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e State of Rhode Island _
@ and Providence Plantations
Gifice of the Secretary of State

HIPE

A. Ralpb Mallis, Secrelary of State
Corporations [Mvision

148 W River Streel

Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 Ho1.222.3040

Filing Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L 7-1.2-1501(¢), each corporaiion failing or refusing to file its annual report within thirty (30) days after the time prescribed by

law (RIGL 7-1.2-1501{c&d)) is subject to a penally fee of 525.00.

1. Corporate 11) No. 2. Name of Corporation

123796 DIVISION BRAKES, INC

3. Street Adddress Privicipal Business Office

272 BRODWAY

City State Zip

PAWTUCKET Rl 02860

4. Business Phone No 3. Stale of Incerporation

401 725-1313 RHODE ISLAND

G. Hrigf Description of the Character of Business Conducted i Fhade Iland

AUTO REPAIR SHOP AND SECOND HAND SHOP FOR THE SALE OF AUTO PARTS
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X™ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

CESAR DELCOMPARE

* Viee President Name

: ALFREDO GONSALEZ

Street Address

99 BLACKSTONE AVENUE

 Streer Addross

: 68 WEBSTER STREET

City State Zip L Cily Steete Zip
PAWTUCKET JRI 02860 : PAWTUCKET RI 02861
o rc.fan e ,! e rcr .’\ame .............................................................................
CESAR DELCOMPARE { ALFREDO GONSALEZ
Streed Adedress Street Address
99 BLACKSTONE AVENUE : 68 WEBSTER STREET
City State Zip ¢ City Mate Zifs
PAWTUCKET RI 02860 ! PAWTUCKET RI 02861

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

Hrectur Name

CESAR DELCOMPARE

: Director Name

: ALFREDO GONSALEZ

Street Address

98 BLACKSTONE AVENUE

b Street Address

! 68 WEBSTER

City Staie Zip L City Stette Zip
LPAWTUCKET ] R )] 02860 . ;. PAWTUCKET LR 02861
Rirector Name ¢ Director Name

Street Address b Street Address

ity Stete Zip L City State Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

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

Number of Shares ClassSeries Far Vol

Number of Shares Cluss/Series Par Value

7500 NO PAR VALUE

7,500 NO PAR VALUE

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 behalf of the corporation by the receiver or trustee.

o, FEB 27 2008
.8y \W\s

FOR SECRETARY OF STATE USE ONLY
3T472-34-353575

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

contpined herein a; ¢ and correct.
[%m& W PR- 257
o 7 [ 7

Sighature Date

Bllredo Géwm /€2,

Print or TypelName

| Uice Pf*f’gz(-ééjzfc

Tirle
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