STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January I-March 1 » Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK]
1. Corporate ID No.

- 53957

" 3. Street Address Principal Business Office

2. Name of Corporation

NORTHEAST TIRE SALES, INC.

[F] LaAdRAsdanserr PARIC DAgpae EAST Arov i T

4. Business Phone No.

L{U" L"3/"? oo

7. Brief Description of the Character of Business Conducted in Rhode Istand

Wwitvie SaLe - Tlhe

5. State of Incorporation

President Name

(Lo ineTH

Street Address

S.LipmMan
S Rp) Lan @

City Stat Zip .
EA&;’Q;U(}_T?M R Cr¥Ece

Secretary Name
( g/\ e

Street Address

City State

Ac A Rc")%e>

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Drirector Name

epnverd S, LidbMaAw
Streetr Address

/S Adted

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

1,000 $.10 PAR VALUE

Class/Series Par Value

RHODE ISLAND
SAvel

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

Edward S. Faman, IIT, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

City State

- Zip } .
227l Cz
&. SIC Code

2618

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

RYcHanys M. Atz 2R
SF Tep FLITE BAR)ue
City Stafe Zip
MaoAToal M A Or74
Street Address " . .
sAmMe Ac A Bm.@
» -

City State Zi

FILL IN SPACES BEFORE USING ATTACHMENTS

N MA 2l

Street Address -
S A ML
City ( a Zip
Director Name
Street Address

City State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
ISSUELY SHARES
Number of Shares

$AMe

Class/Series

Cop MMoH

FPar Value

jo g

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

*x 53957 %
/= /A O3

File Date:
Check No.: /Q y kyj
.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

all Atatements cjned hefein are true and correct.
LY
V%W //)3/0?.
%gna}urz Officer Date h
't"”\";'\f\ & Lnb b
N

Print or Type Name of Officer

Presidar—

Title of Officer

e 5 Form 630 12402



