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AR 2011

D OR PRINTED LEGIBLY IN BLACK INK
oun failing or refusing to file its annual report within thirty (30} days after the time prescribed by

law (RLG.L 7.1.2-1501(c&d)) is subject to a penalty Sfee of $25.00.

1. Corporate ID No.

71615

2, Name of Corporation

Richmond Diesel & Tire Co., IncC.

3. Street Address Principal Business Qffice
530 Nooseneck Hill Road

City State

Exeter

Zip

02822

4. Business Phone No.

401-397-6360

5. State of Incorporation

Rhode Island

6. Brief Description of the Character of Business Conducted in Rhode
truck repair, service and sales

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR AITACHMENT) |:| FILL IN SPACES _BEFORE USING ATTACHMENTS

President Name

Gregory Fi Jarvis

Island

t Vice President Name

Gregory F. iJarvis

Street Address t Street Address
530 Nooseneck Hill Road ! 530 Nooseneck Hill Road
City State Zip < O State Zip
Ixeter RT l 02822 ! Exeter 02822
.:S.e}.;e};.,;:;\.'&;;;...... ---------- sananadane sasnnamary pasastsanasvadenneanny VbsssussasamniisEseny ;..}:’:e-(;\;;;;.r.;\;a;;;e- ....... sassssasns sesdansvans ssesmasvesnnr=sansvensde srsasussenary senswesarrr »as
Gregory E. Jarvis : Gregory F. Jarvis
Street Address v Street Address
530 Nooseneck Hill Road 530 Nooseneck Hill Road
City State Zif E City State Zip
Exceter RI 02822 ! Exeter RI 02822

8. NAMES AND ADDRESSES OF THE DIRECTORS: (

Director Name

“X” BOX FOR AITACHMENT) [1 FILL IN SPACES BEFORE USING ATTACHME

: Director Name
:

NTS

N/a :
Street Address 7 Street Address
city Is:a:e lz:p EECz'ty lState (zlp
e s TR PR verenaarras vesereasnn VPR rreranenne fresreen . i T PPN WIPP crsrrensaeres verrsabenas tassenasans vearenrents .
Street Address ; Street Address
Ciry State Zip : City State Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) ]

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSU]éD SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Skares Class/Series Par Value
-600- COMmon no par value -200- no par value

COIImon

This report must b
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File Date

e executed on behaif of the corporation by an authorized representative. If the corpor
this report must be executed on behalf of the corporation b

ation is in the hands of a receiver or trustee,
y the receiver of trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report,

including any accompanying schedules and stat s, and that all statements
contained Aerein are trug qrrect.

m /u‘_/ (\
W Bate
Gregory FN Jaryls
Print or Type Nan;&
- President M
Title
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