RI SOS Filing Number: 200942574340 Date: 02/19/2009 4:00 PM

=
e B State of Rhode Island

and Providence Plantations
~Z Office of the Secrelary of State

PROFIT CORPORATION ANNUAL REPORT

T

A. Ralpb Mollis, Secretary of State
Curporations Division

148 W. River Streer
Providence, RI 02904-2615
401,222 3040

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.

¥ In aceordance with RLG.L. 7-1.2-1501(e). each corporatian failing or refising 10 file
subject to a penalty fee of $25.00.

its ammual vepert within thirty (30} days afier the time preseribed by law (RIG.L 7-1.2-130 1 (ccrd)) is

L. Corporetie 11 No.

52405

2. Netme of Curporetion

RACER'S EQUIPMENT WAREHQUSE, INC.

3. Street Address Principod Husiness Office

i Ceovmieree Dp

Sleite

RI

E

city AN L1 € Zip
EAST PROVIDEN 02014 (247 ¢,

4. Business Phone No. 3. Maite of Toorporation

4384868 40| 399 (0 RHODE ISLAND

6. firief Description of the Character of Business Conducied i Rbode Island

SELLING AUTOMOBILE PARTS

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

RALPH J. ACCINNO

b Vice Prosident Neme

Street Address

BBEWATERMANAYENUE (1) (7,111 e 1.

 Strect Address

City {,L;(AJ} il Steiter Zip t iy State A

EAsT broweEntE | 0201402 2 (..
g zr(m AR ST o A , e O L LR VTP PRORPNS S RS
RALPH J. ACCINNO ! RALPH J. ACCINNO

Streed Adedress

580-WATERMANAVENUE |/ | ((;,f‘ 1w Da

HE

SB0-WATERMAN-AVENDE- (1] (7 1) 1100 0 Dic

City G L si &g Stertes

Ri

sip H

| 020 (2CY.

IHrector Name

RALPH J. ACCINNO

it Liseih Ladi CRL
g EAST FROVIDENCE

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Steate

-

Zily

RN 02944 (7227

Director Neome

Street Address

seo-waTERMAnAvENDE- [/ (0 1me e D

1 Streot Addvess

Cily t ! ?(;L’} U_,.‘ 1 t Stette Iy Lip cine Setter Zip
i 1 ’ -

EASTPROVBENCE |RI— /C J 02044 (1 07 ¢

{ Hrector Name Diirectar Neme

Streei Address . Street Adelress

oy Sivute Zip sy Sterter ifr

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This tnformation is curremly of record in the Office of the Secretary of

State. Changes require an additional filing, See Section 9 of
instruction sheet.

Nuniher of Shures ChessiSerios Payr Value
1,000 COMMON NO PAR

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

A fF-0F

crean (DL
By: . WZCJ

FOR SECRETARY OF STATE USE ONLY

31286-8-348838

Jeclare and affirm that I have examined this report,
atements, and that all statements

J?/&_lz cy

Dite

Under penalty of perju
including an A

Signarure

RALPH3—ACCINNO

Print or Iype Name

PRESIDENT

Title

Form 630 Rev, 08/408
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