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AOLE
“"’ State of Rhode Island A Ralph Mollis, Sccrotary of State
2\ [ and Providence Plantations (.,‘t_u;bi.am{z'm.'.s.' l)l'r.ff'.s‘rrm
N, l}‘ L4 W River Street

2L (Office of the Secretary of State
e = Office of v of

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1- March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" b accordance with R1G.L 7-1.2-]501(e). each corparation fuiling or refusing to file iss annual repore within thirty (30 days afrer the rime prescribed by bae (R1.G.L. 71 21501 fecrd)} is
subject to a penalty fee of $25.00.

Providence. REG2HH- 2615
222 0)

1. Corporgie 1IN No. 2 Name of C‘cnpm_nmnn
2917 Broadway Tire, inc.

3 Street Adedress Principal Business Office City Steite Zip

588 Broadway Pawtucket |l 02860

< Hisiness Phone No 5. Stette of Incorporaiion

(401) 421-8908 Rhode Island

G Heief Dseription of the Character of Rusiness Conducted (n Khode Island

Tire sales

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

Gary Orleck : Dale Aguiar

Strect Adddress 3 Street Address

42 Eagle Drive : 588 Broadway

CHY Stete Zif Ly Sieeter Zip

Sharon MA 02067 : Pawtucket Rl 02860
--s';,;}l;;",:}::{(;;;l:, ------------------------------------------------------------------------------ §.}:‘:(:‘;-\-;';:!;‘n‘ln\';‘n,;;‘: -----------------------------------------------------------------------------
Pamela Aguiar ¢ Gary Orleck

Street Addresy T Street Address

588 Broadway : 42 Eagle Drive

ity Sttty Zip Ly Secnte A1t
Pawtucket RI 02860 : Pawtucket Ri 02860

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

Gary Orleck i Ronna Orleck

Street Address 3 Streot Aderess

42 Eagle Drive ! 42 Eagle Drive

City Staite Zipr iy Stete Zip

Sharon MA 02067 Sharon MA 02067
Director Nawme . * Dhrector Name

Orlando A. Andreoni

Mrect Address Street Adedress

197 Taunton Avenue, Suite 203 :

ity State Zip L i Stette Zip

East Providence Ri 02914 :

9. SHARES AUTHORIZED - " 10. SHARES {SSUED (“X” BOX FOR ATTACHMENT) []]

ISSUIEL SHARES — THIS SECTION MUST BE COMPLETED
This information is curremtly of record in the Office of the Secretary of Nrmber of Shetres ClrissiSerics Far Vahw
State. Changes require an additional filing. See Section 9 of 34 Class A Common [ No Par Value
instruction sheet,
260 o | Class B Common |No Par Value

This report must be executed on behalf of the corporation by an autharized representative, If the corporation is tn the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

F:' Under penalty of perjury, Ldeclare and affirm that | have examined this report,
including any uccompanying schedules and statements, and that all statements
s contai erein are true and correct,

FiteDdr.;" FERD o . . . V Uu\ O’\,Q.Lw’\ 9‘) aL”|O
_ ’.-{""J 20 ‘-)010 Signatiire d Dutel .
Check No. _gmy . 25 - Gary Or'eck
' B President
FOR SECRETARY-OF STATE USE QONLY Tirle
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