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SIALE OF KHODE ISLAND AND FROVIDENCE FLANTATIONS O D i g
1 " River 5t.
Office of the Secretary of State Providence, RI 02904-2615
© 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2021

Fiting Period: Janwary 1 - March 1 o Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
+ fu accordance with RI.G.L 7-1.2-1501(¢), cack corporation failing or refusing to file its annual report within tbirty (30) days after tbe time prescribed by
faw (RILG.L 7-1.2.150I(¢&d)) s subject to a penalty fee of $25.00.

1. Corporats ID No. 2. Name of Corporation
121218 FEARNS ENTERPRISES, INC.

3. Street Address Principal Business Office

48 John Potter Road

4. Business Phone No.

Staie Zip

02817

5. State of Incorporation

401-397-9728 A2l RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rbode Isiand
AUTO REPAIR

-

7 NAMES AND ADDRESSES OF THE OFFICERSS( X} BOX.FOR ATTACHHENT.

Presidery Mame
Michael S. Fearns, Sr.

gwcePruidemNanw
Michael S. Feams, Jr.

Street Address : Streer Addross I
48 John Potter Road : 48 John Potter Road '
ciy State 21p ‘ i oy Satg Zip
W. Greenwich RI ] 02817 . W. Greenwich RL [ 02817
Secretary Nama . Treasurer Name
Michael S. Bearns, Jr. : Michael S. Fearns, Sr.
Street Address Street Address
48 John Potter Road : 48 Jcohn Potter Road
City Staus Zip Ty State Zip -
W. Greenwich 02817 i W. Greenwich 02817
8. NAMES 'AND ADDRESSES OF, THE DIRECTORS: (XX A6 FOR ATTACH MENTIN Jg Rl IN]SPAC SRR ORIAUSING ATTACH MERTS -<- e

Directgr Narme i Direcior Name

N/A :
Street Address Stroet Addrass
City State Zip Oty State Zip
e s Dfrworh’anw ..............................................................................
Streer Address Sirect Address
iy Siate Zip Clry Siate 2ip

- pralinic

: 1 Lt
, LT m h iwiaam w o we e - . cimim e om gt p Vi iy -, - e D o+ P g gy Wstenl T i b—— il .
9% SHARES AUTHORIZED + ("X BOX FORATFACHMENT) [}7T 1 40 SHARES [SSUEDY (TXBOG FORAITTACHMEN) () - -+

AUTHORIZED SHARES JSSUED SHARES — THIS SECTION MUST BE COMPLETED
Mumber of Shares Class/Serles Far Vaiue Number of Sbares ClasySeries Par Value
1,000 NO PAR VALUE camon no par value -0- caumon no par value

THIS SECTIO!‘TWEU’ST"BC SoMPL

This report must be executed oo behalf of the corporation by an authorized representative, If the corporation is in the bands of a receiver or trustee,
this report must be exccuted on behalf of the corporation by the receiver or trustee,
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J AN 1l 2 202’ Under penalty of perjury, ! declare aad affirm that I have examined this repont,

_ B _ *121218* including any accompanying schedules and stalements, and that all statements
'{ T S Q O/\\ 3 com;i' d heren are i mect. | y é/do,}(
e . : B 'y /
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f b e T :{" ! - —-— - -~ Signofu ! ' Date
CheckMo - Mt Michael S. Fearns, Sr.
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N IR N President
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