and Providence Plantations
Qffice of the Secretary of Stere

PROFIT CORPORATION ANNUAL REPORT

A, Ralph Mollis, Secietary of State
Corparalions Division

148 W River Stiect
Providence. RI 02904-2615
4071 222 3040

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 failing or vefiesing to file its qnnuaf report within thirty (30} days afier the time prescribed by lawo (R1.G.L. 7

subject to a penalty fee of $25.00.

~1.2-1501cchd}) i

T Comporate H3 Nn 2. Name of Coiporafion

96433 BRUCE BEARD AUTOMOTIVE, INC.

Street Addvess Principal Business Office

1180 WEST MAIN RCAD

Scile

Ri

pAl
02842

iy

MIDDLETOWN

4 Business Phone No. 5. State of ncenporation

401-847-7432 RHODE ISLAND

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

TC ENGAGE IN THE REPAIR AND SALE OF AUTOMOBILES

Presiclent Neme

BRUCE BEARD, JR.

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

{ NONE

Sireet Aclefress

1180 WEST MAIN ROAD

L Street Adelress

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTA
recior Name

NCNE

ciny Stette Zip 2 iy

MIDDLETOWN RI 02842 :

e : hemmm Fo

NONE : NONE

Streer Address E Street Address

ity Sterie Zifz iy State Zif

: Direcior Nanie

: NONE

CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Sregt Address

1 Sireer Address

’ Steite

9. SHARES AUTHORIZED

cine I Sterte J 2t Ciny l.s‘m.'e i
Ihivector Namre Duecfm Name
NONE : NONE
Street Adelress 1 Street Address
:
i Zip ity State i

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

Nygmiher of Shares CHase/Series Fur Valne

This tnformation is currentiy of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

100 COMMON NO PAR

This report must be executed on behalf of the corperation by an autherized
this report must be executed on behalf of the corporation by the receiver or

BRUCE BFEARD FI.HE)]E’BVE INC.

File Date
Check No. FEB 0 2 29“
By By_Le2l. L/

o screog G R

representative. If the corporation is in the hands of a receiver or trustee,
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

Ig”(fﬂ”t‘

BRUCE BEARD, JR.

Print ar Type Name

PRESIDENT

Title

Form 630 Rev. 08/08



