b Matthew A. Brown, Secretary of State

o =+ '+ STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sereer, Providence, RI 02903-1335
A Office of the Sccretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March [ @  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
112184 AUTOPAINT RI INC.
y 3 Street Address Principol Business Office City Sate 12ip
! 47 STAMP FARM ROAD CRANSTON RI 02921- i
4 Business Phone No. 3. Sate of incorporation 8. SIC Code l|
4019436300 RHODE ISLAND 8953 [
"7 ‘Brief Description of the Character of Brsiness Conducted in Riode Tsland 1
PAINTING, REPINISHING, BODY REPAIR OF MOTOR VEHICLES OF ANY DESCRIPTION ?
8. NAMES AND ADDRESSES Ol‘ THE OI'FICLRS (“X" 80.\ FOR ATTACHMFN'I) O PILL 1N SPACES BEFORE USINGATTACHMENTS __ . ]
| President Name ™ Vice President Name .
Kenneth A. Pjojian .Carol E. Pjojian I
Street Address ' Street Address
47 Stamp Farm Road - 47 Stamp Farm Road
City 1Sare 25 . Ciy FSeare Zip
Cranston RI 02521 - Cranston RI 02921
Recreiary Namé * * 0 0t m et s e e e T e e N S
Kenneth A. Pjojian .carol E. Pjojian
Street Address - Street Address
47 Stamp Farm Road 47 Stamp Farm Road
City State Zip *City Srare Zip
Cranston RI 02921 . Cranston RI 02921
- 9. NAMES AND AI)DRESSF!’ 01‘ THE DIRFCTORS (X" BOX FORATTACHMFNT) E] FILL IN SPACES BEFORF. USINGATTACHMENTS
' Director Name ,Director Neme T
'None .
Sireet Address Sireer Address
City [Stare Z';D «City State Zip
R R R I LRI ....D:N.d;’Nam...................
|3‘freﬂ Address 'Sm'et Address
. i
City Jate 1Zie -'C"J' State iZJp i
" 10. SHARES AUTHORIZED (“X" BOX FORATTACHMEND 0 11 sm\ms ISSUED _("v"sox_roiur_'{,q_c_:_n_u—@ﬁ_l:] _ :_.__' B
AUTHORI?FD SHARES — ISSUFD SHARES —_— _
CNmber of Shares Class/Series Par Value Y Number of of Shares Class/Series IPar 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

T -

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

and that all statcments contained herein are truc and correct,

*112184 DBC ?ﬂz_w:ong PM*

2 3 ZDU‘J Signature of fjicer Ul Date
crctre__TED 5576 Carol E. Pjojian

File Date laral_E . /VWJ %W%Mf

FPrint ar Type Name of Gfficer
- Qﬁ;_,__—-- _ ‘

B Vice President
FOR SECRETARY OF STATE USE ONLY

fule of Uffrcer Form 630 1210}



' ' Marthew A. Brown, Secretary of State

‘ STATE OF RHODE ISLAND _ Corporatians Division

* AND PROVIDENCE PLANTATIONS 100 North AMain Street, Pronidence, RI 02903-1335

Lot ' Office of the Secretary of State 401.222.3040
e aut *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ® Filing Fee: $50.00
FORM MUST BE TYPED IN RILACK)

1. Corporate ID No, 2. Name of Corporarion
112184 AUTOPAINT Ri INC.
3. Street Address Principal Business Office City State Zip
47 STAMP FARM ROAD CRANSTON RI 02921-
4. Business Phone No, 3. State of Incarporation 8. SIC Code
4019436300 RHODE ISLAND 8353

7. Brief Descriprion of e Characier of Bushiess Conaucted in Riode Island
PAINTING, RBFINISHING, BRODY RERPAIR OF MOTOR VEHICLES OF ANY DBSCRIPTION

B AND ADD )F “X" BOX FOR AT TACHME, |} FILL TN SPACES BEFORE USING ATTACAMENTS
resident Name Vice President Name
Kenneth A. Pjojian . Carol E. Pjojian
Street Address "Street Address
47 Stamp Farm Road L a7 Stamp Farm Road
City [Seare IZp Tiny Stare Zip
Cranston RI 02920 . Cranston RI 02320
Secreiaty Nome * * 0 0 " B N A e e Moty Namet Tt e
Kenneth A. Pjojian ‘Carol E. Pjojian
Street Address * Streer Address
47 Stamp Farm Road .47 Stamp Farm Road
City Seate Zip “City State Lip
Cranston RI 02920 - Cranston RI 02920

Lirector Name

None .
Street Address . Srreet Address
City IS Zip City State ]Z;p
.Dfmeto" A’a.'"‘e. .................. 4 % s LI I B ) ..D;mlctér lh{;m; IIIIIIIII L L L I N e I I Y TN R BT A R R R )
Mreet Address ~Street Address
City Stafe Zip :(le Seare mp

10. SHARES AUYHORIZED (X" AOX FORATIACHMENT (L] - <. 11 SHARES ISSUED ('X® ROX FORATDACHMENTILT o | 'i
AUTHORIZED SHARES 1SSUED SHARES
Neumber of Shares ClassSBeries Par Valee Number of Shares Clars/Sertes Par l'alve
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

m lINEN -

) Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements,
! and thai afl statemems containgg herein are tree and correct,

*112184 DBC 07/18/04 01:31:00 PM* _ 1} ! t . .
File Darg o \(/O M. E ' AOM 7//’/4&/
el - Signature of Oﬂ?ccr. - U 0 Date J 7
Check No. | Carol E. Pjojian
Prant or fype Name of Officer
By: . . .
FOR SECRETARY OF STATE USE ONLY . ,\,,/,,',Ejeuﬂir,esment Torm 630 1201




*e Edwerd S. Inman, 1], Secretary of State

; % STATE OF RHODE ISLAND Corporatians Division
. * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335
= Office of the Secretary of State 401.222.3040

*rtaat

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 @  Filing Fee: 550.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
*112184° AUTOPAINT RI INC.
3. Streel Address Principal Business Oﬁ':ce City State Zip
47 STAMP FARM ROAD CRANSTON RI 02921-
4. Business Phone No. 3. State of Incorporation 6. 51C Code
4019436300 RHODE ISLAND 8953

R P R e Pl h RS g ndicreg i Bhole elond e c1es op ANY DESCRIPTION

8. NAMES AND ADDRESSES OF THE OFFICERS (X" FORATLACHMEN FILL, JI SPACES BEFORE USTNC ATTACHMEN

resident ivame , Vice President Name

Kenneth A. Pjojian .Carol E. Pjojian

Strect Address : Street Address

47 Stamp Farm Road «47 Stamp Farm Road

City [Siate [Zip "City State Zip

Cranston RI 02921 « Cranston RI 02921
Becriaiy Name © * "ttt it e e T g e el e ST .
Kenneth A. Pjojian .Carol E. Pjojian

Street Address * Street Address

47 Stamp Farm Road .47 Stamp Farm Road

City Zip *City State Zip

Cranston 02921 . Cranston RI 02921

9. NAMES AND APDRESSES OF THE DIRECTORS (X" BOXN FORATTACHMEND L FILL IN'SPACES BEFORE USING ATTACHMENTS )
Director Name JDirector Nome

None .

Street Address :S(ru:Addmu

City [Srate Zip -City State Zip

Diresicr e e R R R R
Street Address *Streer Address

Ciry State Zip :Cu'ry State Zip

10. SHARES AUTHORIZEDA(Y" BOX FORATTACHMENDLL -~ ¢+ 1} SHARES ISSUEDYIX" NOX FOR ATTACHMENTILE: & ¢

AUTHOR!IZED SHARES ISSUED SHARES
Number of Shures ClassiSeries Par Value Number of Shares Class/Series Par Yalue
1,000 NO PAR VALUE 100 common no par

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

m  ([IHERAIOTAD -
* 1 1 2 1 B 4 »

Under penalty of perjury, 1 declare and affirm that | have examined
this repon, including any accompanying schedules and statements,
and that all statements contained herein are true and comect.

* bBC 13; -
R B 0T, e Eopu i

N O - Signature of Officer U Date ™
Check No, 39 ‘S Carol E. Pjojian
lD Print or Type Name of Qfficer
o Bl Vice President

Al
FOR SECRETARY OF STATT USE ONLY T O T—NET




- STATE OF RHODE ISLAND
3B, AND PROVIDENCE PLANTATIONS
T (Mfiee of the Secretary af Slare

.

Edward S, Inman, I, Secretary of Stare
Curpararons eviean

100 North Mawn Street, Providence. R 02903-1135
§01.222- 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sTOP

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

(FORM MUST BE TYPED IN RLACK)
1 Carpacate 1D No.

112184 AUTOPAINT RI INC.

J. Steeel Address Prncipal Business Office

47 Stamp Farm Road

4 Rustnest Phone No

(401) 943-6300

7 Rriet Desonption of the Chara:ter of Business Conducted in Rhode fsland

2 Name of Corporanon

5 State of Incorporation

RHODE ISLAND

PLEASE RIAD
INSTRUCTIONY

painting, refinishing, body repair of motor vehicles
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Kenneth A. Pjojian

Street Address

47 Stamp Farm Road

Crly State Zip

Cranston RI , 02921

Meretary Name

Kenneth A. Pjojian

Streel Address

47 Stamp Farm Road

City State Zip

Cranston RI 02921 .

9. NAMES AND ADDRESSES OF THE IMRECTORS (“X° BOX FOR ATTACHMENT) FILL IN SPACLES BEFORE USING ATTACHMENTS

Lirector Name
None
Sreer Addeess
Culy State Zip
theector Name
Street Address

ity Starc Zip

1(t. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Nuthiber of Shares Class /Senes Par Valur

1,000 NO PAR VALUE

common no par

City State Zip
Cranston RI 02921
& S Code
8953
Vicg President Name
Carol E. Pjojian
Street Address
47 Stamp Farm Road
ity Stute ZLip
Cranston RT 02921
Treiwsurer Name
Carol E. Pjojian
Street Address
47 Stamp Farm Road
TCity Mate Zip
Cranston. RI 02921
Threectar Nare
Street Addeess
Ciry Stale Zip
Prrector Name
Streel Addiess
iy Stare Zip
11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
ISSUED SHARES
“Number of shares Class/Senes Par Value
100 common no par

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

* 112184 *

Fite Date: —_— ——

fheck Nooo . | z(—_. -

Ry:

1

| ——

FOR SECRETARY OF STATE USE ONLY

- _Vice President

Under penalty of perjury, | declare and afhiem that | have examined
this report, indluding any accompanving st hedules and statements, and
that all statements contained herein are true and correct.

larel & . %6444./ Ve
Seymature af Officer {raie

Carol E. Pjojian _

Print oo Type Name of Officer

Thile af Otficcr

-, : IR .Y
~TE, s [



STATE OF RHODE ISLAND
s AND PROVIDENCE PLANTATIONS

Office of the Sccrerary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_%QQL

Filing Period: January 1-March'! + Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK)

Corporations Divie .
100 North Muin Sircet, Providence, REO2903.137
404-222-30-

| L. Corporate ID No. 2. Name af Corporation
1

AUTOPAINT RI INC.

: 112184

3. Street Addreys Prinaipal Business Office City State Zap
47 Stamp Farm Road Cranston ' RI 02921
4 Huswiess Phone No. 5 State of Incorporation &. SIC Code
(401) 943-6300 Rhode Island 8953

7 Heref Descoption of the Claracter of Butivess Condusted in Bhade lsland

painting, refinishing, body repair of motor vehicles

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FUR ATTACHMENT) OILL IN SPACES BEFORE USING ATTACHMENTS

President Nome

|
Kenneth A, Pjojian

Vice Prestdent Name

Carcl E. Pjoijian

'Street Address
i

47 Stamp Farm Road

Streed Address

i 47 Stamp Farm Road

v

State 1 71p Ciy | sease Zip

_Cranston | RI 102921 Cranston ' RI 02921
LSectetaly Nawie I Ticatuecs Nuae

Kenneth A, Pijojian i Carol E. Pjojian
Street Address Strecl Adideess

47 Stamp Farm Road 47 Stamp Farm Road
L Cuw Stute Zip [ o stae Ve

Cranston RI 102921 | Cranston RI 102921

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT) LIFILL IN SPACES BEFORE USING ATTACHMENTS

hrecior Name

. None__
| Sfreet Lifidress

“Ireciar Name

| Street Address
'
1

b

Ly saie Zip e Stare Zip
i ]

: | — et

Lhirectar Nawr Dreestor Name

l_.smn Addeess Streed Address T

i

i

IC::)- State Lip s Srate “p

b i

j ; | -

i 10. SHARES AUTHOQRIZED (-x* BOX FOR ATTACHMENT) OO 1E. SHARES ISSUED (“X* BOX FOR ATTACHMENT) D

| AUTHORTID SHARES SSUELY SHARES

Number of Shares iChrs‘_- Series FPar Value

O S

Number of Shases !Ciu.ﬂ ‘Sertes Par Value
1

L common ng par

100 _ _common no par

! ‘

-

S L\

This report must be signed in ink hy either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver o1 Trust.

~ |
File Date- J £ / 'O /_ PR P

-
. Check No _Z._jéz ———— ‘
By &'

| FORSECRETARY OF STATE USE ONLY | -

Under penalty of perjury. 1 declare and affirm that [ have examined
this report, inciuding any accompanying schedules and statements, ane
that all statements centained herewn are true and correct.

£ -}n:t:mr of Officer

/
Carol E, Pjojian -

rint ar Tope Name of Officer

Vice President

Titde ~f (i Ncer



