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i< State of Rhode Island A. Raiph Mollis, Secretary of State

an and Providence Plantations & - . ) . Corporations Division
‘%%’,'; Qffice of the Secretary of State N 0 AT Vi T \f m‘_deni fktf{c)%.%ﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR O 9 401.222.3040

Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-1.2-1501{e), oack corporation fuiling or refusing ta file its annwal repore within thirty (30} days after the time prescribed by bow (RIG.L. 7-1.2-1501 (ccbd) is
subject to a penalty fre of $25.00.

1. Carporate I No. 2. Nawme of Corporation - ——— .
Y107 CHaVAaLlers Towwe Senviey  Fric
3. Street Address Principal Business Office iy Stette Zip
2305 NeW  Lowpaw “Tek, | CoviswTry R, Y O LG
4. Business Phone No, 5. State of Incorpuration
| R22-3568 / LogCysa R40p& ESLAGD

6. Brief Description of i¥fe Character of Business Conducted in Rbode Island -

— o . .
_ TOWIN G < ANTe REPAIRS N
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [j FILL IN SPACES BEFORE USING ATTACHMENTS
President Name i Vice President Name

Sames & CHEVRLIGR L JaFirrsy I CHEVALIST
e dolimes RD M6 Holmgs RD.
LoCoventey [Tex. ["oagie Covenwrry |"k. 5 [Foosie
:‘:’;:ﬁe_ﬂhiqu & CHEYHLIER ::Aigﬁmgs @ QR i

26 Houmss KD Holmss RD |
“Covenrey [k [foaw¢ (Covanrey- [“rex o261

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENY) [] FILL IN SPACES BEFORE USING ATTACHMENTS 1}

Director Name < Director le:e - t-_-";' — ‘;:_:
Sames § CHEVALIGk L _Lian & (HUVALBERES
Street Address Street Address _ é iR ;Z..,l
A6 Holmes RO i 26 [Holmes RD. D i
Cij State Zip 1 State Zifon PR
CoversTiey |"r g |"oagre  Covengey |73 [Toieie
e B IR U Rttt R B e B e § E‘rim
ON & Nowg = oh<
Street Address i Street Address il (E
: - Nad
H ) .
ity Statte Zip , : city State Zip =
9. SHARES AUTHORIZED Co _ o :_ 10. SHARES ISSUED ' (“X” BOX FOR ATTACHMENT) [] =
S5O0 CoMrme d Na l?c;rg VAJ AJLS | I1SSUED SHARES — THIS SECITON MUST BE COMPLETED
Number of Shares Class/'Series Par Value

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of \ S Q Cﬁ Mg o @Q e

mstruction sheet.

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