STATE OF RHODE ISLAND
AND PROVIDENCE PLA

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Fee: $50.00

Filing Period: January I-March 1«

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

40380

3. Street Address Principal Business Office

2. Name of Corporation

Advanced Auto Body, Inc.

Kersey Rd.

116
$. Business Phone No.

401-783-0015

7. Brief Description of the Character of Business Conducted In Rhode Island

Motor vehicle repair and servicing.
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

President Neme

Michael E.

Streer Address

631 Fletcher Rd.

Pucino

Ciry Stote Zip
N. Kingstown. .. RI 02852 .
Secretary Name
Michael E. Pucino
Street Address
Ciry Same State Zip

9, NAMES AND ADDRESSES OF THE DIRECTORS ('x BOX FOR ATJ" ACHMENT) !

Director Name

‘ Michael E. Pucino
Street Address
ciry Same T e 2
Difcrtar'N‘.amt
None
Street Address
City State 2ip

T g ——

10. SHARES AUTHORIZED (X" ROX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

300 NO PAR VALUE

Class/Series Par Value

ANTATIONS

5. State of Incorporation

RHODE ISLAND

Edward 8. Inman, HI, Secretary of State
Corporationy Division

100 North Matn Street, Providence, R 02903-1335
£01-222-3040

STOP

PLEASE RE A
INSTRUC TN

City State Zip '
Peace Dale RI 02883 :
6. SIC Code
8953 :
R - = — — - l
FILL IN SPACES BEFORE USING ATTACHMENTS i
Vice President Name

Joyce L. Pucino
Street Addiess
Same
City State Zip

" Peasurer Name

- Joyce L. Pucino
Strm Address

f.Clty Same Stare Zl;;

—-----’ TE e e - tm o e 6 et S ——— —————

-FILL IN SI’A(,ES BEFORE USING ATTACHMENTS

+ Director Name T
! Joyce L. Pucino
_ Street Address
?Ctry Same State ' Izr,p
g‘l‘-)hrclfo‘r Name B - )
. None
Street Address
i L)
City State W Zip
\ ' i
_ 11 SHARES ISSUED (-x- 80X FOR ATTACHMENT) Lat
ISSUED SHARES
[ Number of Shares 'Clau/Scriu _ ‘IPar Value _.
100

Common

| 3 |

No par value

—_— ——

f e —— - -

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

A

380+«

2f12 )03
Check No.: /534,? w

FOR SECRETARY OF STATE USE ONLY

Flle Date:

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
_that all statements contained hereln are true and correct.

T~ 1-15-03
ignogthre of Officer Date

Miahaal T Paard o o
Print 'af#p‘rlﬁﬁelbf O’ﬂ?t’ﬂ Rlhakalh b
President

Tle of Officer
< s

Ferm 630 12002




