State of Rhode Island
and Providence Plantations
Qffice of the Secretany of Sidie

l’ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secictary of State
Corparations D ision

148 W Kivor Sirect
Prenadertce, REI2N04-2615
01 282 3040

2005

Filing Period: January 1 - March 1 e« Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
* In accordance with R1G.L 7-1.2.1501(¢), eack corporation failing or refusing to file its unnual refrort within thirty (30) days after the time prescribed by

law (RIGL 7-1.2-1501(c&d}) 1s subject tv a penalty fee uf $35.00.

T Corporate 1) Mo 2 Neamy of Cogriraitn

138984 SMITHS AUTO, INC.

3 Streer dddves Prancipad Bosoess Gifee

3624 MAIN ROAD

City Saly Zip

TIVERTON RI 02878

4 Husiness Phone No

401-624-8510 RI

5 State of comparatien

G Bnef Desenption of the Cheanicter of Business Conzgduernd nr Kbk it

AUTO REPAIR AND MAINTENANCE

Preswdent Name

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

Vice Frresulert Seime

iredter Namge

ALAN RANDALL ! DAVID O'BRIEN
Street Address L Seel Address
36 HOLLY LANE : 3650 MAIN ROAD
[&138 Stese s IRElt Staty ap
TIVERTON ]RI 102878 TIVERTON ’ RI ] 02878
VARSI YRR R . [ETTTITSTPION R Cieeseeasecannnn TR Tr:.’nunr\alm ........ D PN IRV RN trerareriarieenes
JUSTINE LOURO : JANICE HUGHES-RANDALL
Strovt Adidross E Ntroer Ackdrosa
3650 MAIN ROAD : 36 HOLLY LANE
ity Statte Zip ' :h Stetder Ly
TIVERTON RI |02878 TIVERTON RI 02878

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

¢ Dircezor Name
:

Sirevt Address

b sireer Addebess

Caty J Stette l 2 t I state an
.};;r:.Lfr:).'.'.\:{::’;l..... .............. iissidinieiiiiinsiininsennssesi i T .“.m.ﬂﬂ.“m:| ............ L [ P retnerres
Serentt Aakelrenis 3 Stroer Addrms

iy State Zip [ATE Meite i

9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) E] 10. SHARLS ISSUED ("X~ BOX FOR ATTA CH’M.F.'.\'J'Z)._ D -

AUTHORIZED SHARES ISSUFD SHARES - THIS SECTION MUST BE COMPLEVED -~

Numbyr of Shares ClesaSeries Far Value Nemlier of Shures Class Ser Par Vudue (:”

100 NO PAR VALUE 0 0 0

This report must be executed on hehalf of the carporation by an suthorized representative, If the corporation is in the hands of a reeciver or trustec,
this report must be executed on behalf of the corporation by the receiver ur truslee.

File Dure

“FILED
Y 24 2007
By AIe3

%

Check No

fv:

Under penalty of perpury, [ declare and affirm thar | have examined this report,
including any accompanying schedules and stutements, and that all stutements

contwined hercin z2re true and corrget.
lenice € A/u%m s /R /p7

fhenonee Dare

Tanice €. qul\fs

Privt ar [ype Name

BB _/reasurer~

Tule

Form 670 Rev, 124X



