AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

g STATE OF RHODE ISLAND

-
+ .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 + Filing Fee: $50.00
———.

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

53957
3. Street Address Principal Business Office

[T/ LW\A MCA MseTT

4. Business Phone No.

2. Name of Corporation

(3 B 7
7. Brief Description of the Chumc!er Df Busitess unduded in Rhode Island

WHotedAte TiRe

8. NAMES AND ADDRESSES OF THE OFFICERS {“X” BOX FOR ATTACHMENT}

President Name

. ewperrn L. 0ibaga
Street Address
L.’ TP.\; f L‘fq!\’}e’

City State Zip

BARR L o i El‘ cxE0b

Secretary Name

Street Address

1S4 M ¢ i« A Rov C"MJ
City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)

Director Name

-y e ey S, LIDMAR
(S"f-\Me. AL ARgrE )

City State Zip

Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT/
AUTHORIZED SHARES
Nuriber of Shares

Class/Series Par Value

1,000 SHS $.10 PAR VAL

NORTHEAST TIRE SALES, INC.

PARIL DAL

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Divisior

100 North Main Street, Providence, RI 02903-1335
401-222-304(

City . State Zip )
chsr Phov, R.T A
6. SIC Code
2618
S AlLe g

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Add RiC_HAﬂL Mo AMAZ A,
FliTe

E Toh DRI we.

City State Zip

Mo R0 s MMA C e 02704

Treasurer Name
Street Address )
,,A Me A ABove
City State Zip

FILL IN SPACES S8EFORE USING ATTACHMENTS

RicHARY M- MAZ 02
(sAMﬂ AT Afeve)

Zip -~

Street Address
City
Director Name
Street Address
City State Zip
11. SHARES ISSUED {“X" BUX FOR ATTACHMENT)

ISSUED SHARES

Number of Shares

S AMe

Class/Series FPar Value

rié‘(?v

£ Gl AP0

(S Ane)

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

L

* 5 3957 *
/500
o LAII
s

FOR SECRETARY OF STATE USE ONLY

File Date:

M

Under penalty of perjury, I declare and affirm that | have examined

this repprt, including any accompanying schedules and statements, and

Statemeﬂtﬁ Contal lLielrl are true and correct.

- 3-0¢
Signature of Officer Date
Kf,\,\m\ S L dmes

Print DL.Spe Name of Officer

'(S.:\‘::\"

Title of Officer

)

Foarm 630 12/96



