W= State of Rhode Island A. Ralph Mollis, Secretary of State
2"'.\]»") and Providence Plantations Corporations Division
148 W. River Sireet

*t\:'?ﬁ; Qffice of the Secretary of Stale Providence, RI 02004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 #01.222.3040
Fiting Period: January 1-March 1 « Flling Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1,G L 7-1.2-1501(e), each corporation failing or refissing to file its annual repore within thivey (30) days aféer the time preseribed by law (R1G.L. 7-1.2-1501(ccd)) is
subject Yo a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
95308 INTERSTATE BATTERY SYSTEM OF CENTRAL MASS, INC.
3. Street Address Principal Business Qffice [ State Zip
139 WASHINGTON STREET AUBURN MA 01501
4. Business Phone No. 5. State of mcorporation
(508) 791-7904 MASSACHUSETTS

6. Brief Description of the Characier of Business Condvicted in Rbode Island
BUYING AND SELLING AT WHOLESALE AND RETAIL, NEW AND USED MOTOR VEHIGLE BATTERIES

; Vice President Name

KENNETH L. MACHONIS i N7A

Street Address 1 Street Address

131 WASHINGTON STREET

City State Zip : City State Zip
AUBURN MA 01501 :
. :S‘.e.c.r:e-“-zu,j; ‘-{'a- ;,;é ............................................................................. .E . NT}:e.a.‘;’.J-r-e-r-A’.a.,;l-e- ............................................................................ |
KENNETH L. MACHONIS i LEAH L. NIKIFCROW

Street Address Street Addyess

131 WASHINGTON STREET ! 4 EVELYN STREET

Ciry State - Gy

AUBURN MA WORCESTER

Director Name 1 Director Name

KENNETH L. MACHONIS H

Street Address : Street Address

131 WASHINGTON STREET :

City State Zip T City State Zip

AUBURN ‘ MA 01501 :
Direcar s b LS Do psresssessse el

Street Address * Sireet Address

i Cly

ISSUED SHARES — THIS SECTION MUST BE COM'PLETED
Number 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 200 COMMON NO PAR
instruction sheet. : - cynardi T EEY

TR TR N N

THIS SECTION B

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 repaort,
including any accompanying schedules and statements, and that all statements

contained herein are true and corrget. ,
ALHE . S

Sidnature Date

KENNETH L. MACHONIS

Print or Type Name :

B PRESIDENT

Tirle

Form 630 Rev. 08/08



