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State of Rhode Island A. Ralpb Mollis, Secretar: of
and Providence Plantations Cm.rwmn;s Divisi:

FHEE W Riper o
\:}\’/.—// Cffice of the Secretary of State Providence, RI 02904- 6

. F01.222 3000
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Fiting Period: January 1 - March 1 » Filing Fee: $50.00” - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
" accordance with RI.G.L. 7-1.2-1501(e). each corporation failing or refusing 1 file its annal report within thinty (30) days afrer the time prescribed by law (RIG L. 7-1.3-1501iccmdV is
subject 1o a peraly fee of $25.00,

1. Corporate ID No. 2. Name of Corporation
66165 Park Square Tire & Service Center, Inc.
3. Street Address Principal Business Office City Stete Zip
132 01d River Road, Ste. 205 Lincoln BRI 02865
+. Business Phone No 3. State of Incorporation
(401)333-6300 Rhode Island
6. Brief Description of the Character of Business Conducted in Rbode Island
To operate a tire installation and auto r%galr center; to r%Pair & care for automobile & mgtor
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR A ACHMENT) ] FILL IN SPACES BEFORE USING ATTACAMENTS hicl
Fresident Name 1 Vice Presicent Name venicles
David A. Knowlton : David A. Knowlton
Street Address U Street Address
37 Reservoir Road : 37 Reservoir Road
cin State Zifr City Stare Zip
o DUETLllville | | AL 02859 ..i...] Burrillville L. R 02859........
Secretary Name : . Treasurer Name
A David A. Knowlton : _David A. Knowlton
Srreer Address : Street Adelress
37 Reservoir Road : 37 Reservoir Road
City State Zif2 L Gty State 2ip
Burrillville RI 02859 E Burrillville RI 2859
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {77 FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name * Director Name
. 1 ton :
Street Address k . Street Address
37 Reservoir Road :
ity Siate Zip City State Zip
Burrillville RI 02859
) 511‘("6:1;1:" \a m-r_; .............. i Director Nawe

Street Address * Street Address
City Siate Zip : City Stare Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

.. . . . . Number of $h Class/Sertes FPar Value
This information is currently of record in the Office of the Secretary of witber of Shares o .
State. Changes require an additional filing. See Section 9 of
instruction sheet. 100 COMMON_ ... | NO PAR_VALUE

This repert 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 perblty of perjury. T dectare and affirm that T have examined this report,
1nclud1 gany accompanying schedules and statements, and that all statements

File Dare | ED CW%;;;%?:Z?{A /z’ k _’L?Z d//é//
FEB 28 2011 e
check e By /4?5%3%1{?1/) _ David A. Knowlton

Print or Rpe Name

corssasaaned R O | President

Title
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