM MUST BE TYPED OR PRINTED IN BIACK )

If

Ei%’? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coupaorations Division

1 Cuonparrate H) No. 2 Nume of Conpurertion
24582 JIM'S AUTO SALES AND AUTO BODY WORKS, INC.
A Seroer Ackedrexs Pringiperd Husimss Office ) in Stener zip
1153 Central Avenue Pawtucket RI 02861
1 Hrsorss Phone No. S. Steite of tucorpmmibon 6. SIC Cacle
724-2450 RHODE ISLAND 8896
7. Hm#lhs(n,r:mm of the Charmctor of Busoess Candected in Rboxle fstand
OWING AND AUTO BODY REPAIR
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X™ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Preesclenst Nty $ Viee Prosudont Neame
James F. Robbins - : James F. Robbins
Stavwd Ackifrevs o Strvet Actdress
1153 Central Avenue i 1153 Centrasl Avenue
i Sttt Zip s iy Sute zip
_Pawtucket RI 02861 3 Pawtucket RI | 02861
Sevrrtehy Nevape : L Frensurer N
James F. Robbins : James F. Robbins
Mreet Address ‘ Strvet Acld o
1153 Central Avenue : 1153 Central Avenue
(458 Sate Zip ' iy Starte Zip
Pawtucket RI 02861 : Pawtucket RI 02861
9. NAMES AND ADDRESSES OF THE DIRECTORS: {“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Buvctor N - Maxior Name
James F. Robbins : None
Stevet Adedroxs L Servet Adedross
1153 Central Avenue :
Cite State Zip A Steite Zip
--.-pathCket RI ' 02861 ooooooooooooooooooo
Dirctor Name b Direcror Name
None : None
Svet Addedrexs oS Adedros
ity State 24p : City Sunte Zip
10. SHARES AUYHORIZED (“X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
ALTHORIZED SHTARES ISSUTED SHARES
Number tof Shaves Cleres*Series far Valne Number of Shans Class/Series Pur Vitlee

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

’ ‘Il II ‘ |I |‘“| ‘I ‘ ' |. ‘ll‘ Under penalty of perjury, 1 declare and afTirm that | have cxamined this report,

mcluding any accompanying schedules and sigiements. and that all statemenis
ol /TG
Fite Duate

coptained herein are
Check o 7 7 l/C/

IFOR SECRETARY OF STATE USE ONLY

Signature of Offiver

James F. Robbins
Print or Tvpe Name of Officer

President
Tiie of Officer

iy

Form 630 Rev 12703



) Office of the Secretary of State
N '
\—W Matthew A. Brown, Sccretary of Siate

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division

100 North Main Street
Providence, Rl 02903-1335

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Janvary 1 - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BILACK)
1. Corporare 1) Vo, 2 Name of Corporation

‘ 24582 JIM'S AUTO SALES AND AUTO BODY WORKS, INC.
3 Strovt Address i’rTrrstml Business Office City ; Y ;

1153 CENTRAL AVENUE " PAWTUCKET | Al " 02861
4. Business Phoue Vo 1 i

LYY g\d) S. State of Incorporution 6 SIC Crvle
7. Bricf Description of ihe Charmcter of Musiness Conedciod in Rhode 5‘:'%5 ISLAND 2858

TOWING AND AUTO BODY REPAIR

Preticlent Nanre

JAMES F. ROBBINS

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

- [:] FILL IN SPACES BEFORE USING ATTACHMENTS
s Vieo President Name

JAMES F. ROBBINS

Street Acdedress

1153 CENTRAL AVENUE

* Strver Address

1153 CENTRAL AVENUE

City State: Zip
pAWTUCKET RT NNOra

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

Secrotary Neanie

JAMES F. ROBBINS

s Troasurer Name

JAMES F. ROBBINS

Strver Address

1153 CENTRAL AVENUE

2 Strevt Address

1 1153 CENTRAL AVENUE

" 02861

iy Merte
PAWTUCKET l

Director Name

JAMES F. ROBBINS

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

L Gy State Zip
: PAWTUCKET RI 02861

: Director Name

NONE

Strvet Address

1153 CENTRAL AVENUE

1 Strovt Address

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

Crry Staie Zp ity State zip
PAWTUCKET RI 02861
preseess s b e
NONE : NE
Strove Adetress * Stroet Adedress
Chry State 2in : Cuy Srate i

" 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES
Numbxer of Shares Cluss/Serfes Par Value Number of Shares Class'Serfes Far Value
600 COMM NO PAR VALUE 400 COMMON NO PAR

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

= 0o

File Date 3 ’ .\'fiu O —(/-
Check No. %7 (/E }
IS

FOR SECRETARY OF STATE USE ONLY

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

JAMES F. ROBBINS

Print or Tvpe Name of Officer
PRESIDENT

Title of Officer

Form 630 Rev, 12403



; STATE OF RHODE [SLAND
- AND PROVIDENCE PLANTATIONS

Office of the Seceetary of State

Edward S. Inman, HI, Secrecary of Stare
(urporatians Diviion

160 Noreh Aan Sireer, Providence. K 02903-1335
' 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STOP

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

(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 11D Na. 2. Name of Corporation

[ILASL RLAD

INNTRLC DIONS

24582 JIM'S AUTQ SALES AND AUTO BODY WORKS, INC.

3. Strect Address Principal Business Office

1153 CENTRAL AVENUE

4. Business Phore No

(401) 724-2450

7. Brief Descnption of the Character of Rusiress Conducted ot Rhade Idand

TOWNING AND AUTCO BODY REPAIR

5 State of lucorporation

RHODE ISLAND

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Precident Name

JAMES F. ROBBINS

Streer Address

1153 CENTRAL AVENUE

ity Stare Zip

PAWTUCKET RI 02861

Sevrerary Name

JAMES F. ROBBINS

Street Address

1153 CENTRAL AVENUE

iy Stale Zip

PAWTUCKET RI 02861

Ciry Stute Zip
PAWTUCKET RI 02861
6. SIC Code
8896
Vice President Name
JAMES F. ROBBINS
Street Address
1153 CENTRAL AVENUE

Ly State Zip

PAWTUCKET RI 02861
Treasurer Name

JAMES F. ROBBINS
Street Address
1153 CENTRAL AVENUE

Cite State sup

PAWTUCKET RI 02861

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

Director Name

JAMES F. ROBBINS

Street Address

1153 CENTRAL AVENUE

Y pAWTUCKET ™ BRI . ™ 02861
Director Name
NONE

Streer Address
City Stute Zpr

10. SHARES AUTHORIZED (“Xx~ BOX FOR ATTACHMENT)
AUTHORLED SHARFS

Nutnber of Shares

600 COMM NO PAR VALUE

Class/Series Par Value

Direclar Name
NONE
Streel Address
Ly State Zip
thrector Name
NONE
Street Address

ony Stare Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT) ’

IS5 'ED) SHARES
Number of Shares Class/Senes far Value
400 COMMON NO PAR

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

]

* 2 4 58 2 *

. L RI-OS

G 95T
a.

FOR SECRETARY OF STATE LISE ONLY

Check No.

BY _ mmmt

- PRESIDENT

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

ue and correct.

L all statements contained here

(e

JAMES F. ROBBINS

P'rint o Trpe Name of Mficer

Title of Ufficer o
s Ferm 630 12002



STATE OF RHODE ISLAND
e AND PROVIDENCE PLANTATIONS

Utice of the Sevectary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fiting Fee: $50.00

Filing Period: January 1-March 1
CFORM MUST BE TYPEIY IN HLACK)
toorparate 11 No 2 Name of Corparation

24582 JIM'S AUTO BODY WORKS, INC.

A Street Address Princepal Busiiess (Mfice

1153 CENTRA. AVENUE

4 Rustness hone No

724-2450

7 Krief Description of tive Chara,ler of Husiness Conducled i Rhode Istand

TOWING AND AUTO BODY REPAIR

B. NAMES AND ADDRESSES OF THE QFFICERS ("X~ BOX FUR ATTACHMENT)

Prescdent Name

JAMES F. ROBBINS
Street Address
1153 CENTRAL AVENUE
tiry Sute Lip
PAWTUCKET RI 02861
Secrcrary Naing
JAMES F. ROBBINS
Street Address
1153 CENTRAL AVENUE
ity State Z1p
PAWTUCKET RI 02861

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

Dueector Name
JAMES R,

Street Address

1153 CENTRAL AVENUE

ROBBINS

Cily State 2ip
PAWTUCKET RI 02861
irecior Name
NONE
Sreet Address
ity State Zip

10. SHARES AUTHORIZED (-X* 8BOX FOR ATTACHMENT)
AUTHORIZFD SiARES

Number of Shares

600 COMM NO PAR VALUE

Class/Series Par Value

S5 State of Twcorporation

RHODE ISLAND

Edward 8. Inman, HI Secretary of Staze
Carporattons {irision

106 Noveh Aan Steeer, Providence, RE02903-1335
$01-222-3040

s1opP

I'LEAST RTAD

INSTRUCTIONS

Cuy State Zip
PAWTUCKET RI N2861
a SIC Code
8896
FILL IN SPACLES BEFORF USING ATTACHMENTS
Vive President Numr
MJAMES F. ROBBINS
T Street Address
1153 CENTRAL AVENUE
[ HY Srate Aip
PAWTUCKET RI 02861
Treasurer Name
JAMES F. ROBBINS
Street Address
1153 CENTRAL AVENUE
v State Zip
PAWTUCKET RI 02861

FILL IN SPACES BEFORE USING ATTACHMENTS

1hreectar Name

NONE

Street Address

ity State Sip
fhrector Name

Street A :f.rrrhslxo N E

Ly State Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT?
ISS1;E10 SHARFS

Nurhbee af Shares Class/Series Par Vitue

400 COMMON NO PAR

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

HEHIIT

* 2 4 582
</ ) -0,

File Date: _.

Check Noo _LL) C_/_._QS__—_ —
L C}"“—

r—

FOR SECRETARY OF STATE LUSE ONLY

Under penalty of pejury, | declare and affiom that | have examined

this repart, incduding any accompanying schedules and statements, and

rue and cgrrect.

titat all statements contained hpréyn ar

RW=//. 8 £
Printor h-jyunr of Officer

s it
Title of Ufficer

TS Farm 630

P



AND PROVIDENCE ATIONS 100 North Main Street, Providence, RI 02903-1335

-‘%ﬂ STATE OF RHODE ISLAND Corporations Division
. PLANT
o Office of the Secretary of State 407.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Pcriod: January 1-March I + Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
24582 JIN'S AUTO BCDY WORKS, INC.
3. Strect Address Principal Business Office City State . Zip
1153 Central Avenue Pawtucket - RHODE ISLAND 02861
fngss ‘o 5. Sn.m' of Incorparation 6. SIC Code
(WO 12482450 RHODE ISLAND 889%

E OMidr B ripohd 6 cn@UkADer BOGY SBRB b Xhode Island

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

President Name Vice President Name
James F. Robbins . James F. Robbins
Street Address Street Address
1153 Central Avenue 1153 Central Avenue
Clty Stale Zip City State Zip
Pawtucket RI 02861 . Pawtucket . RI 02861
Secretary Name Teeasurer Name
James.f- Robbins sW3Bgs F- Robbins
1dp3 Central Avenyg, Zip et 133 Central Avgpue Zip
Pawanm@kRND ADDRESSES OF TIE DIRECTORD BB@dx ror arrackmsRA W LHOKR §PACES BERSRE USING ATTACHMENTS0 2861
Direcrar Name Director Xame
JHned'=f . Robbins S ANE:
1953 Central Avend® Zp cuy stare 2
[irector N. o Directar Nam
Pawtucket RI 02861 ‘
Street Address Street Address
NONE NONE
City State 2ip City State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSURET) SHARES
Nutmber of Shates Class /Series Par Value Number of Shares Class/Setles Par Value

600 SHS NO PAR CON

400 .. COMMON . NO PAR

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

24582+

Under penally of perjuey, | declare and affirm that I have examined

. this repott, including any accompanying schedules and statements, and
QZ/Q tharpll statements contained he re trye and correct,
File Date: / o

. ’2&2’5 é‘t".u' e e 7’//'@/
a- S das B foafpens
D EC

By:

FOR SECRETARY OF STATE USE ONLY

Tife af Officer
1



STATE OF RHODE ISLAND James R. Langevin, Secreiary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

orfi ke § 5 100 North Main Street, Providence, RI 02903-13315
‘ff ce of the Seceetary of State 01.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1+ Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)

1. Corporate I No. 2. Name of Carporation

24582 JIM'S AUTO BODY WORKS, INC.
3. Streer Address Principat Business Qffice City State Zip
1153 Central Avenue Pawtucket RHODE ISLAND 02861
€. Buslness Phone No, 5. State of Incorporation 6. SIC Code
(401) 724-2450 RHODE ISLAND 8896

T DA S HA AU BERY P e sone

8. NAMES AND ADDRESSES OF THE QOFFJCERS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS '

President Name Vice President Name
James F. Robbins James F. Robbins
Streer Address Street Address
1153 Central Avenue 1153 Central Avenue
Clty State Zlp Ciry State Zip
Pawtucket ~ RI 02861 Pawtucket RI 02861
Secretary Name Treasuweer Name
James F. Robbins James F. Robbins
Street Addiess ] Street Address
1153 Central Avenue 1153 Central Avenue
Ciry State 2ip City State Zip
Pawtucket RI 02861 Pawtucket ~ RI 02861
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome Director Name
James F. Robbins NONE
Street Address Street Address
1153 Central Avenue :
City State Zip City State Zip
Pawtucket RI 02861
Director Name ' Director Name
NONE NONE
Street Address Street Address
City State Zip Ciry State ' ) Zip
[ B .
10. SHARES AUTHORIZED (“x*° BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* 80X FOR ATTACHMENT)
AUTHORIZED SHARES CSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

600 SHS NO PAR COM ‘
400 COMMON NCO PAR

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

m || “ ll Under penalty of perjury, 1 declare and affirm that 1 have examined
*2 45820 this report, Including any accompanying schedules and stat

that all statements contaj herein arg true and correy./ .
. ,/3) /oo y ' I7/50
¢ Date: . 4

Check No.: CQJCJ 2
o s

By: -
FOR SECRETARY OF STATE USE ONLY

ithalure of Officér

Print or Type Name of Officer

Title of Officer



AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stute

-@ STATE OF RHODE ISLAND

James R. Langevin, Sccretary of State
Corporations Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTor

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

ORM MUST BE TYPED IN BLACK)
] lorporate L) Na. 2. Name of Corporation

["EAS RLAD
INSTRUC THONS

24582 JIM'S AUTO BODY WORKS, INC.

3. Street Address Principal Ruslaess Gffice

Central Avenue ()

4: ;mn: Phone No.

(401} 724-2450
Jgg{';){sﬁl Han a a Chamr er of %5(1?0"?&%5 1h2dr istend

State of Incorporation

RHODE ISLAND

City Stare Zip

Pawtucket RHODE ISLAND 02861

6. SiC Code

8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT} ©  FILL IN SPACES BEFORE USING ATTACHMENTS

President Namme

Sggmgs F. Robbins

(21}

1153 Central Avenue

State Zip

Pawtucket RI 02861

Secretary Name

James F. Robbins
Sireet Address

1153 Central Avenue

City State Zip

Pawtucket RI 02861

Vice President Name
James F. Robbins
Street Address

1153 Central Avenue

Chiy State Zip

Pawtucket ‘ ‘RI . | | 02861

Treasurer \’ame

James F. Robbins

Street Address

1153 Central Avenue
Clry State Zip

Pawtucket RI 02861

9. NAMES AND ADDRESSES OF THE DIRFECTORS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Direcror Name

James F. Robbins
Steeer Address

1153 Central Avenue
City State 2ip

Pawtucket RI ~ 02861

Director Name
Street Address

City State 2ip

0. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}

ORLITLY SHARFS
Number of Shares Class/Serles Par Value
600 COMMON NO PAR

Director Name
NONE
Street Address
City State Zip
Direcror Name '
NONE

Street Address

City State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}

ISSUFDY SHARES
Number of Shares Class/Serles Par Valur
400 COMMON NO PAR

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

om0 1149
| 229%

& [if

FOR SECRETARY OF STATE USE ONLY

Under penally of perjury, ! declare and affirm that | have examined
this reporl, including any accompanying scheduics and statements, and
at all statements contained h

W
Sfenature of Offic

PRESIDENT

Print or Type Name of (Mfices

are trug angh correct.

cxf 1/20/99

Date

JAMES F. ROBBINS

Q)  rrestoent

Title of Officer



AND PROVIDENCE PLANTATIONS Cesporations Ihvision

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. ’ 401-277-3040

—@ STATE OF RHODE ISLAND : James R.Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stop
Filing Period: January 1-March 1 + Filing Fee: $50.00 I RLETIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2 Name of Corporation
24582 JIM'S AUTO BODY WORKS, INC.

3. Srreet Address Principal Business Effice City ‘ State Zip

1153 CENTRAL AVENUE | PAWTUCKET RI 02860
4. Bustness Phane Na, 5 State of Incorporation 6. SIC Code

724-2450 RHODE ISLAND 8696

7. Bricf Descriplion of the Character of Business Conducted in Rhode Island

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

President Name Vice President Name
JAMES F. ROBBINS JAMES F. ROBBINS. JR.
Y1153 CENTRAL AVENUE T 9753 CENTRAL AVENUE
“" pAWTUCKET ™ RI " 02860 " PAWTUCKET  “RI " 02860
Secretary Name Treasurer Name
JAMES F. ROBBINS, JR, JAMES F. ROBBINS
Streel Adidress Street Address
1153 CENTRAL AVENUE _ 1153 CENTRAL AVENUE
ity State Zip Cily Stale Zip
PAWTUCKET RI 02860 PAWTUCKET RI 02860
9. NAMLES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)
rector Name Director Name
JAMES F. ROBBINS NONE
Streel Address Street Address
1153 CENTRAL AVENUE
Crty Stuate Zip ity State Zp
PAWTUCKET RI 02860
Ihrectar Name Director Name
NONE NONE
Streer Address Sereet Address
City State 21p City State Zip
10. SHARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT)? 11. SHARES ISSUED {“x* 80X FOR ATTACHMFENT)
AUTHORIZED SHARES ISSURD SHARES
Number of Shares Class/Seres Far Value Number of Shares Class fSeries Pur Vilue
600 SHS NO PAR COM 400 COMMON NO PAR

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

H!'”'l"“ !‘"UH"B’I”U‘II {!I‘ Under penalty of perjury, 1 declare and affirm that | have examined
Iy,
AMES F ROBBINS

this report, including any accompanying schedules and statements, and
p Ppint ar Tvpe Nume of r)f.f
By .
bl
FOR SECRETARY OF STATE L'SE ONLY \ _PRESI DEN
litle uf Officer

tatements contained herej

Fite Date: _

Cherk No.:




s STATE OF RHODE |
AND PROVIDENCE

Office of the Secretary of State

LA

SLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March I

Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 11} No.

24582

2. Name of Corporation

James R, Langevlin, Seceetary of State
Corporations [Mvision

100 North Main Street, Providence, RI 02903-1335
401-277-3040

STOP:
I'LEANE REAIY
INNTHRIHTIHONS
HENORT

COMPLETENG
THIS TORM

JIM'S AUTO BODY WORKS, INC.

3. Street Address Principal Business Office City State 2ip
1153 CENTRAL AVENUE PAWTUCKET RI

4. Rusiness Phone No. §. State of Incorporation 6 SIC Code
(401) 724-2450 RHODE ISLAND 8896

7. Relef Description of the Character of Rusiness Conducted in Rhode Istand
TOWING AND AUTO BODY REPAIR

8. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FOR ATTACHMENT)

President Name Vice Prestdent Name
JAMES F. ROBBINS JAMES F. ROBBINS, JR.

Street Address Street Address
1153 CENTRAL AVENUE 20 QUARRY STREET

City State Zip City Stare Zip
PAWTUCKET RI SEEKONK MA

Secretary Name Treasurer Name
JAMES F. ROBBINS, JR. JAMES F.ROBBINS

Streer Address " Streer Address
20 QUARRY STREET 1153 CENTRAL AVENUE

Chiy State Zip Clry State Zip
SEEKONK, MA _ PAWTUCKET RI

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

Director Name ’ Director Name
JAMES F. ROBBINS NONE

Street Address Street Address
1153 CENTRAL AVENUE ,

City Stote Zip Ciry Stare Zip
PAWTUCKET RI

Director Name Direclor Name
NONE NONE

Street Address Street Address

City State Zip Ciry Statre Zip

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

AUTHORUED SHARFS SSUTL) SHARES

Number of Shares Class/Series Par Volue Nurr'!bu of Shares Closs/Serles Par Value

600 SHS NO PAR COM

600 COMMON WITHOUT PAR VALUE 400 WITHOUT PAR

This report must be signed in ink by ecither the President, Vice

* 2 4 5 8 2 »

N1y

FOR SECRETARY OF STATE USE ONLY

M
(e ‘/ 1]

COMMON

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

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

K alall statements contain rc@n ue ag éncc:.

Signdt fute
ROBBINS

JAMES F.

‘tind or Type Name of Qfficer

PRESIDENT

Titte of Officer

l
I




AN N UAL REPO RT Corporations Division

100 North Main Street
Fiiing Period: January 1-March 1 Providence. Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00

State of Rhode Istand and Providence Plantations
PROFIT CORPORATK)N ] 996 Y@? ' James R. Langevin, Secretary of State

PLEASE TYPE OR PRINT IN BLACK INK.

i CORPORAFE 10 RO 2. RAME OF CORPORATHIN
24582 ’ JIM'S AUTO BODY WORKS, INC.
3 STREET ADORESS PRINCIML BUSIVESS OFRCE ~ - ‘ . ary : - T OSIATE 9 CO0E
1153 CENTRAL AVENUE PAWTUCKE RI 02861
4 BUSINTSS PHONE NO. 5 SIATE OF INGORBORATION : T ) 6. it CODE
(401) 724-2450 RHODE ISLAND 8896
! BREF DESCRPTION OF THE CHARACTER OF BUSINESS CORDUCTEO W RMODESLAYO ~ — . .~~~ = == — - == = =——-—— -
TUNING AND AUTO BODY REPAIR
8. NAMES AND ADDRESSES OF THE OFFICERS -
PRESIDENT NAME WVICE PRESIDENT NAME
JAMES_F._ROBBINS. - JAMES_F._ ROBBINS,JR.___ -
STREET ADORESS
1153 CENTRAL AVENUE ‘- 20 QUARRY STREET
Pind SIATE T uP CO0E ary oSt T TwoeT T T
PANTl{{EIﬂEL__L ___EI_‘ ___;_02861 1 _SEEKONK _'L MA i 02771
SECRETARY KAME — T TREASURER NAME
JAMES F. _ROBBINS,_JR._ __ _ ______' JAMES_F__ROBBINS__.._. —— e —
STREET ADORESS © m——— .S
an2°-°UARRY—STREf';Lf o m1153_ CENTHAL,AVEJ}{HE_ e oo —
SEEKONK ' MA 02771 PAWTUCKET { RI | 02861
T ’ " 8. MAWMES AID ‘ADORESSES OF THE nlnscrons -
DRECTOR NAME ) -7 - DIRECTOR NAME
JAMES F. ROBBINS NONE _—— . .
STREET ADDRESS T SIREET ADDAESS -
1153 CENTRAL AVENUE !
o SIATE T 20 COOF v 751:\“"‘ ]aﬁcoot _—
PAWTUCKET RI : 02861
ORECTOR NAME - DRECTOR WAME : - ' —_ -
NONE NONE
STREET ADORE S5 Tt T T - ST T TTTITTTTTTTT Y STRUET ADORESS - - -
. )
ey T T s T I COOE ah T T T TR ST T TTsme "‘—"'—‘[szoe— -
1 1 ' 1 i
h 10‘—3:1155 AUTHORIZED AH;_-I_-SSU-E-D - o -
Amuumzmsmss o L ISSUED SHARES
o BwEROsuRS  ouss/stEs e T T T wwemorswas 1 awssisews | s
600 SHS NO PAR COM ' !
- ——— i —— ———— e e ae — ]L B S
600 COMMON I-r.!ITH(')UT PAR VALUE ! 400 COMMON WITHOUT PAR
. — — . — — - — —— —— _—I___ - . - ._....._.L__ tm e e == -
I '
e e _ L _ _ o Vo
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

ﬁi }1 enls contam%nzt
File Date: “-5 U /q&’ |g 1 ol Omcer _ &

N :N.Lg JAMES F. ROBBINS
t O(nt or Type Name of Officer
. D PRESIDENT A7/ T

For Secretary of State Use Only Title of Officer Date
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" Providence, Rhode Island 029031335 Filing Fee $50.00
101-277-3040 Make Checks Payable to: Secretary of State

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

GGegass THSS
Corporate 117 Annual Report for the year:
SIMYS AUTO BCEY WORKES, INC.
Name of Corporation:
Business entity organized under the laws of the State of: Business Entity is (check one):
For foreign ennty, address and telephone number of prineipal office; (X | Business Corporation {See RIGL Chapter 7-1.1)

[ 1 Professional Service Comoraton (Sce RIGL Chapter 7-5.1)

) Bricf statement of the character of business conducted in Rhode Island:
Phone: { ) auto body repair and body work
Address and telephone of the principal office of business entity in Rhode

Istand (Provide street address - Not PO, Box):
1153 Central Avenue

Pawtucket, RI

Phone. { 401y 724-2450

THE NAMES OF THE OFFICERS ARE:

PRESIDENT " STREFT ADDRESS COTYsTATE T
JAMES ROBBINS, 189 Carpenter Street, Seekonk, MA

VICE PRESIDENT i o ' STREFT ADDRESS CITY/STATE 7P CODE
JAMES ROBBINS, JR., 20 Quarry Street, Seekonk, MA

SECRETARY " ’ ) ) STREET ADDRESS - CITY/STATE ZIP CODE

_ JAMES ROBBINS, JR., 20 Quarry Street, Seekonk, MA

TREASURER STREET ADDRESS CITYISTATE. ZIPCODE

JAMES ROBBINS, 189 Carpenter Street, Seekonk, MA
) __THE NAMES OF THE DIRECTORS ARE:

NAME ’ STREFT ADDRESS CITYSTATE T 2P CODE

James Robbins, 189 Carpenter Street, Seekonk, MA
RAME ' - " TSTREET ADDRESS h CTY/STATE ’ ZIFCODE
RAME b o - ) STREFT ADDRESS - CITY7STATE — ZIPCODE,
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be auached)
Number of Shares Class / Series : Number of Shares Class / Series

!
600 common - 400 common

7\

: ‘ ﬁ';\} a
-,1? W ‘ o
ame ﬁogb?ns : 3 E -

e 4,.%/,;"@ . 19_2?/_ o

; Rmi/dn TYPE NAME OF OFFICER SIGNING
Form31 135 TLCE OF OFFICER SIGNING President

. _ DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE. If the registered office and/or registered agent indicated below is incorrect. Form 9 must be filed.

ALEERT A. CIFIORE PAYO
1345 KWESTMINSTES STREET
PROYIDENCE &1 02009 FEB 23 1995

'ﬁ\ Q)é“"‘ \630%“19
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E O o
Filing Fee $50 0 PLEASE TYPE or PRINT (/h e - File Annczlly

zc“;‘c':"r;”n' sl State of Rhode Island and Providence Plantations %77 7= o el | Rev 1
Secrerz hH . - ) — a asch i
Office af The Secretary of State

. 100 North Main Street
Providence. Rhode Island 029031335
401-277-3040
oczasaz . 1994
Corporate [D: . i e — = . ——— Annual Report for the year: .

JIM'S AUTO BODY WORKS, INC.

Name of Business Entity:

‘ R Husiness Eaney 1s fcheck oned
Business enity orpamized under the jaws of the Siate t.]lmt‘cb—‘ISla"‘-j | ’

R | K | Buniness Corporation (5ce RIGL Chapter 7-1.1)
Federal Taxpayer Idsrnficanon Namaer: ) .

) Professional Scrvice Corporanon {(See RIGL Chapter 7-5 13
For forzign erLty. address and selephane nsmier of poncipal office i ] Luted Laability Compary {See RIGL 7-16)

Name. tite and macing address of contac: person o whom

commumcanons nas e direcied

——— Albert A. Difiore, Esquire
- 1345 Westminster Strest
Prose L) . Prowvidence, RI (2909
Address aad telephone of the poscipal olfive of bzsiness entuy m Reaide
Island (Provide street wlcress Not PO Boa
1193 Qertral Avoe

Pawtirdet, RI

Br.ef statenien: of the character of business cenducted i Rhoede 1dznd

-— . _ auto body rmeair and body work ———

. A Date of Orgamzanon 3][0] (ly M_ﬂ/m
. Al 74247

Phone: | Datc of Quaiiication 1o do business in Riode Iland OF foregtn entiny )

- | N

.._THE NAMES OF THE OFFICERS ARE:

TR S NECOTINE CHE YA OR B PRESIOENT (Choys Ove

ALURESY Oty siate ’ . IEL )
Jares F. ‘R:ﬁai:s 189 Carpanter Street Sk, MA
L CHIEF RS AT NG GHLCER DR KT YHE PREAICENT (Chegs e STREDT ADRESS CITYSTATY R - JiPCE
Jares F. Ratbins, Jr. 2 Quarry Street Seelarix, MR
rovrnanoraicoras 03 B SLURRTARY Wheen O CIREVT ASDRESS TV TATT T HEREH
Jares F. Robbins, Jr. 20 Qarry Street Sedlark, MA
U CHIET FINANCAL OFTICER Ok g S WEASL VER (TRt Lt r STREET AMIAESS CIATAT " ZIF L Ot
Jares F. Rotkins 189 Carpentor Strest Srelark, A
o — 'THE NAMES OF THE DIRECTORS ARE: -
NaME TR ADCRISS CITYATATE PR
__Jawes F. Rdbins o 189 . < MR
NAME XTFELRT CIrY yoadt FPCUIH,
NAwi STRELCT ALDHISS YATAL T ZIP CODE,

NUMBER OF SHARES ALTHORIZED (1 Apphicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING 11 Apphicabic)

NUMRBER NUMBER

500]
CLASS o CLASS  CrTTn
SERLES SERIES
PAR VALUE OR 1o par valwe PAR VALLE OR ro par value
WITHOUT PAR WITHOUT PAR

e Moth L 5.9y

IS

. TAFS b
13}3 T3 NAME CF 1 FL CER SIGNING
Tz PRESITENT

Iy
TITEOIEHCER § GNING

i 1

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE, OF PROCESS:

PLEASE NOTE 1 the Corporanes has changed iis registered orfice andfei registered of tesident apent, Form Y ar Form LLLC 3 must be filed,

o

ALEERT A DRIFICRE B
1345 HWESTMINSTER STREET
PROVIDENCE T CEz0H



n . To be filed annually between
oy g,
Filing Fee $50.00 ,] b / January Ist and March Vst

Stute of Rhyode Jsland and Providence JPlantations

” . CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLANID 02903

Corporate ID.............. AIOZALEZ Annual Report for the year..... 1322 ...
Firs1:  The name of the corporation is..................JLit 5 QUTC BODY WORES. INC ..o

..................................................................................................................................................................... B R T

SixtH:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address {including number, street, zip code)
................................................................. ........ Director
......................................................................... Director
............................. . DETECLOT

SEVENTH:  Number of Shares authorized: Par Value
or statement that

shares are without
No. of Shares Class Series par valug

L od il . pA,D /1/&/'/&
£ ¢

EigHrH:  Number of Shares issued: SEC'y 19-93 o .E’er::::“ma[
OFST shares arc withous
No of Shares Class Series ’4 TE par value

Q’/& Co"”/’%"/ /uo/‘/é




QRN BT 2A DTV WD T O

e To be filed annually between
T l B
Filing fee $30.00 January Ist and March 1st

- State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREFRT
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.... ... . £wcdsZTo Annua! Report for the year ... ... 1275
FIrsT:  The name of the corporationis.. ... JIMIL AUTO D00y WORRS,  TNC
SEconp: It is incorporated under the laws of ... e RHORE CISLAND s
THirD:  Character of business, briefly stated, is........... REPAIR.OQF MOTOR VEHICLES = .. .. ..
FourTH:  If foreign corporation, address of its principal office.................. e
FiFrH:  Business address in Rhode Island............. 1153 CENTRAL AVE., PAWTUCKET =~
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number. street, zip code)
............................ v e Director
OO RO RETUNUROOTO RO D reC T e
............. e Director
_JAMES. F.. ROBBINS . President ..189 CARPENTER ST. . SEEKONK, MASS.
................ JAMES F. ROBBINS JR.  Vice President .. .20 QUARRY ST. SEEKONK, MASS.
................. JAMES F. ROBBINS JR. Secretary  ....20 QUARRY ST., SEEKONK, MASS.
................. JAMES F. ROBBINS  Treasurer 189 CARPENTEE ST. SEEKONK, MASS.
SEVENTH:  Number of Shares authorized: Par ¥alue
or statement that
shares are without
No. of Shares Class P ;‘Squﬂ par value
600 COMMON NONE
MAR 0 6 1392
EiGHTH: Number of Shares issued: SEC'Y OF STATE Par Value
or statement that
shares are without
No of Shares Class Serics par value
400 COMMON
] \J
Dated ... . FEB. 21, 1992 JIM'S AUTO BODY WORKS INC.

Name aNorporationy /
SN 2]
/Bc-?_ ------- et/ , 0"‘@-&@4

(Report must be signed by an officer) ai!fe ...............................................................................................

Fore 3% 1785



