=g State of Rhode Island A. Ralpb Mollis, Secrelary of State
and Providence Plantations Corporations Divisicn

- 148 W. River Streel

‘é:: L = Qjice of the Secretary of State Providence, RI 02904-2615
222,304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2008 012223040

Filing Period: January 1 - March 1 « 'Filing Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLG.L 7-1.2-1501(e), each corporation failing ov refusing to file its annual veport wilhin thirty (30} days afier the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject 1o a penally fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
2917 Broadway Tire, Inc.

3. Street Address Prisicipal Business Office Gty Steate Zip

588 Broadway Pawtucket RI 02860
4. Brsiness Phone No, 3. Srate of Pecarporation

401-421-8908 Rhode Island
6. Brief Description of the Characier of Business Conducted in Rbade Tsiand

Tire Sales

President Nawe Gice President Name
Gary Orleck i Dale Aguiar

Street Address v Streef Address
42 Eagle Drive : 588 Broadway

ity Staase Zip : Ciy Staie | zip
Sharon ‘MA ‘02067 ¢ Pawtucket Rl 02860

e terereremreeaerens vt T o s esanerrrrerrnrernnres SRS Mt
Orlando A. Andreoni Ronna Orleck, Assistant Sec. i Gary Orleck

Street Addiress § Streef Address
197 Taunton Avenue, Ste. 203 42 Eagle Drive, Sharon, MA 542 Eagle Drive

Ciry Zip ! iy Steite Zip
East Providence 02914 ! Sharon MA 02067

“ : Director Name
Gary Orleck : Orlando A. Andreoni
Strect Address ¢ Streer Address
42 Eagle Drive 1 197 Taunton Avenue, Suite 203
City State ity iy Stette Zify
WSharon )] MA e, 02067 ......ooeoerene i BastProvidence LR ...l 02914, ...
Director Nawme t Divector Narw
Ronna Orleck H
Street Address b Street Adddress
42 Eagle Drive H
City Seate Zip Gty Starte Zip
Sharon MA 02067 H
AUTHOREIZED SHARES [SSUED SHARES — TS SECTION MUST BE COMPLETED
Number of Shares Class'Series Par Vaiue Number of Shares Clss/Series FPor Value
1,000 no par value 100 Class A/Common 34 lass A Common | No Par Value

900 Class B/Common 260 ' Class B

No Par Value

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

Under penalty of perjury, I declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all statements
contajred herein are true and corgect.

Deps) G /19 /0 &

Gary Orlec

Print or Type Name

I President

Title

Form 630 Rev, 12416



