RI SfO Filin
State of Rhode Island
and Providence Plantations
Gffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPOR
Filing Period: January 1- March 1 « Filing Fee: $50.00*
* In accordance with RIG.L. 7-1.2-1501
ubject to a penatty fee of $25.00.

Number: 201176089710 Date: 02/28/2011 4:00 PM

A. Ralph Mollis, Secrctary of St
Compordgtions Divisio

148 W River Stred
Providence, RF02904-261
401222 304

T FOR THE YEAR 2011

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
(e}, each corporation Sailing or refusing to file its annnal report within thirty (30) days after the time preseribed by law (RIG.L. 7.1.2-

1501 {ccrd)) is

1. Comporate 11 No. 2. Name of Corpordtion

7651 Daniel's Auto Radiator Works, inc.

3. Street Addrexs Principal Business Office

669 Roosevelt Ave.

Stre

RI

City

Pawtucket

Zify

02861

. Bushiess Phowe No., 5. Sare of icorporation

401-725-8751 Rl

Am&ﬁ{w[@rﬂeﬁé{fr‘ Characier of Rusiness Conducted ir Riode istand

7. NAMES AND ADDRESSES OF THE OFFICERS: (‘X"

resident Nawe

Joanne Needham

BOX FOR ATTACHMENT) D FILE IN SPACES BEFORE USING ATTACHMENTS

s+ Vice President Name

éTlrnothy J. Needham

Street Address

35 Federal St.

¢ Street Address

i85 Federal St.

ity Stere i Ly Stetie Zitr
Pawtucket J RI } 02861 : Pawtucket Rl L)2861
.S:);:-e};;’;;;\-‘;:’;; ........ tradivensennan sesrunnnns Rt rieenesuan +sdesnensanns Frtsivnnenanan .....g-T‘r-};::‘:.;zz;;;.:I.\I;I.’;’-(:...u... .......... redavancesanasn sedivancenna srsvendacsnaa Pebaranseaana ETTEIT RN
Joanne Needham i Joanne Needham
Street Address g Street Adelress
35 Federal St. i 85 Federal St.
Lity Staite Zip s City Stete Zip
>awtucket RI 02861 i Pawtucket RI 02861
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neame é Director Name
NONE :NONE

Stroet cleddress

Street Address

3
-
.
H
.

City J_\Ime J Zify : Cily State erp
:
eenansenas LY . Nesnsasnsenss baeeenennans Frenassienaas [T . IT YT TN teeretesnnana [T . [T TTTTTTTToe FYTTT PRI Artensacesnnan [YTSRAN FYTT P rernanane
Divector Name t Director Name
NONE :NONE
Street Address 1 Street Address
:
H
ity Sterte Zip iy State Lip

?. SHARES AUTHORIZED

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

This information is currently of record in the Office of the Secrctary of
State. Changes require an additional filing. Sec Section 9 of
instruction shect.

Numbor of Shares Class Sories Par Value

8000 Common No Par Value

This reporl must be executed on behalf of the cor
this report must be executed on behalf of the cor

FILED
File Date FER 2 8 20"

Check No. _W-QM/._
LS

B9 SECHEGARITSF STATE USE ONLY

By:

poration by an authorized representative. If the corporation is
poration by the receiver or trustee.

in the hands of a receiver or trustee,

Under penalty of perjury, T declare and affirm that I have examined this repor
including any accompanying schedules and statements. and that all st temen

Joanne Neeham

Print pr Type Name

Title
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