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State of Rhode Island
and Pro\'ldcncc Plantations

PROP IT CORFORATION ANNUAL REPORT FOR THE YEAR

A, Ralph Mollis, Secretary of Stette
Copinrdrions INvision

FaH W River Steeat

Frovidernce, BEQ2004-2615

#5222 2k
2010 i

Flling Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
S Iwoaccordance wish R1G L 7 2-1500e), cach corporation faifing or refusing to fzir 115 annual repors within thirey (30 days afier the tme prescribed by law (RIGL 728 21501 eehd)) i

sulject to a penalty fee of 5250

1. Cograute 1 N

16748

2. Name nf Coforation

North Providence Mutfler, Inc.

3 Sirce! Aditrexs Privcipal Businiess Office

1640 Mineral Spring Avenue

City .
North Providence

Staae el

Rhode Island 02904

4. Business Phone No

401-353-7121

5. State of Incorporgitiont

Rhode Island

O frvef Descriptitnt of the Chascier of Business Conducted in Rhode Istond
Wholesale and retail saile of automotive and mechanical parts

residlent Name

James D. Torres

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
t Vice Prosigent Name

Vivian M. Torres

Street Adedresy
1840 Mineral Spring Avenue

T Stevot Addross
i 1640 Mineral Spring Avenue

Direcior Neme

James D. Torres

City Seite Zipr L iy Stette Zip

North Providence Ri 02904 i North Providence Ri 02904
o ;..!.;P.(;:!: T UL IR E

Vivian M. Torres : James D. Torres

Street Adedress g Street Address

1640 Mineral Spring Avenue : 1640 Mineral Spring Avenue

iy State Zit L Gy Saie Zifs

North Providence R 02904 :+ North Providence RI 02904

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

: Direclor Name

i Vivian M. Torres

Street Adddress

1640 Mineral Spring Avenue

v Street Address

1640 Mineral Spring Avenue

9. SHARES AUTHORIZED

ity Stetie Zip (i Steite Zif

North Providence R 02904 : North Providence ... Bl ereerecnneennes 02904 s
) “'i”(”(';":\’(r?;:’ """"""""""""""" E Director Nemic

Street Addvess L Streer ;irl{lrr:xs

Criy Staic Zip L ity Stare L

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

State. Changes require an additional filing. Sce Section 9 of
instruction sheet.

Aot of S

i Seriny A

This information is currently of record in the Office of the Secretary ol

200

commaon no par

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of u receiver or rustee
{his report must be exccuted on behalf of the corporation by the receiver or rustee.

File Date ..
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Under penalty of perjury, | declare and affirm that { have examined this report,
inc_luding any accompanying schedules and staiements, and that all siemenis

icing 1&% // 512011

T\ Thues D Toxeer,

Print or Typ ‘nivd

mew e
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