RI SOS Filing Number: 201057294390 Date: 01/22/2010 4:00 PM

o
"3;'..,",“’ State of Rhode Island A. Ralph Mollis, Secrotary of State

\L,.S and Providence Plantations corporations {Xuision
SN Office of the Secrelery of Stute P48 W River Strect

Providerice, RI (12004-2615

407,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

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

" A accordance wih RIGL 71 2-1501 e}, vack cworporation faring or refusing 1 fite its annual sepairs within thirsy (30} days afier th time prescibed by lawe (RIG.L 71, 2-1501icdhd)) 4
suliject o 4 penalty fee of $25.00.

! Cofrovale (13 No 2. Narme of Corpuration
16748 North Providence Muffler, Inc.
3. Streel .«l(a':{ress Poncipal Busitness Cffice City Steate L
1640 Mineral Spring Avenue North Providence R! 02904
4. Business Phane No, 3. State of Incorporation
401-353-7121 Rhode Island
G Brivf Descripiion of the Character of Busiiess Conducted in Rbode fsland
Whalesale and retail sale of automotive and mechanical parts
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) i:] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclens Nane Vice Presidentt Name
James D. Torres { Vivian M. Torres
Strevt Adabrasy i Streei Address
1640 Minerai Spring Avenue : 1840 Mineral Spring Averue
ity Steider Pl 1 iy Stte Zip
North Providence RI 02904 : North Providence RI 02904
.............................................................................................. L B L P P N
Sevreteery Neme o Treasurer Name
Vivian M. Torres : James D. Torres
Street Adedress 1 Street Address
1640 Mineral Spring Avenue : 1640 Mineral Spring Avenue
Ci . it Dy ! siate 1 Zip
North Providence |Ri 02904 i North Providence R | 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Liirecior Newme 1 Director Neme
James D. Torres : Vivian M. Torres
Streed Aaddress  Streer Addross
1640 Mineral Spring Avenue : 1640 Mineral Spring Avenue
ity Sture “ip o Stette Zip
North Providence RI 02904 : North Providence RI 02904
Lirector Neome rector Nanie
Streed Address * Streer Adiiress
Cify Mete Zip iy Stecter Zifs
9. SHARES AUTHORIZED ) 10, SHARES ISSUED (“X" BOX FOR ATTACIIMENT) [:]
ISSLIED SHARES — 1HIS SECTION MUST BE COMPLETED
L]

L . . - o . Nevber Of Shar . Chesseries Far Vulue
This information is currently of record 1n the Office of the Secreiary of o o e s e o ke
State. Changes require an additional filing, See Section 9 of 200 common ro 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 4 recelver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, | declare and affirm thar T have examined this report,

‘ including any accompanying schedules and statements, and that all statements
contained herein are true and.g et

! : ! s .-'/ i
File Date S et PO N tde oS ly & '//""
JAN 22_ m Sr'gnamr: * . 4

Drtte

Check o W\, A Coiss SN ey
= Frint or Type Nmm{

By

Seercte
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