RI SOS Filing Number: 200944930090 Date: 04/09/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secretary of State me_den]c ‘nggo‘;‘;g; _‘ggj‘;‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG L, 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thivty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501(cchd)) is
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Nume of Carporation
000033335 CISCO'S PERFORMANCE CENTER, INC.

3. Street Address Principal Business Office City State Zip

264 Weeden Street Pawtucket R! 02860

4. Businesy Phone No. 5. State of Mcorporation

401-724-5040 Rhode Island

G. Brief Description of the Character of Business Conducted in Rbade Island

auto sales and repairs

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

President Name : Vice President Name

Jack 8. Francisco { Jack 8. Francisco

Street Address Street Address

140 1/2 Coyle Avenue 140 1/2 Coyle Avenue

City Steale Zipy City State Zit

Pawtucket Ri 02861 : Pawtucket RI 02861
'3‘;2-;64}:;‘;},":\;6:;’;;‘"“."."”.””""-......."“"""...‘...- ----------------------------g-}:r;é;;";;;‘-ﬁt;r-r:‘?-------"uu-uccoooo R L LT T Y I TP T P PP PP R T FEPRRT
Jack 8. Francisco : Jack S. Francisco

Streer Address 1 Street Address

140 1/2 Coyle Avenue : 140 1/2 Cayle Avenue

City State Zip 3 City State Zip

Pawtucket Ri 02861 : Pawtucket RI 02861

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 5 Director Name ! "}
Jack S. Francisco i none . _
Street Address 1 Streer Address b= ST

: o3 Ay
140 1/2 Coyle Avenue i none = g
City State Zip s City State Zf%o - ‘( !
Pawtucket RI 02861 none none noge .: -
................................................. FOTORCRURUY Moo S0l UUUUUIURUTURURURURURURTRL Picly o IFPPPRPPURIRRRIN 15424 4 YPPPU UL s RN
Director Name Director Nume =] T
none : none = SR
Streer Address Street Address :: < ’?; )
none none = i
City State Zip i City State ey -~ ;-‘17\
none none ncne i none none norsa £
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:] '
15SUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Nimber of Shares ClassSertes Par Value

State. Changes require an additional filing. See Section 9 of 100 common no par value
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 behalf of the corporation by the receiver or trustee,

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

including any gecompanying schedules and stal nts, and that all statements

ained hepfin ar d correct,
. ) .
Yeeg Y, @/ﬁf/

File Date / T

APR 0 9 2009 u //$‘{gnarure Date
Check No. } a /; “ Jack S. Francisco
By: By \D Print or Type Name
President
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