State of Rhode Island A Ralphb Mollis, Secreiary of Sta

and Providence Plantations Chpuratiins Divssio
. Office of the Secretury of Siate Pron 'r‘den‘:_'-:’(.?}g U];‘(j:’};j:i'
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.304

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L. 7-1.2-1501(e), each corparativn fuling or refusing to file its anmeal repore within thirty (30) days afier the time prescribed by faw (RIGL. 7-1.2-1501{ccHd)) 15
ubject to a penalty fee of $25.00.

1 Coorgte 1) No 2 Nenne of Corporation

145967 Heico Sportiv North America, Inc.
3. Sireet Adu'_re.w Principal Business Office ity Sate Zipy
One Ship Street Providence RI 02903
i. Business Phone No. 3. Ntate of corfraraiton

Rhode Island

5. Brief Description of the Character uf Business Conducied in Rhode Iland
To warehouse, sell and distribute automotive parts and accessories.

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

Broxident Name
Lawrence T. Henderson

Sireet Address

Vice Presudent Name
Charles M. Henderson

Street Address

evsaneafessnasns

One Ship Street One Ship Street
iy Stale Zip s ity Stale Zip
Providence I R l 02903 ! Providence IRl I02903
Ts‘;_,:'.;t;!;;’:;.._;\:‘;;,;;-“-"."-"---."---' N e m -.--..-.....---...-...----.--g-}:’;;(;:‘;;;;’-'&:;’;’; -----------------------------------------------------------------------------
Lawrence T. Henderson i Charles M. Henderson
Street Address Street Address
One Ship Street : One Ship Street
Jity Steite Zip f cuy State Zits
Providence RI 02903 : Providence RI 02903
3. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name L Divector Name
Lawrence T. Henderson : Charles M. Henderson
Street Address 3 Street Address
same as above : same as above
City I State I Zip» ey I State Izw
et rveeenea JU S terennesanrnmneseeeeesdireaieeire e reenans vy o Levrerrrriiciiirceecsiescedeninnese s e e n e enens
Street Address : Strect Addrexs
Ty i State F472 L ity State Zip
3. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nuntber of Shares Class, Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing, See Section 9 of 190 Common No Par
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 truslee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaliy of perjury, 1 declare and affirm that I have examined this repot
including any accompanying schedules and statements, and that ail statemen

FILED
e JUN 0 2 2009

k No. h T. Hend
s LV i Lawene . ondersn

e e e B President

File Date

By:




