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State of Rhode Island A. Ralph Mollis, Secretary of Staie
and Providence Plantations Corporations Division

. ] 748 W. River Street
Qffice of the Secrelary of Slate Providence, RI 02904-2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* Jn accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refiusing to file its annual vepors within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(cchd)) is
subfect to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
67072 GREENWOOD DISTRIBUTORS, LTD,
3. Street Address Principl Business Office City State Zip
202 Greenwood Avenue Seekonk MA 02771
4. Business Phone No. 5. State of Incorporation
(508) 336-6161 Massachusetts
6. Brief Description af the Character of Business Conducled in Rbode Island
Distributor of automotive products »
7. NAMES AND: ADDRF..SSES OF THE OFFICERS (“ # BOX FOR AITACHMENT) |_—_| FILL IN SPACES BEFORE USING ATTACHMENTS :
President Name v Vice President Name
James N. Viara i None
Street Address U Street Address
202 Greenwood Avenue :
City State |/1p : Cny State Zip
........ Seekonk ..l MALLLL L0277 e e e
Secrefary Name i Treasurer Name
James N. Viara ! James N. Viara
Strect Address b Shreet Address
* 202 Greenwood Avenue i 2020Greenwood Avenue
City Stale Zip L ay Steate Zip
-1 Seekonk MA 02771 i Seekonk MA 02771
8. NAMES AND ADDRESSES OF THE D]RECTORS (“X” BOX FOR ATFTACHMENT) |:| Fll.l. IN: SPACES BEFORE USING ATTACHMENTS"
1director Newmie 1 Divecior Name
James N. Viara : None
Stroot Address t Street Address
202 Greenwood Avenue :
ity Stette Zip Gty Stette ip
........ Seekonk ...l MA L0277
Direclor Name 1 Directar Name
None . _None
Streer Address s Street Address
City State Zip » City State Zip
9. SHARES AUTHORIZED = . .l i 710, SHARES 1SSUED (“X* BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
L. L . . N i ! Ve
This information is currently of record in the Office of the Secretary of Nember of Shares Class/Sertes far Ve
State. Changes require an additional filing. See Section 9 of
instruction sheet. 100 Commofi:_ . :NO_ J?ar Value

This report must be exccuted 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 behalf of the corporation by the receiver or trustee.

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

mcludmg any accompanying schedules and statements, and that all statemenis

FiléDate - -
- FEB 02 2009
Check No. B 52@\ = James N. Viara, President
y . B ¥ Print or Type Name

By:

.- FOR SECRETARY OF STATHUSE ONLY: ' —
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