RI SOS Filing Number: 201174399190 Date: 02/02/2011 4:00 PM

= State of Rhode Island A, Ralph Mollis, Secietary of State
and Providence Plantations Conporations Dirision
Qffice of the Secretary of Stere T4 W Rer Steel

Providence. R 02904-2615
4071 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordince with RLG.L. 7-1.2-1501(e), each corporation friling or refising to file its annyal report within thirty (30} days afier the time preseribed by fnw (R1.G.L. 7-1.2-1504(rchd)) is
subject to a penalty fee of $25.00.

T Corporate H) No 2. Name of Coiporafion
96433 BRUCE BEARD AUTOMOTIVE, INC.
3. Street Address Principal Business Office ity Steite Zif
1180 WEST MAIN RCAD MIDDLETOWN Ri 02842
4 Rusiness Phone No. 5. State of Incoporation
401-847-7432 RHODE ISLAND

i Arief Description of the Character of Business Conducted i Rhode Istaied

TO ENGAGE IN THE REPAIR AND SALE OF AUTOMOBILES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Nee Vice President Nanie
BRUCE BEARD, JR. : NONE
Street Aderess L Street Adelress
1180 WEST MAIN ROAD :
cine Stette Zip 2 iy State Zipr
MIDDLETOWN RI 02842 :
.................. #rbrrvrrvrrrerriasrendrisiaannnrrtrtrrirrtaaaatadiiitiitocrraerrrrrrrnnnrasannfarrrnronnnnnnronrirsaasaastaatasssssscdarsinrnrnrranaarrsaranrisscandnnserneinassuiteanrrennasann
Secrelary Name I treasurer Name
NONE : NONE
Street Address v Street Address
ity Sterie Zifz iy State Zif

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS

IYrecior Name : Direcior Nanie
NONE : NONE
Street Adefress 1 Street Address
cin I.ﬂmm J Zip L Cinye l.s‘m.'e Zip
.............................................................................................. et e reaeertiiieae e et tiaamrarrrarsheraritasaseanasrunnnrnnrrrseskenratitiiinnranarerarnnnen
Ihivector Namre s Director Name
NONE : NONE
Street Address 3 Street Aderess
ity ’Sm.'r* Zip ity Sterte Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
[SSUEIY SHARES — THIS SECTION MUST BE COMPLETED
Narmiher of Shares Cluss/Series Far Valne

This tnformation is currentiy of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 COMMON NO 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 a receiver or trustee.
this report must be executed on behalf of the cerporation by the receiver or trustee.

Under penaity of petjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

ein are true and correct,
[213-206//

Dhre

BRUCE BFEARD FI.HE)]E’BVE, INC.

File Date
, FEB 02 201
Check No. EB BRUCE BEARD, JR,

B‘y VWW/(U / Print or Tepe Name

oI SR A B os BN PRESIENT

Ig”(fﬂ”t‘

By:
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