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- 100 North Main Street
0 he . )
{.__ ) Office of the Sec retary Qfoa!( Providence. R 02003-1335

J -
\-—W Matthere A. Brown, Secretary of State 464.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: january 1 - March 1 e  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

ﬁx@?ﬁ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cororations Pivision

1. Corporate 1) No. 2. Name of Corporattan

64082 J & J BUMPERS, INC.

3. Street Address Principal Business Office

_[0 DUNNELL LANE PAWTUCKET "R T 02860

£ Busisiess Phone No §. Stare of ncomonation G SIC Cexler

72 8-8902 RHODE 151 AND £998

7 Brof Description of the Character of Business Conductod 11 Rhodo Isfand
AUTC BUMPER REPAIR AND MANUFACTURE

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presscle IJ’M :

¢« Vice Prosident Name
J 0AQ wi m_P (0NDINHO Non €

St Addnxs + Strovt Address

/€ Sweethrier Ave

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

Secrvtary Name T'W-f-yz Navte ] . .
NoNE C Jopap R, PiNnHEIRO

Strvet Addross : Streer Addruss

L2l Wellspring Drive

Zip ('rn State

. CRANSTON R_f_ - " pag20

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHM.ENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

" Torouim P (onDNHo  Nowe

Ciry Stare

Strevt Adedress * Street Address

[8 Sweethbprier Ave 3
City State 5 Ciry Srare Zip
mlfrowdemﬁl loays S i |

Toao B. Pm heiro N JowE

Streer Addnes \ t Strevt Address
/3] h/e[/sprwq Drive.
[A mc Stefle 21p 0& ; 0 s City Srate Zp
1D R 7
10. SEA&FSSAUT Q)RIZED ("X" BOX FOR ATTACHMENT) O " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ' ISSUED SHARES
Numbor of Shares Class/Sencs Par Valie Number of Shares Class/Series Par value

2,000 NO PAR VALUE S00 C/ S Ao rf

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

H H I IH ’I |N| || m Under penalty of perjury. I declare and affirm that | have cxamined this report,

* 8 4L N 8 2 % including any aceomp ying schedules and statements. and that all statements
RE c contained he e hd corvect.
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c»;:m.ﬂ&ﬁlﬂﬂi J’OKO g F/ﬂ AC /‘,-\0

By: BY \ L Prnt or Type Name of Officer
/—-
FOR SECRETARY OF STATE USE ONLY - /Le ﬁj wrer

Tirle of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND
LB, AND PROVIDENCE PLANTATIONS

(Mfue of the Secrelary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __

Filing Period: January 1-March I o  Filing Fee: §50.00

(FGRM MUST BE TYPED OR PRINTED IN BLACK)
I Corporate 1D Neo.

64082

. Streel Address Principal Business Office

/0 Dun vELL

4. Rusiness Phone No.

$o/- 728-F70a,

7. Brief Description of the Character of Business Conducted §

Auto LBumper
8. NAMES AND ADDRESSES OF THE OFFICE

President \mm

T OB QUIM P CoND/NHD

/¥ 5(,0@?{&,7‘/»/@!— Y
E. Feovdae, RIT = 029/5
Secretary Name N&NE

2. Name of Corporation

J & J BUMPERS, INC.

LANE

5 State of incorperation

RHODE ISLAND

Rhode Isk: md

Streer Address

City

Street Address

iy State Zip

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

Directar Name

T oA9uim £, Conoinro
€ Sweetbrier fue
Proufa/wce YT T oS
a0 B Fnkelro
/! Wé/@pr/ Ag ;OP'"XVQ,

City ﬁrd n—s- ‘bn State RI ytw_?o

10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT)
AUTHORLZD SHARTS

Streer Addresy

City

Number of Shares Cluss/Serces Par Value

2,000 NO PAR VALUE

Edward 5. Inman, [I, Secretary of Stare
Corparations Priision
100 North Mam Street, Providence, R 02903-1335

401-222-3040

2003

ity State

PRiwrucker ‘vaso

6. SIC tode

/873

Rz

epark ¥ Wéfﬂﬂfﬁtdﬁuh

S (X" BOX FOR ATTACHMENT)

FILL IN SPACES BEPORE USING ATTACHMENTS

Vice President Name N

Street Address

Ciry State Lip

Tredsures .\'umf\7/

Street Adidre 8' P/.NHE/‘/QD
/2] We,// Dl*/'ue

s,‘.,f'“' ng £
“Crans+ton I 29,20

FILL IN SPACES BEFORE USING ATTACHMENTS

trestor Name /l} ﬁ N e—

Street Address

cur State 2ip

Director Name /\/&
NE

Sireet Adudress

Cory Stair ip

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT)
J1SSUEDY SHARFS

Far Value

No Far.

Cluss/Serres

/s

Number of Skares

500

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

LAY

* 6 4 08 2 %
~A2/-O3

File Date: _ |
Check No.. /OU_Z_Z
By:

FOR SECRETARY OF STATE LiSE ONLY

Ender penalty of perjury, 1 declare and affirm that 1 have examined
this repart, including any accompanving suhedules and statements, and
that all statements contarned herein are true and correct.
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<« STATLE OF RHODE
b AND PROVIDENCE

Office of the Secectary of Stale

ISLAND
PLANTATIONS

*zaly

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

TFORM MUST BE TYPED IN BLACK,
I Carporate 1) No,

64082

X Sreer Address Principal Business ffive

10 DunnNELL

4 Rusiness Phone No 5§ Siate of i crpatition

Y4ol- 728~ §90 RHODE ISLAND

7 Bt Deseription of the Chasacter of Business ¢ mrrtufrrd it Khode [ huuf

/%J‘o Bumper
8. NAMES AND ADDRESSFEA

Presudent Name

Jogouim P ConbdinHoO

Street Addiess

18 Sweetbrier Aye

ity Sinte Zip

. o

E. Provibene

Secietaty Name

2 Name of Carporaien

J & J BUMPERS, INC.
LANE

0395

None

Street Address

Cuy Sule Zip

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

Direztor Nume

.Tof}Q Uim ﬂ CoNDf"Ny-o

18 Sweefbrier Ave
Jip
02918

“E_Providence R

Iarector '\'ume
Jopo B, f)/n/? e/ro
dve.

Mrect Adidress
j2] Wellspr ng
ity Shite Z1p
Cranston R 03320
10. SHARES AUTHORIZED (“X~ HOX FOR ATTACHMENT)
AUTHORIZED SHARES
Pur Value

Numnhes aof Shares Class fSerres

2,000 NO PAR VALUE

ity St

Edward 5. Inman, 1. Secretary of State
f:::r'nnrdrrnrr.r { henagn

100 Noseh Marn Streer. Providence. REG2905 1335
$04-222.3040

_ 2002

" O2AVLO

]2 1] 00

Powrucker AL

Cnde

e 7‘-/{//:&

/oa
OF THE OFFIC X~ ROX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Namre

'4/0/\/8

Street Adidress

ity State Zip

Treasurer Namre

j-o/slo B f)/n/f)e,iro

. W"-//-S/Orm/j D}"_

State Lip
Cranston Rr 2920

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Adidress

Nope

Stecer Aadelress

Uity State FAT:
Ditestnr Name
4
Mo e
Mireet Adidress
ity State Zip

11 SHARES ISSUED ("X BOX FOR ATTACHMENT)
KSUIEL Y SHARFS

Par Value

No frr

Class/Senes

¢/s

Number af Shutet

500

I'his report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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*x 6408 2 %
S /a2

Frle Duter ___
(/C J
Check Mo ) 2
e
Hy.

[ . . -_—

FOR SECHETARY OF STATE USE ONLY

tnder penalty of perjury, I declare and affiem that | have examined
this report, 1ncluding any accompanying schedules and stalements, and
1hat all statements contained herein are true and correct.
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BB, AND PROVIDENCE PLANTATIONS 100 Nurth Main Strect. Providence. RI029003-1335

F@' STATE OF RHODE ISLAND Corporations Division
* thifece of the Secretary of State 404-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

') ASE READ

Filing Period: January 1-March 1+ Filing Fee: $50.00 INSIRLCTIONS
(FORM MUST BE TYPED IN BLACK)
Teoporae g 4082 IVEC “HUMPERS, INC.
3. Streer Adidress Prncipal Rusiness Office City Siute Zip
e Duwve i FARNE /4,4)7'./(/:@’7 A G4t ln
d Business Phone No s R?“Uﬁré’"‘l’?'ﬁ’l’ﬂb 6 S Code
Yo V37 -f a0 2 “af e

7 Reief Descriphion of the Character of Business Conducted in Rhode Istund

Pute Aumoce Lepiin «~ AFE-

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF. USING ATTACHMENTS

Prestdent Namne Vice President Neme

-loAQu;'m P Comniodde
Streer Address Street Addiess

17 Swectbree Ave

ity Stafe Zip iy Srare Zip

¢ _P-‘Uffﬂan/cg A( 0271
Secreliary Name Tredsuser Name

‘ Joae £ fa/ru/n’ffu
Street Address Streer Auddress
i3) we //.r/-)/,'xf, D

iy Stare Zp (,'nry. h Stare

Lip
CAAwS Tor A PL W,

9. NAMES AND ADDRESSES OF THE DIRECTORS (~X* BOX F(OR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name Durector Nume
. ¥ 1
ot T Cowarro
Mreet Address Street Address
J ¥ Swee toriev Goe .
Crty Stule Zip (-.'-u] Stite Zip
L. ,[)xldf(f)fn-’c'-( A7 g>9re
Ditectur Name ) - Ditector Name
\\ DAY /S /;: ~NEIro
Streel Address ! Street Adidress
(1 OJz//;f/“)) Lo
ity State Zip Crty Statr Zip
(£AdsTart A ( s 3P
1. SHARES AUTHORIZED (-X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (-X- BOX FOR ATTACHMENT)
AUTHORIZFD SHARES INSUED SHARLS
Number of Sharcs Glass/Seties Par Value Number of dhares Clissf5eries Par Value
2,000 NO PAR VALUE . . / /)
5V @ C/r Ae fo2

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

*64082¢*

Under penalty of perjury, [ declare and affirm that T have exam:ned
this repart. including any accompanying schedules and statements, and

-.._:?'/9_1’ O/ that a;l}uatcmcnts m‘ntannod‘;'rcln)arc trueyand c'cfrrerr.
m'_ bate: o o /é:;ﬁ‘:_‘:?'. /:: [‘z £ c;"(C :'_’c _/_-i c/l.‘j "{_{ &y
OZ ,Z /ZJ sgnature f{)nﬁ ' trie
Check Mo . . - S , N 3 - )
5 LT iM P ConDiNHo B
. N Print ar Tyre Name of Officer
¥

Title of Officer

FOR SECRETARY OF STATE L'SE ONLY -! '/.._?_/(.;'_’D . ———— e —



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, R 02903-1315

: 401-222.3040

@ S:I‘ATE OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Period: January 1-March'l e« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corpurate {1 No. 2 .\’(_rmc of Corgeration
64082 J & J BUMPERS, INC.
3. Street Address Principal Business Office ity State Zip
[0 Dvwwétl  Jape ParoTviner 4/ arybe
£. Business Phone No. 5 Stute of Incorparation 6. 5/C Code
Yol ~729- 39 > RHODE ISLAND Yal)00

7. Beief Description of the Character of Business Conducted in Rhode fsland

AT BunpPel RePAr7rd ~ MF&

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

President Name Vice President Name

det@via P Canbinite
Street Address Street Address

/e Seweer Beinc Are
Cuy State Aip City State Zip

€. Pesripence Af oas/T
Secretary Name Treasurer Name
<J QAL _p) p Y A\’ trd
Steeet Address ' Street Address
131 Wellitam g Da
City Stale Zip City State Zip
Craviviv Al 01920

9. NAMES AND ADDRESSES OF THE DIRECTORS {-X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Direcror Name

dodquam P Comiimro
Street Address Streel Address

19 Sweer Bataa Loe

City State zip Clry State Zip

Ainesiog A Ohs/I
Dtrector Name v Directar Name

d o A /// ﬂ‘t;/ v
Street Address Street Address

(2t eellspross Ave
City r s State Zip Cliy State Zip

AR T ot il Ga%ac

10. SHARES AUTHORIZED (-x* ROX FOR ATTACHMENT} 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES USLEL) SHARFS
Number of Shares Class/Series Par Velue Numnber of Shares Class/Series Par Value

2,000 NO PAR VALUE M" C/J' »ra M

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

Und 1

* 6 ‘. 0 8 2 * nder penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
l, that all statements contained herein are true and correct,
File Date- _____ _ \* \ \\ L‘\'b — . 9 ' (
' 1 ‘. Pﬁ(mﬁé*"{ OG5 -~//-oD
L \/ fure J)" Officer Date
Check No.: % \\/.( . M
¥ 270400im £ ConDird e
\(41 O “Print o Type Name of Officer
By: _ P .
FOR SECRETARY OF STATE USE ONLY - __Pfe SLOEA T -

Title of Officer



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
- AND PROVIDENCE PLANTATIONS Corparatians Division

Otfice of the Secretary of State 100 Narth Marn Street, Providence, RI 029031335
. 101-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /999

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

(FORM MUST BE TYPED IN BLACK)

L Carporate 1) No. 2 Nume of Corporation
AL d<d Bumreers Juc
3. Street AMdeess Principal Business Office ’ City Stare Zip
/0 Duwnew  Aawe Jantcker LT 42880
4 RBusiness Phone No 5. State of Incarporation 6. SIC Code

Yol — TRT-5%0 Rtps  Zodard Y2//00

7. Brief Descriphion of the Character of Busingss Conducted 1n Rhode Island

SOTe FUmPER ReswRs ~ MFA
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Presufent Name Vice President Name

L J0AqUm P Convinso s,,xld?ﬁ"’ 3. ﬁ,ﬂ( ¢ oo

IV SweeHKbrxr Ave . /J-; U(///p/.uj ¥l |

wé { :/‘C/LI 10e - Z/ z;.l?/J" rWC/D’%’J {4 S/L{ z; 2900
oa-a,wm P Conp )Mo \lom B Aufeno

LT Swertbbony doe 20 Deliprg o

Livetsne Al 53917 (st A( 0 390

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

Durectpr Name Director Name
J OVARU, M 4 Csw Biaho
Street Address Street Address
I3 Sweehbrice Ave
City State Zip Crry Stare Jip
Riveasine A d>5¢1
Director Name Director Name
J oar A Piheino
Street Address Streer Address
(2 We ll/fr,,rj Ao
Cay Stare Zip City State 2ip
$Tow AL 0252
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED ¢*X* BOX FOR ATTACHMENT}
AUTHORLIFD SEARFS ESSLELY SHARES
Number of Shares Class/Series Par Value Nunher of Shares Class/Series Far Value

eh
26T 1 e Ao Vadoe AT a/ s e 21
This report must be signed in ink by ¢ither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that I have examined

this report, including any accompanying schedules and statements. and

herein are true and correct

; .’%_9@_

Dat

statements containeg

Fite Date ___ __ L -
wre of (fficer '

Check No.. S@ 1 4 ﬂ!g
@-‘%. A305.7/ 44“%’—878"’ Aeita —— e —

; - m Y
FUR SE(‘.RH:\RII\’)/}TATE USE ONLY __(frecgure, — . —

Title of Officer




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

Office of the Secretary of State 100 North Main Sireet, Providence. RI 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR (948 sTor
Filing Period: fanuary I-March 1« Filing Fce: $50.00 INSTREC TN
{FORM MUST RE T¥PED IN BLACK)
1. Cotparate 1) No. 2. Nuowe of Corporatlon
4y0} 2 J<d Bumpsny  fuc
3. Strert Address Principal Rusiness €iffice cin: State 2ip
(0 buwpell Lawe Pawstocke” 2 ( o2 F( o

4. Rusinety Phone No. 5. State of Incorporation é T Code

Yo,-72F-F962 R A epo /J/ow‘o dsiroo

7. Brief Description of the Character of Rusiness Conducted in Ritode Msland

Hos Bumase Repsins + MLt

8. NAMES AND ADDRESSES OF THE OFFICERS (*x* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ]

Presifent Name p . Vige President Neme )
\LDI‘)-QJJM Comnha on0 B Prunternc .

Stieet Address Street Addiess 1
(Y Sweattbriar Gue a1 Weressnme Da

City State Zip Clty State Zip
Putrsine  aq V2S5 CMSITiw AL orsie

Treasurer Name

Secretary Name R
Jo&Qu:ﬂ\ REpmo vt Joas 8 Prvnernc

Street Address Street Address
(S Sweaflbre, Lo 2y we//.r/m../(, A
iy State 2Zip Cly State Zip
doversis < Al 035¢J 70 A/ 9352
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS s
Director Name Director Name
Liravim P Campimvis
Street Address Street Address
19 Sweetbbrine Ave )
Chiy State Zip Chy : State Zip R
Aireas ne Al 05415~ |
Director Name oot Ditectos Name e
Joe 4 Prrherne
Streer Address Street Address
131 we“!?r‘:ds 0&_
City State Zip City State Zip
Crads 7im A 26,0
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) f
AUTHORZED STLARES [SSUED SHARFS
Number of Shares Clasgs/Sertes Par Value Number of Shares Class/Serles Par Value

Zovo Jhs C-/S' A8 Pan o2 400 8// Wi Ao
This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

FIL \ ! 0 atements contain i are true and correct.
D BITS "k,
A /(77

File Date:

<7

e 2P 341999 Lons 8 Pl
eck No.: FanY - \J OM e n
L*)l m 5?3’05 7/ Pring or Type Name of Officer . 2

By:
FOR SECRETARY OF sr,w/: USE ONLY - NAL YO e

Tltle of Officer




STATE OF RHODE
AND PROVIDENCE

Offtce of the Sevretary vf Stute

ISLAND
PLANTATIONS

* :’JIE -

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 Fiting Fee: $50.000)

TFORM MUST RE TYPED IN RLACK)
I (.'u‘gumrr ) Nao. 2. Namr ot Corporation

4082 J & J BUMPERS, INC.

g Street Ac dress Pring n?ul Businrss (ffic rA

4 Rmmru Phene No S State of Incorporation

‘/oi -35-69Y33 RHODE ISLAND

7 Brief Descnption of the Character of Rusiness Conducted i Rhode Idund

Bumree RELs/In

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

""I’S"b“ﬂ"éwM P Cowdintr

V% Swesrseme  Ave
u/mm s Rl yass—
Noaeum P Lot
Swee?¥riar 1P

r‘mz(/“lto ‘ Stale M /:po M’J—' City i r.

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT!

!J’"J” Name : inrector Name

Nercel Addrecs

T SwesThrisr A/o

Srare

Al

«© :I’j

. Provioswee

Vice Dresident Noume

Steeet Adifress

City

( ?M«J.f Tont
Tredsurer Name

sr.—m rldu'rru Street Address

srreel Addeess

iy

Lvewsivs

Director Nome

Zip
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(38730

Ditector Same

Street Addrrys Srect Adedress

iy State Zip ity
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHUORIZED SHARES ISSLIELY SHARFS

Number of Shares Ulass fSenies Far Value

2,000 SHS NO PAR VAL

Nember of Shuaces

00
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this report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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this report, including any accompanying schedules and statements, and
that ail statements contained heremn are true and correct,
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PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
James R. Langevin. Secretary of State
Comporitions Division
100 North Main Sircel
Providence, Rhode Island 02903-1335 « (401) 277-3040

®

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE 10 ND. 2. 1AE OF CORPORATION
64082 J & J BUMPERS, INC.
3 STREETADDRESS PRNCIPAL BUSINESS, OFRCE oy ~ SIATE P CO0E
e 69// ;44’ £ )leowra er VeSS 124
BUSINESS PHONE NO ) 5 SIATE OF RICORPORANON : B 5. SIC GODE
Yol- Y3s- py3 3 RHODE ISLAND $0/0
7. BREF DESCRIPTION OF THE CHARACTER OF BUSMESS CONDUCTED I RHODE LSLAND - TTTTITT T T e s e —
Aotoe bumpee negecrs « Mmis,
8. MAMES AND ADDRESSES OF THE GFFICERS
PRESIDENT NAME VICE PRESIDENT HAME
Joaquin P (oo vinoro e
STREET ADORESS STREET ADDRESS
17 Swathork,r Are
an’ T sun T wwe T T T T awT T T T " SIAIE e cooe -
Rwensios 2 029/ 5 ' I
SECREIARTIRMME  ~ T - T T : T T moswmenme T T T e s -
.\ow__ﬂ e_a-'{“fq-f??a:_f_ o JDM _ 8__6##(/4‘?___ —
STREET ADDRESS STREEY ADORESS
Iy Hewrer 4 Y UJ!//t/f,.vj LV ]
o] - “_smt“‘ - PCODE ary T ~ STATE wek— T
umber Jow & Al V¥ Y, 44 Qrnnss Tens / tua g0
: 8. MAMES AND ADDRESSES OF THE DIRECTORS - '
DIRECTOR NAME - T e DIRECTOR RAME . -
‘d)mwp I Cnvm-nh
ST s T T T T T T T T T T smmrTapoRiss T T -
A€ Swtsthbrisr Ao _ S . | -
ary | STATE T P Co0E an §TATE P CO0E
fivenine Al X231 L
CIRECTORNAE ~~ — — T T T T T T T T DR - -
Jogw B Auieins o e L
STREET ADDRESS / k SIREET ADDRESS
a g rV
oy I’ '"6—-’4 ﬁ - STATE T T oo T T T o :smt woos — T
Corustow A T
) 10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES tSSUED SHARES
MMGROFSWRES  oussistres T TmavaE " _‘Mﬁom:i::___qﬁ'srms_—'_‘_ — mAvALE
2,000 SHS NO PAR VAL ] _ vy _ | Cemme—r| wism

- - - -

This report must be SIGNED IN INK by either the
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Check No: qaf—s ()
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By:
For Secretary of State Use Onty

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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repon, including any accempanying schedules and statements, and that
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State of Rhode Island and Providence Plantations ANNUAL REPORT

e x> Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 Fiting Fee $50.00
W 401-277-3040 Make Checks Pavable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
. 00E3052 , 19355
Corporale 1D: Annual Report tor the year:

, J & J BUMFERS, INLC.
Name of Corporation:

Business entity organized under the laws of the State of; ﬂ { Business Entity s {check one):
For foreign entity, address and telephone number of principal office: [ | Business Corporation (See RIGL Chapter 7-1.1)
| ] Professional Service Corporation {See RIGL Chapter 7-5.1)

R Brief statement of 1he character of business conducted in Rhode Island:
Phone: () Auto bumper repairs
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not PO, Box);
72 Boyd pye
... East Providence, RI 02914

Phone: (491 435-6433 .

THE NAMES OF THE OFFICERS ARE:

PRESIDENT a T STREFT ADDRESS CITY/STATE 71P CODE
Joaquim P Condinho 18 Sweetbriar Ave Riverside RI 02915
VICE PRESIDENT SIRELT ADORESS ' CITY/STATE ZIP CODE
SECRETAKRY ’ o - STREET ADDRESS CITY/STATE - AP COBE
™
John M Constantino 45 Hewes St Cumberland RI 02864
TREASURER ’ " STRTET ADDRESS GTVSTATE 7IPCODE
Joao B Pinheiro 12l Wellspring Dr Cranston RI 02920
THE NAMES OF I'IlF DIRF(,TOR§ ARF.: ~
NAME, STREET ADDRESS CITYSTATE 7IP CODT.
Joaquim P Condinho 18 Sweetbriar Ave Riverside RI 02915
NAME h STREET ADDRESS CIIYSTATE ZIP CODE:
Joao B Pinheiro 121 Wellspring Dr Cranston RI 02920
NAME ’ " T STREET ADURESS . CITYSTATE " ZIF CODE
NUMBER OF SHARES AUTHORIZED (Reder may be attached) NUMBER OF SHARLES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class f Series
2000 Common 2000 Common
Date 2/25/ o ]()9_5 / M %—\
Constantlno
PRI\ OK TYPE N ‘\\li UF OFFICT:R \I(a\l\(n
Form 91 *95 TIUE OF OFFICER SIGNING ' ¥

DE SI(JNA']PD RF(:]SII:RF D AGENT FOR QI'.R\’I(_F OF PROCESS:

PLEASE NOTE: If the registered uffice and/or registered agent indicated below is incorrect. Forin 9 must be filed.

JOAY B PINHEIRO

82qBDYD AVENUE E%F\\l[)

EAST FROVIDENZE RI 00000
MAY 25 995

TP 3i3)



Flhzg Fee »5000 PLEASE TYPE or PRINT ‘re Anouly
Pascble 1o LLU Sept |- Nov )
t; . > : B I

Secretan of State State of Rhode Island and Providence Plantations CORP ton | - March 1

Office nfTIu' crelary of State

100 North Maln Street
Providence. Rhode 1sland 02903 1335
301-277 3040

1333

0054052 . —— Anaual Report for the vear: -

Cosporate 1)

Name of Business Fovty: — 2 J_& J BUMPERS, INC.

R I P Busisess Eeiny s (check ones
[ ®1 Buszess Carperatien iSer RIGL Chapter 241 1)
— [ Protesconat Service Corporahion P5¢¢ RIGL Chagrer 75 1)

Far foreign ety address wnd “efenhone number of prnaipal olice I Lomited Liatsaty Company (See RIGL 7-19:

Business eniiy orgamzed under the Lowsof the Ste of _

Federal Taxpoyver Mdeatificauon Nuw:.

Nzew, bile 2nd mading address ot conac: pesson w whom

woiniumealons may oe direcied.

——_— . = H W*c - pg)[mz e . - v ——
Phone ! ! . — _7'? &qd -§+ —
4
Address ane ieiephone of the prancapal ot ce of busiaess entziy in Rhoe __E‘ p/wﬂo Entd 21 oa? J"_

sland (Provide sirees cddress - S P : i ‘
Ind (Provide stresi wddress - Mot PO B Brel siaterent al the charicier of business conduetse 1 Rhnae [sland.

_TaBeypy S Aﬂbﬁvg__&w___.-..

L. Provrbsnce £/ oas/r-

- _— Darte of Organizanon. 'f -%'q I
Praore -‘/“' i 2\3 5-¢ VJ 3 [ate ef Qualificznon w do busiiiess in Rhode 1sland (if tareign eaniey)

THE_ NAMES OF THE OFFICERS ARE.

OGS PN LIVE O SR OR wﬁ:l SIIEST Chetiien AUHBET AL RN CIEY = B TTEIR
Jodguim f’ Cowommy 18 Sweitbriar Ave Riversip e L Rl eaus
I O AT A TICR I e LT FRLSIA el e O S REED ADGRESY ) B TR 71 GO

U Ly GO ASOF wl ORs CR BR SLCALTARY 0% e THLFT ADCRERE ) Ty ATF FIF A
Joww M. Cowstaotawvo 45 Hewss ﬁ Comsiriasny R oxsey

CHIY FISANC AL O bR Uk D8 10 ANURLE Chend Ot STRIET ADURTAS CITY STATH FAIE RV LN

_doac B PiHers &l Weksftivg DR PransBr Rl 62720

THE NAMES OF THE IMREC' TORS ARE:

Navey STHEET ADREST CITY NTATE 7ol

_ Yonqum_ P Gowsiwne . )7 Swesraeue A Rivesshe LI 2335

Nawel, SIRELT ARIREUSY CIPY A ATE v HE OO
doao b fiwwcieo 12l WEMSPRING DR (CRANSTenw, RI  03Ade

NANE STREET ADURESS CITYRATE JIPCOTE

NUMBER OF SHARES AL THORYZED (H Appicables i NUMBER OF SHARES ISSUED A\'D QUTSTANDING (11 A; pluahl‘.:

NUMBER 2600 j SUMBER 2000 C#
CLASS Commen CLASS Commer/

SERIES SERIES
PAR VALUE OR PAR VALUL OR Vs /

& Je/y
WITHOUTPAR ~ N® P Jarue WITHOUT PAR TV /4" ¢

Date _. ﬂ‘aﬁ"_— Et)_qj_._. By ‘f-“::z:'

Joku M. GrsTavTINo

TN R 1V 1 RAVS r O LR S O RING

. SECRE 7y . ]
IT'II (I‘I[Ti\(\'l\l

l)l- SIGNATED REGISTERED OR RESIDEN T :\(.l‘ NT FOR SERVICE OF PROCFESS:
I’LL:\QE NOTE 1 the Corporcnion sas changed us regisiersd office zndior registered e resident agest Forne @ or Form LLC 3 tmusi be filed

FIL_ED

J
JUAD & FINMEIRO U’”

P2 EOVD AVENUE “ C/C %—’7
EAST FROVIDENCE RI 00000 '



k)

W I’?
Fiting Fee $5000 Z‘O("U ' To be filed annually between
Hing Fee 320 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

[ dp &
Corporate ID ... (”L{C%’L ............................... Annual Report for the year .... ... //53 .............
‘ FirsT:  The name of the corporation is....... \J o \5 Deomp g ng

................................................... T e e e ek e e e e ey

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

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

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

......................................... PR AN 2 o4 A A
SixTh:  Names and addresses of its directors and officers: (Attach rider if nccessary)
Name Ofice Address (including number, street, zip code)
............................................................... vveer. Director
.......................................................... evereeeenn. Director
..................... et e .. DITECEOT
\JMQV//”?/R’NQINW ................ President /Y‘Jw@fﬁe/%{%‘e ....... g//ob“,//“‘“w v
.............. e e VICE PIESIAON
\lOWﬂ/(@W-SfWWWD ............ Secretary V4 %“"’fﬁd////fféwﬂ ..... ,é’ /”’1"@ v
\/ﬂwiﬂ/wﬁ/td ............................. Treasurer  /e</ ///5“‘ -}//"/?//gdf ........ p@’”ﬁz”f/d”g 6/
SEVENTH:  Number of Shares authorized: Par Value

of statement (hat
shares are without

No of Shares Class Senes par value
200 5 Ay
MAQ 0
2 1993
EiGhmi: Number of Shares issued: SeChe, Par Value
Oy,
No. of Shares (lass Series umn? . par value
200 /s W6 %
. ' 0 |
Dated. .. A 1957 \(“\{ ....... éﬁ:‘rﬁfﬁ%r‘,ﬁ....%f._%.“.




o To be filed annually between
Filing Fee $50.00 January Ist and March 1st

State of Rhode Jsland and Providence Panttions >
CORPORATIONS DIVISION SO
100 NORTH MAIN STREET
PROVIDENCE, RHODE [SLAND 02903

Corporate ID ... i S e Annual Report for the year ... LRI ,
FirsT:  The name of the corporation is... .. . . I R e

Rhode Island

SECOND: It is incorporated under the laws of

Tuirp:  Character of business, briefly stated, is

SixrtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
....Joaquim Condinho .~~~ Director .18 Sweetbriar Ave., E. Providence, RI 02915
...... Joao B. Pinheiro Dirctor 121 Wellspring Dr., Cranston, RI 02920
........... e e DiTECHOT
....Joaquim Condinhe ...... President ..Same as above
...................................................................... Vice President ... ...
Joaquim Condinho Secretary LB 38 AbOvVe e
Joao Pinheiro Treasurer same as above“ _ _
SEvenTH:  Number of Shares authorized: Par Value

ur statement that
shares are without

No. of Shares Class p Series par value
2000 Common ‘A ! D No Par Value
EiGHTH:  Number of Shares issued: Par Value
ot statement (hat
shares are without
No. of Shargs Class Sencs par value
200 Common No Par Value

Dated........ December 17, 19 92

{Report must be signed by an officer)

Form 31 1785

O aar—

s o



