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Office of the Secretary of Stute
Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

Sz STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Cormporations [ivision
100 North Main Street
Providence, RI 02903-1335

401.222.3040
2004

2. Name of Corporation

Sonny Kern's Repair Service, Inc.

1. Conprirate 1 No.

128001

3. Street Address Principal Business Office City State Zip
2 - '
Po 1175  Coast Quud Lrad Lo b Tola, A RT 02807
4. Business Pholte Na 3. State of Incorporation 6. SIC Code

‘r’orpffr.:.—a.gc,/ RHODE 151 AND

7. Brief Description of the Character of Business Conducied in Rhode Island
HOME REPAIRS

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)
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10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [:l
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ISSUED SHARES

Nuwsber of Shares Class‘Series Par Value

Nrmber of Shares Class/Series Par Vaiue
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Under penalty of perjury, X deglare and affirm that [ have examined this report,
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Mattkew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RT 02903-1333
WS Y Office of the Secretary of State 401.222.3040
*
PROF IT CORPORATION ANNUAL REPORT FOR THE YEAR _2-0 ;
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name aof Corporation
128001 Sonny Kem's Repair Service, Inc.
1 3. Street Address Principal Business Office City ‘;Smne Zip
i P.O. Box 1175 Block Island ‘RI 02807
i 4. Business Phone No. i 5. State of Incorporation 6. SIC Code
203-762-9679 E RHODE ISLAND 8888

7. Brief Descriphion of the Characier of Dusiness Conducted in Rhode Isiand
Home Repair Service

. Vice President Name

Cleveland C. Kern, Jr.

Cleveland C. Kern, Jr. - None
Street Address T Streef Address
P.0. Box 1175 B
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{Block Island [r1 {02807 . i |
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Number of Shares Class/Series Par Value

Number of Shares Class/Series Par Vatue
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This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Under penalty of per]
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