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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Jamuary | - Murch 1 @ Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)

! Corporate 1 \a S Neane of Corprenetioon
121584 Candeias Auto Service. Inc.
A Steeer Addiess I'voscgad Busaress tiffice <y Mate Zip
332 Cedar 5L rawtucket RI 02860
4 Business Plhone \o 3 St eaf tncorporatron 6. SIC Code
4917269272 RHODE ISLAND 3558

T Rref Descepnon of tie Ol aser of Bavewess Comducted or Rty Wand
REPAIR AND SERVICE MOTOR VEHICLES

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BON FOR ATTACHMENT) O FILL IN SPACES BEFORFE USING ATTACHMENTS

President Noamy Vice Presielent Nome
Dimas Candeias Dimas Candelas
Sereer Addiens Strwet Aidedrisa
48 Uountiyuside Trive 18 Tounlrysice Irive
Cuy e /iy Cuy Storte Zip
No. Providence RT 02904 Ko. Pravidence RI 029C4
Scorelary \enne Teeasurer Nume
Nimas Candeias Dimas Candeias
Sreet Addien Street Address
48 Countryside Drive 48 Countryside Drive
ity Nane 7ip (7S Srare Zip
No. Providence RI C2904 Nc. Providence RI 02504
9. NAMES AND ADDRESSES OF THE NRECTORS X" BOX FOR ATTACHMENT) [ FILL 1N SPACES BEFORE USING ATTACHMENTS
Director Name Duestor Namye

Zimas Candelas

Street Addiess Soreet Adidress
48 Countryside Trive
Cinv St lip i State Zp
No. Prov:dence R 029C4
Ihrector N Precion Name
Street Addiew Stieet ddeross
Cirv Sretie i i Stne Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D 1L SHARES ISSUED (X" BOX FOR ATTACHMENT) D
ALTHORIZE DSEHARES ISSUTDY SHARIS
Nemties of Siinies s Seaies Fae [aine Nrmber wf Shures Crerss Seriey Par Lalne
500 COMM NO PAR VALUE None COMMON NONE

This repart must he signed in ink by cither the President. Vice Presidemt, Secretary. Assistant Secretary. Treasurer, Receiver or Trustee

I
M m
1 5 8 &

LI Under penalty ol perjuny. | declare and alTiem that | have examined
this report. including any accompany ing schedules and statements,
and that all statements contained herein are true and correct

*121584 DBC@I/OB 05 10:00:45 AM* ] .

pile g . "'g 05 Omon Camcknns G905
Srgoantisee of Ufficer Dute

et/ C’;'/ Dimas Candeias

frontor figw Name af Offices
M mﬂ’]/l\ ! ‘
= Bl President

file ol Gffiees Farm 630 12120
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Division

i 100 North Main Street
Office of the Secretary of State Providence. Rl 039031335
Matthew A. Brown, Sccretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Z()()‘/

Filtng Period: January | - March 1+ Filing Fee: $50.00
(FORM MUSY BE TYPED OR PRINTFD IN RLACK)

. Corpmpraic 11D No. 2. Name of Comporation

sty | Canbeps fhoth Sexviers ve

k3 an Adedress P?‘Z(:gn;;n% ce < éa ﬂﬂ / Vl/ W //01// é/r’{ Smrr@,— 7l‘p f W

q. Iiu\rm'ﬁ l'hmr(‘ A

Joi-226-92 72 | "B Hoge Zstme e

7. Mrtef Description of the (harmcter of Buistress Conducied in Rivde Istand

P fomo Bl & SERVCE Mm/ s
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES REFORE USING ATTACHMENTS
Prosichontf™ame s Vice President Name

J/rm B CpndErns :
Streee KTS/ Codn,}ﬂfy 5/&L€ y/f)yg Streen Addross

Stetee J Zip

Y Tn:'m'u

/"m'?s C pnd & #s

Strvet A(Idrr-sx

p/m s CndE /23

¥ Comprysile Veios im'm?wﬂmys/ﬂ’z Pz
me,dwl""’" L " 02soy (W, lrovpleace| " [o25%

9. NAMFS AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)  [[] FILL IN SPACES BEFORE USING ATTACHMENTS

\Wr:pnw ”g Cwa/p-_s- - Sq dd|
Yy Covnby<ide fhive

Stare

: Director Name

Gi . | Srare —_ Zip City State r Zip .
/\I/zw.cﬂwa J Nt 270K Lz
................................................................................................................................................................ 1 PPN RIS T
Dircctor Name 3 Diroctor Name o R |
: S
Stroet Address t Serovt Address o 5 =
4 [ AN
. ™~ o
Cine State Zip : Gy State y -A
. il o
. - Tt
H o)
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [ 11. SHARES ISSUED ("X" BOX FOR ATTA CHMENTﬂ‘_']
AUTIHORIZED SHARES ISSUED SHARES
Number of Shares Clasy/Sories Par Value Nrumber of Shares Class/Sertes Par Value

¥.9) Commpn VO g1 $7 CPnmgn | VO LryL

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

Under penalty of pequry. 1 declare and aiTirm that | have examined this repon,

EJ including any accompanying schedules and statements, and that all statements
—f containcd herein are tree and correct. 7 d/
File Date MAY 1 0-2004 x &mon Camolican il
B Signature of Officer, Duate
Check No. Y ' ( ﬂ/ pa Js (M é//_-*fjl f

. Q 50 . Print ar, Tvpe Name of Officer,
’ o s fo ot

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form A0 Rev, (203



w’@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dipision
L

h ) i 100 North Main Street
(") Office of the Secretary of State Providence, ki 029031345
%‘\Ep Matthew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1 - March I e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I Corporute 1D No. 2. Name of Corporaion

NS | Cvpens B Scrues, De
3. Stroet Address Principal Rysiness Office - Ci State 4
s Com privysi AL //LIVE W fanfoee | 70T 0250y

4. Buginess Phone No. s Sm%lucoqmm ton

Gl 726~ 9272 /75 = 2;'114»45/ 6. SIC Code

7 Hrgf Description of the Characier of Business Conducted tn Rbode island

AVrtom o8, (€ seevicE Hal 1y

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR HMENT) [ FELL IN SPACES BEFORE USING ATTACHMENTS

Prosiedent Yyme : Viee Prostdent Name
D/ mints Chnds g<

Strver Amﬁ?fg/ (J)j)q /17\1 <) éé@ ,Dﬂ/ ;/f? Sf.rl."m’ Address

Cﬂ"N_ er W ].S:a:% /.C lZipO 24 zﬂ/ 2(.‘:{\.

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

Sacretarp\ante 1 TreasnppeyName

tns (g Erp— L Dymers Cmnddesps

Street Address Strevt Address

7 C/¢ C’d'?/’)}'ﬂ?/S///CL //{47{; L Cﬂzq%,»zygzy&_ ﬁ)ﬂ.!bﬁé
W lewvidenct NI 62507 K Sandos |

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

DircctopXame .
mns  Cind & gs :
Strcer ddd - i Stroct Addroess
¥ compmysde P =
i ¢ tate 2 : City tare 2ip 2 ’, "ﬂ_\ i
) ‘ fW!M 15 /% 752602/ C ls %7#’ Som

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

i Dirceror Name

Inrector Name Directar Name —_— 2
: Jo) -
Steeet Addrry : Street Address AR
H - D
: - =
Gy State 2ip sy Srate #p - -
: B ]
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED {(*X™ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nuniber of Shares Class/Series Par Value Number of Shares Class/Series Par Value

) Commopn Vo Pt o2 C Irrmpnn ey

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

B FILED O

Under penalty of pequry, 1 declare and affirm that | have examined this repont.
MAY 1 0 2004 including any accompanying schedules and statements, and that all statements

B conlained herein are true and correct,
File Date y——'g‘m(— A mas  Canoleean §'/ 4/ a7
C ‘%(03} Signature of Officer - Dare
Check No. 4 —
vckto 1 s C o S 2
Print or Tvpe Name of Qfficer
By:
m /o
FOR SECRETARY OF STATE USE ONLY
Tie of Officer

Farm 630 Rev. 1203
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=™ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Divistor
; H o , 100 North Main Strvet
(ﬁ ) Qffice of the Secretary of State Provicence, RI 020031335
Q@’Fﬁ Matthew A, Brown, Sccretary of State

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002

Filing Pertod: January I - March ! ¢ Filing Fee: $50.00

(FORM MUST BE IYPED OR PRINTED IN BIACK)

1. Corprente 11 N 2. Name of Corporation

\21S%Y Cavpemps A Sevice, The.

3. Stroer Address Principer Busive

49 Usvn g side Desve N Yrevstewnck KT 0250y

4. flusir

Yor-72L- 7272

s Phone Mo 5 Sra%mcormmunu G SIC Cixte

e Tslong
Descaprion of the Chamcier of Business Condectedd in Rbode Island

7 Bricf

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR A
Prosidleyr Name

Hotomoli 1e Senvc& Byl 1L2p

ACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
1 Vice Prestdent Name

i mu< (AN £ 8s

Sirect A:J.W ? Cd n //')3,1 <0 (27 pﬂ _( E Stoeet Address
, 7 v

Ciry |5 City Srate 4

N Irondeni [V 170250007 o i
Secretgry Name . ETrmsu .\'m:'w .

_iimins Citngd €1, i gmm P erlbs

trevt Address

L
Cinw

v Corm by sede /ﬂ/ﬂ;‘& is"“’t"i"’?"cfw%y/ﬂ Pt

.

threcinr,

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

(rondonie VUL [* 0290y W [rouglonee V€7 |"6250r

[ FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Name

s C ppcle s

Street Address

(/g (dWJ/L[/ by f%g //{ { (;é- %SIWA:MW

Cuy Steite . Zip : Gy Sate =120 3 m
N. Vroiderie I 290y 4‘ 3o
e 2 TSRO SUTTTUTTRTRPUUUPUPIIE NUR P B = Mo R
Director Nanwe : Direcror Name [} ::; in r’;‘\
: O <D
Strevt Addres 1 Strovt Address — —e
: " Dy <
: = on (TR
Cuy State Zip $ City Srare w Ve
: i
. - = >
. —
10. SHARES AUTHORIZED (*X° BOX FOR ATTACHMENT) [] 11. SHARES ISSUED ("X™ BOX FOR ATTACHMESY) [ m
AUTHORIZED SIHARES ISSUED SHARES
Nuniher of Sheres ClassSeres Par talue Nusther of Shares ClasSerics Par \alue
LIV Comman  NO prr S Cormmpn | WO iz
~ v

m FILED

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

MAY 1 0 2004 Under penalty of perjury, [ declare and affirm that | have examined this repon,
including any accompanying schedules and statements, and thal all staiements
By k 0 ! contained herein are true and comect. /
File Dare \ g%O W
( 30(_0 ct} Signature of Officer Date
Check No '
tmes  Comogd/ & ps
By: Print or Tupe Name of Officer

FOR SECRETARY OF STATE USE ONLY - //t‘? s /[M

Title of Officer
Frrm &30 Rev. 12/03



