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e ¥ State of Rhode Island A. Ralph Hollis, Secretary of Siai

and Providence Plantations Corporations Divisio
148 W River Stran

o o o
Office of the Secretary of State Providence, R 02004-261
4001 222 304

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 LEGIELY N BLACK INK.
" In accordance with RILG.L 7-1. 2-1501(2), euch corporation failing or refusing to file its anmunl seport wishin thisty (30} days affer the time prescribed by law (RLG.L. 7-1.2-1501(cctd)) is

abject ta a pennlty fee of 325.00.

1. Comporale 12 No. 2. Namwe of Corparation .

145967 Heico Sportiv North America, Inc.
3. Street Address Principed Business Qffice ity Steite Zin
One Ship Street Providence RI 02903

1. Busiiness Phone No. 3. State of Incorporalion

Rhode Island

3. Brigf Description of the Character of Business Conducied in Rhode Blanedd
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

.
v Vice Presidlernt Nanie

Cygsiclent Narme

Lawrence T. Henderson i Charles M. Henderson

Strecl Address 5 Street Adedress

One Ship Street i ! One Ship Street

Zily Stale Zin s Cily Steite - Zin
Providence RI 02903 : Providence RI 02903
T ATt T TSI YOS
Lawrence T. Henderson : Charles M. Henderson

Sireot Addrows Stived Address

One Ship Street : One Ship Street

ity Steite Zip ity Sterte Zip
Providence Rl 02903 + Providence RI 02903

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ] FILL N SPACES BEFORE USING ATTACHMENTS

Director Nenne E Director Neme

Lawrence T. Henderson i Charles M. Henderson

L Street Address

: same as above

Street Addvess

same as above

ity ] RYZZ I I Zifp E Cily l Stente P4l
............. R D L L LT T T T U L
Director Nene 2 Lirector Nonne
Street Adress T Streel Addvess
Zip iy Nale Zip

Tily l Sterte

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUFD SHARES — THIS SECTION MUST BE COMPLETED

3. SHARES AUTHORIZED

Neenher of Shaves ClasseSeries Per Varlrie

This information is currently of record in the Office of the Secretary of
State. Chunges require an additional filing. See Section 9 of 190 Common No Par

instruciion 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, Tdeclare and affirm that [have examined this repor
including any accompanying schedules and statements, and that all statemen

ED contaiped herein are true,and correct.
File Date __F|L % A /) M—‘ 5-28-10

%mlurey - Dute

. JUN 2010
et MJ 03 - Lawrence T. Henderson
By: B é / é]&i Print or Tvpe Nume

49287-28-510516. . .. .. .. ... President
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