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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. 7-1.2-1501{z), each corperation failing or refusing 1o file sts annnal repors within thirty (30} days afier the time prescribed by law (RLG.L. 7-1.2-1501(c&d)) is
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

555 AJAX AUTO PARTS CO.
3. Street Address Principal Business Qffice City State Zip

144 MEDWAY STREET PROVIDENCE RI 02906
4. Business Phone No. 5. State of Incorporation

401 272 9330 RHODE ISLAND

6. Brigf Description of the Character of Business Conducted in Rbode Island
DEALING IN AUTO PARTS

7N ND ADDRESSES OF THE OFFICERSIT("X” BOX FC LEN.

President Name o - Vfce President Name

CHARLES T. COVE : { CHARLES T. COVE

Street Address + Street Address

PO BOX 29 : POBOX 29

Ciyy State Zip State

PROVIDENCE RI 02901 PROVIDENCE RI 02901
Se.creraryNamg .......................................................... T TY T T T T TR ouen ‘.Treasurer.,'.\'ame ..................................... L T seel
MARC B. GERTSACOV : CHARLES T. COVE

Street Address ' Street Address

144 MEDWAY STREET : POBOX 29

City
PROVIDENCE

zip  ciry
02906 : PROVIDENCE

8. NAMES AND & __ THE DIR ACHMENID
Director Name + Director Name
CHARLES T. COVE :
Street Address i Street Address
PG BOX 29 :
city State Zip : City State
PROVIDENCE RI 02901 Z :
Director Name : Director Name f=
: r}) .
: o
Street Address : Street Address on
City State Zip ¢ Gty State Zip

e R T 4 A

ISSUED SHARES — TH MUST BE COMPI.I-.TED

This information is currently of record in the Office of the Secretary of Nutnber of Shares ClasyfSertes Far Value
State. Changes require an additional filing. See Section 9 of 1000 COMMON NO PAR
instruction sheet. sl £TE

THIS SECTION MU ey

This report 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 recei\ﬁ trustee.

I FILED
JuL 08 201

¢ and affirm that I have examined this report,
ghedules and statements, and that all statements
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