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PROYFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2021

Filing Perfod: January I - March 1 e Filing Fee: $50.00* THIS REPORT ﬁUﬂ;B_E_JYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(¢), each corporation falling or refusing to file #ts annual report within !btrly (39) days after the time prescribed by
faw (RI1.G.I, 7-1.2-1501(c&d)) is subject 10 a penalty fee of $25.00.

1. Corporate i) No. 2. Namas of Corporation
102475 BRANCH ENTERPRISES, INC.
3 Snm?d;’rm Principal Business Office iy State Zip
221 Washington Highway Smithfield RI 02917
4. Business Pbone No 5. State of Incorporation
401-231-1800 RHODE ISLAND .
6. Brigf Descriprion of 1he Character of Business Conducted in Rbode Island
TO BUY AND SELL USED CARS AND AUTOBODY.
7 NAMES AND TADDRESSES OF THE OFFICERSY, ("X BOX.EORATTACHMENT) | JGFIEL INFSPAGE ENIS o ot
Prosident Name Vice Presiden: Name
Michael L. Branch :Michael L. Branch
Street Address + Strees Address
221 Washington Highway ’221 Washington Highway
cuy . State Zip Srate Zip
Smithfield RI 02197 Smlthfleld RI 02937
b e
Michael L. Branch Mlchael L. Branch
Street Address . &'rwmddress . .
221 Washington Highway §221 Washington Highway
oty State zip : Ciy State zip
Smlthf:}.eéd RI 02917 :Smithfield RI 02917
8, NAMES ‘AND* ADDRESSES O THE DIRECTORS: ;X7 BOX: FOR, Amammr), THETNEO PA o) G rx-’a'cgﬂm:‘fs_ i
Dmx:o-rNanw 2 Director Name
N/A : A
Street Addres : Srrect Address
Ciy Is:am Zip : Gty State Zip
. Dim:tor Namc. .............................................................................. E Dfmaorhhme. ..............................................................................
Srreet Address Srreet Address
City Rate Zip EC‘H)' State Zip
J9%SHARES AUTHORIZED " (" X" HOX FORATTACHMENT) [ Lxvysigine '10’:5”“1’-3:1mb0 ORBTTACHMENTIL Jo e s
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MLUST BE COMPLETED
Mumber of Shares Class/Series Par Vaiue Number of Sbares Class/Sertes Par Value
1,000 NOPARVALUE  camwnon no par value -1000- commen é)ar value
jsT-BE-COMAL £
THIS SECTION WU

This report must be exccuted on behalf of the corporation by an authonized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

pm N

o)

Under penalty of perjury, I declare and affirm that I bave examined this report,

_ *102475" including any accompanying s dulcs and statements, and that s}l statemyents
'5‘ toe -""";';_'5 ¥ e T contained herein arc tgic an bria¥
File Date - = ol - . 7, 12 F ,?/
,.(.1 . ﬁ.-;.‘ . ’." : r'.'.-'}~,‘;.-'.',._:f Daie ~ )
R T ,
C"“"‘ No. - e — Michael L. Branch
“ R Wl . "*-. ; Frint or Type Name
R T [ ] President
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