RI SOS Filing Number: 200941422390 Date: 01/28/2009 4:00 PM

*’5%@ State of Rhode Island A Ralph Mollis, Secretary of Stale

M}S and Providence Plantations Corporations Digision
&= \ =% Qffice of the Secretary of State medmr;;e leo ﬁ;g; 5}25;9;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 1012223080

Flling Perlod: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST 8E TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(¢), each corporation failing or refusing ro file irs annual repere within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(c¢5d)) is
subject to a penalty foe of £25.00

1. Corporate ID Nu 2. Name of Corporation
12769 SOUCY TIRE CENTER, INC.
3 Street Adc{ress Privcipal Business Office City State Zip
179 Main Street Westerly Rl 02891
4, Business Phone No 5. State of hicorporation
{(401) 596-4901 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rbhode Kand
ENAGE IN THE BUSIENSS OF RETAIL TIRE SALES AND AUTOMOBILE REPAIRS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES_ BEFORE USING ATTACHMENTS
President Nane Vice President Name
Peter Anthes i None
Street Address : Street Address
2 Wetomachick Avenue :
City State Zip L ity State Zip
Westerly RI 02891 H
Secrem;y.’\amc .............. P R .ﬁeamm’wme .............................................................................
Jeanne M. Anthes : Peter Anthes
Street Address i Streei Address
2 Wetomachick Avenue i 2 Wetomachick Avenue
City State Zip iy Staie Zip
Westerly RI 02891 i Westerly RI 02891
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT.;ICHMENT) i:l FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name . .
Peter Anthes : None Lan
Street Address 1 Street Address f_‘:;g
2 Wetomachick Avenue : S
City State Zip 3 City State 2‘%;; ;
Westerly RI 02891 : s
Foprssassslon e s sane s FE P P rzenseesnsssssssnssn sl b ‘_\_i ..
Streer Address i Street Address -
: oS Gy
: —
City State Zip iy Staie Zip * i
9. SHARES AUTHORIZED _ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) M e
ISSUED SHARES — THIS SECTION MUST BE COMPLETED .
This information is currently of record in the Office of the Secretary of Niursber of Shares Class Series Far Vale
State. Changes require an additional filing, See Section 9 of 600 Common None
instruction 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 trustee,
this report must be executed on hehalf of the corporation by the receiver or trustee.
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' Signature = Date : 7
‘ Peter Anthes

Print ar Type Name

- President

Title
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