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1 e Filing Fee: $50.00*
each corporation failing or refusing to file its annual report Wit

Filing Period: January 1 - March
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A. Ralph Moltis, Secretary of State
Corporations Division

148 W. River Street
Providence, Rf 02904-2615
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115

EPORT FOR THE YEAR 2008

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
Bin thirty (30) days after the time prescribed by

law (RIG.L 7-1.2-1501(c&d)) is subject to « penaity fee of $25.00.

1. Corporate 1D No. 2 Name of Corporation

95360

Northeast Race Cars and Parts, Inc.

3. Street Address Principed Business Office City State Zip
244 DAVID DRIVE PASCOAG RI 02859

4. Business Phone Ne.

2

3. Stte of Mcorporalion

RHODE ISLAND

'7'.’_NA?M_ES?ANB.§AJJDMSj&gs;;@i‘*fﬁ&:ﬁﬁf‘féﬁ@:‘._:(
President Name

Bradley LaFontaine

& Brief Description of the Characier of Business Conducted in Rhode Island

“X" BOX FOR ATFACHAMERTY (] MLL IN:SPACES BEFORE USING ATTACHMENTS: 0, |
) Vice Presideni Nome ) - )

Bradley LaFontaine

Street Address

. Street Address

uE DIRECTORS:

&) NAMES/AND ADDRESSES OF T
Director Name

" Bradley LaFontaine

‘915 Sherman Farm Road : 915 Sherman Farm Road

City State Zijy . iy State Zip

Harrisville ]RI ]02830 : Harrisville Rl 02830
e bt eerren
Bradley LaFontaine : Bradley LaFontaine

Street Address - Streer Address

915 Sherman Farm Road : 915 Sherman Farm Road

City State Zip Cily State Zip

Harrisville RI |02830 : Harrisville RI 02830

“(“X* ROX FOR ATTACHMENTY'{ ] FILL IN SPACES BEFORE USING ATTACH)

* Director Name

* Street Address

AUTHORTZED SHARES

Streer Address
015 Sherman Farm Road

-ty Stale Zip City State Zip
THarrisville | . Rl e 02830 e scrmernme b
Director Name % Director Name

Street Address t Streel Address

City Staze Zip LCuy Siate Zif

9. .sHﬁli-ﬁéfﬁ-uTHtml;z_ED;;-(-"X*_‘B.oxi FOR ATTACHMENT) [

" ‘10, SHARES ISSUED. (X" BOX FOR ATTACHMENT) [}
[SSUED SHARES — THIS SECTION MUST BE COMPLETED

Nuember of Skores Clessderies

Har Vaiue

Nepnber of Skeeres CleinsrSertes For Viidue

500 COMMON NO PAR

500 NO PAR

COMMON

This report must be executed on beh
this report must be executed on behal

alf of the corporation by an authorized representat
f of the corporation by the receiver or frustee.

ive. If the corporation is in the hands of a receiver or trustee,

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained g;rcin are trug and coity

27 es

Sim F/ = Date
Bradley LaFontaine
Print or Type Name
I President
Title
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