State of Rhode Island , A Ralpb Mollis, Secrotary of State

9P  2nd Providence Plantations M E nb ED C"’f;;“g’”f Division
% Office of the Secrewary of State Providence, mb%%
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1-March 1« Fulng Fee: $50.00* - THI$ REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RAG.L 7-1.2-1501(z), sach cor Jailing or refising eo file ivs ! repors within thirty (3Q) days afier the time prescribed by law (RLG.L. 7-1.2-1501{ecd)) is
subject o & penalty fre of $25.00.
1. Corporaie [D No, 2. Name of Corporation
18267 Rebuiiders Automotive Supply Co., Inc,
Stregt Address Principal Bustness Office oty Sate Zip
1650 Flat River Road Coventry RI 02815
4. Bustress Phong No, 5. State of carporation
{401} B22-3030 Rhode Island
&. Brigf Description: of the Characier of Business Condcted in Rboda Island
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR Azncmwwn [T} FILL IN SPACES BEFORE USING A'rmcnmnm\, -
President Name t Vice Prasident Name
Robert J. Grady H i Robert J. Grady
Streel Address — - ;Mm e
4100 Post Road #5 : 4100 Post Road #5
City Staie Zip 5 City State
Warwick RI 02886 : Warwick R
'.'Se:.,m'm;;léc;;m snerenusenbraarrestindennttabisbearnonsnns aesesndusensresriurarennarransanran .;.....n.;;‘.;\;r;; .................................................
Steven M. King i Steven M. King
Strewt Address : Smﬂddrm
4494 Post Road i 4484 Post Road
ity Sarie Zip i City T Staie Zipy
East Greenwich RI 02818 East Greenwich R 02818
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AnAcHMENTJ_ [} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
William H. Grady ! Robert J. Grady
Sirget Address T Street Address
1022 Deerfield Avenue : 4100 Post Road #5 7
Gy Siate Zip Cuy Sterte Zip
Tampa Pl 33887 Warwick AR e 102888
Director Name T ' " Ditvector feame. errrsrnes
Steven M. King i
Sireet Address Stroet Address
4494 Post Road i
iy State PGty Stale Zip
East Greenwich Ri
9. SHARES AUTHORIZED o ~ - .7 10, SHARES ISSUED (“"X” BOX FOR AYTACHMENT) [
’ ISSUED SHARES — THIS SE(.‘I'ION m BE COMPLETED
This information is currently of record in the Office of the Secretary of | Mumber of Shares ChasySeries Far Yale
State. Changes require an additional filing. See Section 9 of 2,106 Class A No Par
instruction sheet. I - S
1,874 7 |ClassB No Par

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 receiver or trustee.

— Under penalty of perjury, I declare and affirm that | have examined this report,
™ I LED including any accompanying schedules and statements, and that all statements

R ¥ af S%T;I M (ofy 8]t
C""‘“”‘* ——— — By (}& ‘z\ 08 RsobertJ. Grady

Print or Type Name

‘ i B - President
» FOR SECRETARY OF STATE USE ONLY. o

Form 630 Rev. 0808



