l“f"% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpureitivns {)r‘r;{sm
: Office of the Secretary of State 100 North Mritn Strcet

L. Provicdence. REO290)3-1335
'52_':}\;:_(;)? Matthew A, Brown. Secrotary of State 01 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Period: january | - March | -+ Fliing Fec: $50.00
(FORM MUST BE YYPELD OR PRINTED LN BIACK)

1. Corparate Y No 2. Nume of Comporution
70698 Manny's Service Center, Inc.
3. Stroet Adidress Prncipal Bustiss Offfice City Stute Zip
645 Armistice Blvd. Pawtucket R, I, 02880
4 Musirss Phone No. S. State of Incorporction ‘ + 6. SIC Coxle
401-726-9040 RHODF 1S1 AND 8953
7. Itebef Beseription of the Charticrer of Brushiess Cosedricted in Rhagle isleond
OWN AND OPERATE AN AUTQ REPAIR & GENERAL AUTOMOTIVE SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [J FIL.L IN SPACES BEFORE USING ATTACHMENTS
Prosiclent Name * Vico Prosident Name
Manuel J. Amaral : Maria A. Amaral
Sinvt Adetres ¢ Street Address
63 Turnstone Lane : 63 Turnstone Lane
ity Staie Zip i Ciry Sterter Zipy
Seekonk Mass. 02771 : Seekonk Mass. 02771 ]
B R S
Maria A. Amaral : Manuel J. Amaral
Strevt Adedress ' Street Adedress
63 Turnstone Lane : 63 Turnstone Lane
City ,&m‘ /r6 ' City State Zg
Seekonk Mass. 2771 : Seekonk Mass. 2771
9. NAMES AND ADDRESSES OF THE DIRECTORS: (°X" HOX FOR ATTACHM};‘NT) (J FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Nawme < Dirrcior Name
Maria A. Amaral ! Manuel J. Amaral
Strevt Address s Strvet Address
63 Turnstone Lane : 63 Turnstone Lane
Ciry: State Zip  Ciry State Zipy
Seekonk Mass . 02771 ;. Seekonk =TI § 02771 e
Director Neme ) : Dirctar Name
Strvet Addednss 1 Stroct Address
Cry Starte Zip s Crry State Zip
10. SHARES AUTHORIZED ("X” ROX FOR ATTACHMENT} [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES 1SSUED SHARES
1 Nmber of Shares ClmwiNernios Par Value Number of Shares Class/Sirrius Par Vithie
I
I
1,000 NO PAR VALUE 1,000 Common no par

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

' Hl“l ‘ “HI ‘ ‘l m) |“ Under penalty of perjury. I declare and affirm that 1 have examined this report,

including anv accompanying schedules and sti¢thents, and that all staements

. F- o5~ /(
Gy

File Dare

Duate

Signanere of Officer {

Check No,
Ve HMoput! T Arnrss
By Print or Type Name of Officer
> y - k
FOR SECRETARY OF STATE USE ONLY - /2"4 : 1'/c d

Tite of Officer

FForm 630 Rev, 1203



RELEF TIVET PRI T P IParTrs 2

. . : o ye , . 100 Nosth Main Streer
‘ \{_ X Qffice of the Secretary of State Providence, R1 029031135
"\—@_',/;:ﬁ Matthew A. Broun, Secretary of State 401.222 3046,
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fillng Period: January 1 - March I Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK) :
1. Comnrate 113 No. 2. Nume of Comporation
70698 Manny's Service Center, Inc,
3. Street Addres Principal Bustness Office Cuy Staie Zip
645 Armistice Blvd. Pawtucket R.I. 02771
4. Business Phone No, 3. State of ncomporanion 6. SIC Code
401-726-9040
8953
7. Iirief Descriprion of the Character of Busoress Canelucted i Rhode Island
OWN AND OPERATE AN AUTO REPAIR & GENERAL AUTOMOTIVE SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclont Nome : Vice Prostident Name
Manuel J. Amaral . : Maria A. Amaral
Streot Address : Streer Address
63 Turnstone Lane i 63 Turnstone Lane
Ciry State Zip ; City State Zip
..Seekonk . Mass. 02771 i, Seekonk | Mass. ez
Sccretany Name 1 Treasurer Name
Maria A. Amaral ! Manuel J. Amaral
Street Adetress t Stroet Address
63 Turnstone Lane . 63 Turnstone Lane
City State Zip ! City _ State Zip
Seekonk . Mass. 02771 ¢ Seekonk Mass. _ 02771
9. NAMES AND ADDRESSES OF THE DIRECTORS: X" BQX FOR ATTA CHMENT) [___] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ! Direcior Name
Maria A. Amaral i Manuel J. Amaral
Stroet érflnm 1 Stroet Address
Turnstone Lane : 63 Turnstone Lane
Ciy Stat Zip : Ciy State Zip
Seekonk Mass. 02771 : 02771
Direcinr Name ¢ Director Name
Strvet Address : Streer Adedress
City Steree i  Clry Stare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) O 1. SHARES ISSUED (*X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nombor of $harec Class:Serirs Par Value Nunther of Shares Class/Sertes Far \alue
1,000 NO PAR VALUE 1,000 Common no par value

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

) l")“ '"“ "”l IN I(I I" ", Under penalty of perjury, [ declare and affirm that | have examined this report.
k7 0 4

0O Q o+ ncluding any accompanying schedules and statements, and that all statemems

L= 4 r4d wr

contained hercin are tryeyand correct,

File Date e e QO i)’Lr,wm %w 2Ll

) Signature of Officer Dure
Check No. ZC}-O/Q/ //0/’(/’/‘_;-‘ { 72 /

B @( Print or Type Name of Officer
A Lo e
/ /e
FOR SECRETARY OF STATE USE ONLY - redicleal
Title of Officer

Form 630 Rev. 1203

Wl ST L

T IAT O T TETE h, Y ARALS D




STATE OF RHODE ISLLAND
2, AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stule

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

TFORM MUST BF TYPED R PRINTED 1N BLACK?

1. Corporare I Na.

70698

3 Streel Address Principal Bnsiness Office
645 ARMISTICE BLVD.

4 Rusiness Pirone No. $ astate of [rcetporation

401-726-9040 RHODE ISLAND

7 Bnief Drsceiption of the Character of Rusiness Conducted o Rhade [sland

AUTOREPAIR AND GENERAL AUTOMOTIVE SERVICES

2. Name of Corporation

Manny’s Service Center, Inc.

B. NAMES AND ADDRESSES OF THE OFFICERS (~X* BOX FOR ATTACHMENT)

President Name

MANUEL.J. AMARAL
Mg 3 FlRNSTONE LANE

City State Zip
SEEKONK MASS. 02771

Secretary Name

MARIA A. AMARAL

Steeet Address

63 TURNSTONE LANE
“’SEEKONK

State

Zip
MASS. 02771

9, NAMES AND ADDRESSES OF THE DIRECTORS “X* BOX FOR ATTACHMENT)

Director Name

MARIA A. AMARAL

Street Address

63 TURNSTONE LANE

i Sta A,
SEEKONK “fiASS. 02771

Ihrector Name

Srreer Address

ity State 2up

10. SHARES AUTHORIZED “x~ BOX FOR ATTACHMENT)
ALTHORIZFD SHARFS
Par Vulue

Number of Shares Cluss/Series

1,000 NO PAR VALUE

Fdward S, Inman, HI. Secretary of State
(orporationy [ivisien

100 Norch Main Street. Providence, R 02903-1335
§001-222-3040

STOP

PLEASL READ
INSTRLUTONS

thry Stare Lip
PAWTUCKET R.I. 02861
6. M (Code
8953
FILL IN SPACES BEFORE USING ATTACHMENTS
Ve President Name
MARIA A. AMARAL
Streel Adsiress
63" TURNSTONE LANE
iy Stale Zip
SEEKONK MASS. 02771
Treasurer Name
MANUEL J. AMARAL
Street Address
63 TURNSTONE LANE
ity State 'y
SEEKONK MASS. 62171
FILL IN SPACES BEFORE USING ATTACHMENTS
irector Name
MANUEL J. AMARAL
Street Address
63 TURNSTONE LANE
iy State 2ip
SEEKONK MASS. 02771
{irector :\ldlﬂ‘f ' '
Street Address
City State Zip
11. SHARES ISSUED (*x° BOX FOR ATTACHMENT?
I8SL'ED) SHARFS
" Number af Shares Class/Series Pur Value

1,000 Common No Par Value

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

Qi

*x 7069 8 *
L &//L//03

File Date: -
Gheck No.. :1 S_/;_l()::j— -
L W-_/ Lo =

FOR SECRETARY OF STATE USE QKLY

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

ﬁ all statements contayned herein are true and cogfect.
19 (A /
/N %4 AT T1%

Segnatuse of Officer L/Ud!r

_Alonve !l Ao .?(:_v_/;

P'rnl ar Tepe Name of OFficer

2
[reridenl I
iHle of Officer
= s

For 63012492



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

t)fﬁrr of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perivd: January I-March 1 Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No.

10698

3. Street Address Principal Business Office

645 Armistice Blvd.

4. Rusiness Mhone No. 5. State of Incorporanion
(401) 726-9040 RHODE ISLAND

7. Bilef Description of the Character of Business Conducted in Rliode Istand
Auto repair and general automotive services

2. Name of Corperation

Manny's Service Center, Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name
Manuel J. Amaral
Street Address
63 Turnstone lane
City State Zip
Seekonk Mass,
Secretary Name '
Maria A. Amaral
Streer Address
63 Turnstone Lane
Clty State Zip

Seekonk Mass. 02771

02771

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

Director Name
Maria A. Amaral
Street Address
63 Turnstone Lane
Cley State Zip

Seekonk Mass. 02771

Dliector Name
Street Address

City State Zip

10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT)
AUTHORLTED SHARFS
Number of Shares

1,000 NO PAR VALUE

Class/Series Par Value

Fdward S, Inman, 11, Sectetary of Stare
Corparations Division

100 North Main Sireet, Providence, Rf 02903-1335
401-222-3040

STOP

2002

PLEASE READ
INSTRUCTTONS

Chy State , Zip

Pawtucket R.I. 02861
&, SIC Code
8953
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Maria A. Amaral

Street Address
63 Turnstone Lane

City State Zip
Seekonk Mass. 02771

Treasurer Noume 7 o ’
Manuel J. Amaral

Street Address
63 Turnstone Lane

City State 2ip
Seekonk Mass. 02771

FILL IN SPACES BEFORE USING ATTACHMENTS

Ditector Name
Manuel J. Amaral

Street Address
63 Turnstone Lane

City State Zip
Seekonk Mass. 02771

Ditector Nome ‘

Street Address

City State Zip

11, SHARES ISSUED (*X” BOX FOR ATTACHMENT)

SSUFD SHARES

Number of Shares Class/Series Par Value
1,000 Common No par value

This report must be signed in ink by either the President, Vice P'resident, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

[N

* 706098 *

0%?0/ 0.2,

L 73/5
o

FOR SECRETARY OF STATE UiSF. ONLY

Clhteck No.:

By:

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

that all statements ggyntained herein are trusand correct,
j 2/18 /02

Date

Sienature of Uffices

_Mopues A‘m— 202/

Frint or Type Name of (Mficer

/?' &t v -7 /
Thie of Officer
TR 3

Frawm £24 2 S0ve



STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

ATIONS

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

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

{FORM MUST BE TYPED IN BLACK)

I. Corparate I .aa 2. Name of Corporation
7

3. Streel Address Principal Business Office

645 Armistice Blvd.

4. HBuslness Phone No,

{401) 726-9040

7. Brief Description of the Churacter of Business Conducted in Rhode Island

Auto repair and general automotive services

5. Sr}:rr of Incarporation

RHODE ISLAND

FLEASE REARY

INSTRUCTTIONS

698 Manny's Service Center, Inc.

City State Zip
Pawtucket - Rhode Island 02861
“ B9E%

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

President Name
Manuel J. Amaral
Street Address
63 Turnstone Lane
City State Zip
Seekonk Mass. 02771
Secretary Name
Maria A Amaral
Street Address
63 Turnstoue Lane
Ciey State Zip

Seekonk Mass. 02771

Vice Prestdent Name
Maria A Amaral
Street Address
63 Turunstone Lane
Chty State Zip
Seekonk Mass. 02771
Treasurer Namse ' ‘ o '
Manuel J. Amaral
Street Address
63 Turnstone Lane
City  State Zip

Seekonk ~ Mass. 02771

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Dizector Name
Maria Amaral

Street Address
63 Turnstone Lane

City State 2ip
Seekonk Mass. 02771

Director Name
Strece Address
City State Zip

10. SHARES AUTHORIZED {*x~ 80X FOR ATTACHMENT)
AUTHORLZED) SHARFS
Number of Shares Class/Series Par Value

1,000 SHS NO PAR VALUE

Director Neme

Manuel J. Amaral
Sueet Address

63 Turustone Lane

. —Cfty State Zip

Seekonk - Mass. 02771

Director Name
Stieet Address

City State Zip

11. SHARES [SSUED (x* BOX FOR ATTACHM:ENT)

ISSUEL) SHARES
Number of Shares Class/Series Par Value
1,000 Common no par value

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

* 70 6 98 »
L2

Check No.: - a3 0—3
| [

FOR SECRETARY OF STATE USE ONLY

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

that all statements ¢contained herein true and correct.
(pacre A¢472y~uztj 2oy
Sigrarure of Officer -

T Date

Monyel! 7 Am&r“o /

Print or Type Name of Officer

IIIIE /ele,,b/¢,1;4—

Title of Officer



STATE(H RHODE ISLAND
AND PROVIDENCE PLANTATIONS

., Office of the Secretary of State

.

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

70698

3. Street Address Principol Business Office

645 Armistice Blvd.

4. Buginess Phone No.

(401) 726-9040

7. Brief Description of the Character of Business Conducted in Rhode Istand

2. Name of Corporation

Auto repalr and general automotive services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)

President Keme

Manuel J. Amaral

. Street Address

63 Turnstone:ulLane
City Srate Zip
Seekonk, Mass. 02771
Secretary Name B
Maria A Amaral
Streer Address
63 Turnstone Lane

Ciry State Zip
Seekonk Mass. 02771

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

Director Name
Maria Amaral)

Streee Ad&:m
63 Turnstone Lane

City Stare Zip
Seekonk Mass. 02771

Director Name
Street Address
ciy State zip

10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Series Par Value

1,000 SHS NO PAR VALUE

S. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

Manny's Service Center, Inc.

City State
Pawtucket

Vice President Name
Maria A Amaral
Steeet Address
63 Turnstoune Lane
City State
Seekonk, Mass.
Treasurer Name
Manuel J. Amaral
Street Address
63 Turnstoneelane
Clty State
Seekonk Mass.

Director Name

Manuel J. Amaral
Street Address

63 Turnstone Lane
City State

Seekonk Mass.
Director Name

Street Address

City State

11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
ISSUED SHARFS

Number of Shares Class/Serfes

1,000 Common

Rhode Island

Ztp
02861

6. SIC Code
8953

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
02771

Zip

02771

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02771

Zip

Par Value

no par value

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

- [

* 6 9 8 »
oA-16-¢))
N X170 4
AE

FOR SECRETARY OF STATE USE ONLY

File Date:

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

hat all statements cgrialned hereln are true

his report, Including any accompanylng schedules and ststements, and
d correct.

LA P
Signature of Officer

Manve! T \¥mors/

2/r3f00

Date

Print or Type Name of Officer

! 148.0'4/(4 /

Title of Officer



@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
] N Corporations Division
. {}f}?i,ol,f !h,ngr}:(};Pn?Sr:‘:E E PLANTATIONS 100 Narth Main Street, Providence. RI 02903-1335
: ! 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stop
Filing Period: January 1-March 1+ Fillng Fee: $50.00 INSTRUL 1IN
{FORM MUST BE TYPED IN BLACK)
1, Corporate ID Ne. 2. Name of torpasation -
70698 Manny‘s Service Center, Inc.
3. Steeet Address Principat Business Office Ciry State Zip - "
645 Armistice Blvd. Pawtucket R.I. 02861
4. Business Phone Na, 5. Siate of incor, orar.lrm 8. SIC Code

RHODE ISLAND
(401) 726-9040

7. Brief Descripilon of the Character of Business Conducted in Rhode Island
Auto repair and general automotive services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) = FILL IN SPACES BEFORE USING ATTACHMENTS ~

Mesident Naine Vice President Name
Manuel J. Amaral Maria A. Amaral
o Street Address Street Address - -
63 Turnstone Lane 63 Turnstone Lane
City State Zip ' : City State ' Zip T T
Seekonk Mass. 02771 = ... Seekomk Mass. G277
Srrrrmry Name T}ramrfr Name
Maria A. Amaral Manuel J. Amaral - ]
© Street Address Street Address
63 Turnstone Lane 63 Turnstone Lane _ . - .
y City State Zip City State T Zip
Seekonk ‘ Mass. 02771
| _ Seekonk _ Mass. 02771 _
9 NAMES AND ADDRESSLS OF THE DIRECTORS (“x* 50X FOR ATTACHMENT) l I’-‘ILL NSPACtS BEFORE US[NG ATI'ACHMENI’S i
) Director Name Dim:rot Nnme
Maria A. Amaral _ . Manuel J. Amaral . . - - -
Street Address Streer Address
' 63 Turnstone Lane 63 Turnstone Lane o
City State zip T City State ) zip
. Seekonk, Mass. . 02771 . ... .. ... Seekonk. .. ... . Mass... . ... 27T
i Director Name Dlreclor Name
'
" Street Address - Street Address B T - -
| : : .
City State Zip City State Zip
t H ]
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" X FOR ATTACHMENT) T .~ ~ |
AUTHORLIFD) SHARES | CSUED SHARES
Number of Shares Class/Seties Par Value Number of Shases Class/Series Par Value
+ - -
1,000 SHS NO PAR VALUE .
1,000 Common ne par value.

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

* 0 6 9 8 =

Under penalty of perjury, ) declare and affirm that | have examined
t teport, including any accompanying schedules and statements, and

5 l q ? {hagail statements conjzined hereln are true and sorrect,
Fite Date: ' /
Check No.: a '/! } q 9

, Manuel J. Amaral
l Cp Print or Type Name of Officer
By:
Prop=tdc—
FOR SECRETARY OF STATE USE ONLY - LIES.GERC

Title of Officer



STATE OF RHODE ISLAND
AND PROV]DENCE PLANTATIONS

Office of the Secrerary of State

zg;:

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March 1

Filing Fee: $50.00

{FORM MUST BE TYPED IN RLACK)

1. Corporale 1D} No. 2. Name of Cargamnon

0698 Manny's Service Center, Inc.
3. Street Address Princlpel Business Office Ciry
645 Armistice Blvd. Pawtucket
4. Business Phone Na, 5. State of incorporation
RHODE 15LAND

(401) 726-9040
7. Brief Description of the Character of Business Conducted in Rhode Isiahd
Auto repalr and general automotive services

B. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT}
President Name
Manuel J. Amaral

Street Address
63_Turnstooe Lane

Vice President Name
Maria A. Amaral
Street Address

63 Turnstone: Lane.

City State Zip City

Seekonk Mass. 02771 Seekonk
Secrelary Name Treasurer Nam.t

Maria A. Amaral Hanuel J. Amaral
Street Address Steeet Address

63 Turastone Lane 63 Turnstone Lane
City State Zip City

Seekonk Mass. 02771 Seekonk

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

Marfta A Amaral
Streer Address

63 Turnstone Lane

Director Name
Manuel J..

Street Address
63 Turnstone Lane

Amaral

City State 28 City
Seekonk Mass. 2771 Seekonk
{Mrector Name ‘ Ditector Neme
Street Address Street Adduu.
City State Zip Clty .

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED} SHARES
Number of Shares Class/Serles Par Value Number of Shares
1,000 SHS NO PAR VALUE

1,000

This report must be signed in ink by either the President, Vice President, Secretary, Assistan

6 9 8 »

Under penalty of perjury,

James R. Langevin, Secreiary of State
ol Cerporatlons Division
100 Nosth Maln Street, Providence, RI 02903-133§

401-277-3040

<"

11. SHARES ISSUED {*X* B0X FOR ATTACHMENT)

State Zip
R.I. 02861
é. SIC Code
89
State Zip
Mass. 02771
State le
Mass. 02771
State 2!9
Mass. 02771
State Zip
Class/Series Par Value
common no par value

t Secretary, Treasurer, Receiver or Trustce

. [ declare and affirm that | have examined

this repornt, including any accompanylng schedules and statements, and

Q»m

n are true and correct.

2/17/%F

Date

A%?nuz/ A 44%ﬂ9f9/

,a )q\q (X- nt all statem/ns contained he
File Date-
7Y%
3 Li (\\\ - Signature of Ofﬁ:r‘h
Cheek No.»
. Print ar Type Name of Officer
Ia

FOR SECRETARY OF STATE USE ONLY

B A e

Tite of Officer

w_ WV
A\



STATE OF RHODE ISLAND
AB_ AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED IN BLACK}

1. Corporate 1) No, 2. Name of Corporation

70698 Manny's Service Center, Inc.
3. Street Address Principal Business Office

645 Armistice Blvd.
4. Business Phone No.

{401) 726-9049

7. Brlef Desciption of the Character of Business Conducied in Rhode Isiand
Auto repalr and general automotive services

5. Stare of Incorporation

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Presidentt Name
Manuel J. Amaral

Street Addrress
63 Turnstone Lane

Ci ate i
‘%eekonk sh%ss. 65771

Secretary Name '
Maria A. Amaral

Street Address
63 Turnstone Lane

City Stare Zip
Seekonk Mass. 02771

RHODE ISLAND

James R Langevin, Seceelary of State
Corpurations Divisian

100 Noartl: Main Steeet, Providence, RI 02903-13358
401-277-3040

PLELASE RLAD
INSTHUCTTHINS

RLI4IR
COMIPLETING
TS TORM

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

Director Name

Maria A. Amaral:

Street Address
63 Turnstone Lane

City State Zip
Seekonk ﬂass. 02271

Director Name

Street Address
Clry State Zip

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

Nurmber of Shares Class/Series Par Value

1,000 SHS NO PAR VALUE

State Zip
Pawtucket R.I. 02861
&, SIC Code
8953
Vice President Name
Maria A. Amaral
Street Address
63 Turnstone Lane .
ity Stage zZ
geekonk Fass. ¥2771
Treasurer Na;rrr o ) ’ .
Manvel J. Amaral
Street Address
63 Turnstone Lane
State Zip
Seekonk Mass. 02771
Director Name
Manuel J. Amaral
Street Address .
63 Turnstone Lane
State Zip
Seekonk Mass. 02771
Director Namr ‘ - T
Street Addeess
State ZLip
ISSUFD SHARES
Number of Shares Class/Serles Par Value
1,000 common no par value

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

= (W

o 071597/
e D 10TY

WP | ML

H
FOR SECRETARY OF STATE USE ONI‘Y !

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

1l statements cmna?{dyhercin are true and correct.

A 27,
- Qgr%ai/;/gﬁf

gnature of Officer

Manuel J. Amaral
Pring or Type Nume of Officer

tresident
Title of Officer




PROFIT CORPORATION

ANNUAL REPORT

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

1. CORPORATE 0 N0,

70698

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 Nonh Main Strect
Providence. Rhode Island 02903.1335 « (401) 277-3040

1996

Hanny 8 Service Center, Inc.

3 STREET AGDRESS PR1GCIPAL BUSINGSS (FAICE iy STATE "7 tooE =
645 Armistice Blvd. Pawtucket ‘R.I 02861
4 BRIGINESS AH0NE WO, T 7T b STATE OF NCORPORATION - i * Cscew T T
(401) 726-9049 RHODE ISLAND “ 8953
7. 8T DESCRPTION OF THE CHARACTER OF BUSNESS CONDUCTES £ RAOOE ISLATD o T
Auto repair and general automotive services
- 8. nuus AND RDORESSES OF THE orrlcsns_"_""“" T ]
PRESIOENT NAME VICE PRESIDENT RAME '
Manuel J. Amaral . Maxriat J Aparal
STREET AGORESS e STREEY ADDRESS -
63 Turnstone Lane ; 63 Turnstone Lane \
oy _;SU_T‘E T‘zﬁme Tar TSTATE T 29 CO0E
t
Seekonk i Mass, 02771 Seekonk Mass. 02771 .
SECRETARY NAME - « TREASURER HAME =
Maria A Amaral . Manuel J, Amaral
STREET ADORESS STREET ADORESS
63 Turnstone Lane 63 Turnstone Lane
oy TSTATE 2P ChioE o TSTAE T 2P CODE ‘.
Seekonk _lpass. 102771 . Seekonk lass. 02771
- T T T "'E.nauss AND unousssss oF r-n'fnlu EC uns" - )
ORECTOR HAME ' -lunicmumi T ST T s 4
Maria A Amaral J Amaral .
1 4
STREET ADDRESS “VSTREET ABDRESS
. 63 Turnstone Lane Turnstone Lane :
Ty STATE T 27 oot oy TATE ¥ b
- Seekonk ' Mass, 102771 | Seekonk Mass. 5‘5%1 :
DIREETOR e Bal - e on v = .
1 ;
$TREET AGORESS ‘smnmm —
) i o
oy STATE :mcr}os - oy STATE P CODE .
— { _ ~—
T T Tt T T su]n—s_s"i'tirn-o'nvlzén_'in_d_|ssﬁ' o T o B e ]
— AUTHORIZED SHARES ‘ SSUED SHARES
HUMBER OF SHARES QLASS / SERES PAR YALUE | IINBER OF SHARES CLASS / SERES PRA VALUE )
1,000 SHS NO pAR VALUE ".,1,000 common no par value

T

]

File Date:

3/1]7¢
CheckNo:  2052K

For Secretary of State Use Only

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

This report must be SIGNED IN INK by either the

Under penalty of perjury, | declare and affirm that | have examined this
report, ingclyding any accompanying schedules and statements, and that
all statefmepts contained herein 7 true and cormect.

Signat e of Officer

./ﬁfP/j_u__d [~/ /é‘ﬂ
Print or Typa Name of Officer

._._pL(JJ_Zf’//f;

Title of Officer

Qate



State of Rhode Island and Providence Plantations
5% Office of The Secretary of State

100 North Main Street

Providence. Rhode 1sland 02903-1335

401-277-3040

ANNUAL REPORT

Please Tvpe or Print

File Annually - Jan. | - March |

Filing Fee 350.04)

Mike Checks Pavable to: Secretary of State

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

00706928

Corporate 11): .

Name of Corporation: _____ __ . __ __ ___ =g
Business entity organized under the laws of the State of:
For foreign entity, address and telephone number of prncipal office:

Phone: { )

Address and lclcphunc of th" pnnm]nl nihu: of bu&mv.s entity in Rhode

Island (Provide street address - Not PO, Box):
645 Armistice Blvd. Pawtucket, RI

Phone: ( 401)_ 726-9049

.~ Annual Report for the vear:
Marmg S Jervace E;‘:'sf.t.‘r :

1395

Ing,

Busincss Entity 1s (check one):
[ X1 Business Corporation (See RIGL Chaprer 7-1.1)
[ ] Professial Service Corporation {See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhade Island:
Auto repair and general automotive

services __

THE NAMES OF THE OFFICERS ARE:

FRESIDENT T % REET DDRISK CITYRATATE ZIP CODE
Manuel J. Amaral 63 Turnstone Lane Seekonk, Mass. 02771

VICE PRESIDENT T SIRFET ADURESS CITYSTATE 7P CODE
_Maria A. Amaral 63 Turnstone Lane Seekonk, Mass. 02771

SECRETARY ) STREET ADDRESS T TS TATE FIPCODE
Maria A. Amaral 63 Turnstone Lane Seekonk, Mass. 02771

TREASURER © T T STRELT ADDRISS CHYSTATE ’ ZIPCODE

63 Turnstone Lane Seekonk, Mass. 02771

Manuel J. Amaral )
__THE NAMES OF THE DIRECTORS ARE:

NAME o STREET ADDRFSS © T CNYISTATE TP ConE

_Maria A. Amaral L 63 Turnstone.bane Seekonk, Mass. 02771

NAME STREET ADDRLSS T T CITY/STATE 7P CODE
Manuel J. Amaral 63 Turnstone Lane Seekonk, Mass. 02771

NAME - ' T TSTRELTADDRESS OTYSTATE 7IPCODE

NUMBER OF SHARES AUTHORIZED (Rader may be attached) , NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

1
Number of Sh.lrcq 1000 (hssl Series Common i Mumber of Shares 1000 Class/ Senes Common

Date Z};&Z DR A B,-;(

’ PRINT OK BYPL NAME OF (J};FI(‘TR S
At
TITLE OF OFFICER \'(.\llh(;

Form 31 1498

DESIGNAT I- D RP GISTERED AGENT POR SERVICE OF PROCESS:
PLLEASE \J()TT If the registered office and/or registered agent indicated below is incorrect, Form % must be filed.

FiLED
MAR 16 1993

s oA 11T

NOEMAND 6. CHAMFEAU
395 NORTH MAIN STREET
WOONSOCKET RI 02535




Filing Fee $501K) PLEASE TYPE or PRINT File Annually

Pavable to. TN \ Toele . . ey . LLC Sept |- Now |
Sevtctary of State State of Rhode [stand and Providence Plantations CORP 4 - March |

Qffice of The Secretary of State i
100 XNorth Main Street
Providence. Rhode Island 02903-1335
301-277-3040

Q00706323

gt — Anoual Repuit tor the vear: 1994

Corporate [D: . .

. . N _ . .
Name of Business Entty. _ Maniny's Service L"Eter’ inc.

3 s Erly s icheck onel.
Business ennity orgamized urdzy the Laws af the Swre ot _R- I. I Business Erlity s (check ane

. ) * ' ix ] Business Corperation (See RIGE Chapter 741 1)

Federal Taxpayer Idezificanan Namner ] Professioncl Seavice Corponrion (See RIGLH Chapser 73 1)

Eor foreig: ety aldress and selephaze number of prncipal office: 1 bamited Liabiiy Company (See RIGL7-16)
Nare, the and maubing address of costact g2rson 16w oom
cormmumeat:ons 1nay be dirested

—— ¥anuel J. Amaral pracidear

. 645 Arnistice Blvd.

Pegne. ! Pawtucket, R.I.

Address azd ielsphone of the prircimal ottee of business entnin Rhode
Island (Pruvide sirzet adéress Mot PO Bux)

645 Armistice Blvd. Pawtucket, R.I.

Br:ef statement of e character of husiness conducted :n Rhnde Island-

Auto repalr and general automotive.

o _ services . -
. L o Dzte of Orgamizanon ﬂ i'Q/.Q?/gM
Prene 401, 726-9049 Date of Grahification 10 do business in Rhode [sland OF forensn eniiy
- " THE NAMES OF THE OFFICERS ARF: - o _
L W T RXR T UTvt 0L OTTROR 3e FRISIDENT - s e, CTREET AL0RESS VAL AT 7RG
Manuel J. Amaral 63 Turnstone Lane, Seekonk, Mass. 02771 _
T vrimmanse o ik 68 T ok TRES. DS D K3 O N ERT ADURESS Y S AT 7P CuoF
Maria A. Amaral 63 Turnstone Lane, Seekonk, Mass. 02771
S ECRTOMAN x RITORDS O R MRCRLIARY S Ome NIRRT ADTRYS T TATE - Py
Marla A. Amaral 63 Turnstone Lane, Seekonk, Mass. 02771
D_ﬁ--.l-l MINANUIAL (HFCFR CR N TREASLR! Rl Pei () AR 5D \f;:'m_\\ : a (U YSTATEH L CVLE
Manuel J. Amaral 63 Turnstone Lane, Seekonk, Mass., 02771
o THENAMES OF THE DIRECTORS ARE: o _
Nandl STAEET ADDRESS CIaTATD 2PUHDE
Maria A. Amaral 63 Turnstone Lane, Seekonk, Mass. 02771 L
NAME sTRER" ADCR-SS CITYNTATY A CONE
Hanuel J. Amaral 63 Turnstone Lane, Seekonk, Mass. 02771 . e
Nawt STRUFT ATIDRESS IR TATE AP
NUMBER OF SHARES AUTHORIZED 11 Appicihict NUMBER OF SHARES ISSUED AND OUTSTANDING (It Applable)
NUMBER 1000 NUMBER 1900
CLASS Common CLASS  Common
SERIFS SERIES
PAR VALLE OR PAR VALLE OR
WITHOUTPAR Ko par value WITHOUT PAR  No par value

baw _February /£ 19_94 B M%W o
et T rrzar L

PRINTOR TYF SAV OF OFFICF R SN

//-Cfla(ll '

TITL8 O CFR 0T SR NING

___ DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS: ___
PLEASE NOTE. II the Cemparation has changed ils registered office andfor regntered or residert agent, Form 9 or Ferm LLC 3 must e fiied.

FILED
NORMAND G. CHAMFEAU Fts 2 2 154

345 NORTH MAIN STREET

WOONSOLKET RI OZH3T 8 {0 e 1, &)




