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- ;nﬁbcs"
R State of Rhode Island A. Ralph Mollis, Sccretary of State
and Providence Plantations Corfiorations Division

4 3 . 148 W River Street
L, — P oo s ) . o
N Qffice of the Secretary of State Providence, RI 02004-2615

- y F01.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
= In accordance with BAG.L 7-1.2-150112), sach corparation fasling ar rofesing o file its annwal repart wirhin thivey (300 days after the time prescribed by laow (RIG.L. 7-1.2-1501(ccbd)) is
subject to a penalty fee of $25.00,

L. Comporate [0 No. 2, Neope of Corporation
115016 ELI TIRE SALES INC.
3. Stree! Address Principal Business Office ity By A
1809 ELMWOOD AVE WARWICK RI 02888
. Brisiness Phane No. 9. Sterte of LncorDoration
401-781-7890 RHODE ISLAND

0. Brief Doscription of the Chardeter of Brisitiess Condticiod i Rhade e

TO CONDUCT AND CARRY THE BUSINESS OF WHOLESALE AND RETAIL USED AUTOS AND TIRE SALES
i:NAMES AND*ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTAG MEW o

Fresider Nome g Vice frroshhont uame

ELIAS AYOUB : ELIAS AYOUB

Street Adddress L oStreel Address .
1809 ELMWOOD AVE . I _i1809 ELMWOODAVE . . . oo oo e
ity Skerter el L City Stente it

WARWICK Rl 02888 : WARWICK RI 02888
. \ﬂ : c_.,'w } M m ' .............................................................................. . .{.} w W ,( :; \r - 1( ..............................................................................
ELIAS AYOUB : ELIAS AYOUB

Street Address : Streer Adedress

1809 ELMWOOQOD AVE : 1809 ELMWOOQOD AVE

ity Srerre Zip E €'y Skeiter Zif

WARWICK RI 02888 : WARWICK RI 02888

8, NAMES AND ADDRESSES OF THE DMRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Ihrector Name - [Hrector Nepi

ELIAS AYOUB

Street Address 5 Strvet Acdress

1809 ELMWOOD AVE

ity Steate Lify iy Seeite A

WARWICK... RI 1.02888 SO SOOTSSNOSSS RO UUOUIVOTN (ST IS
-;:)[;m:m“f-\l-‘(;’.m:’ .............. F T : ‘)uc-m\mz‘ ....... [T T T IR e
Streer Adedvess Stregt Ackidress

(¥ l.\"m!:.- Fip < Stivre 21l

9. SHARES. AUTH WRIZED .lO,___S_-.HARES ISSUED (“X" BOX FOR ATTACHMENY) D

PERFIARES — THIS SECTION MUST BE COMPLETLD

I5sls

Nrivher of Shaics ClassSeiies Far Vaftic

Thiw Informatior 15 cusrently o secord w the, Otfice of the Speretary of e -
State. Changes require an additional filing. Sec Scection 9 of 100 T COMMONT NOPAR

instruction sheet,

This report must be caecuted on behalf of the corporation by an authorized representative. I the corperation is in the hands ol a receiver or trustee,
this report must be cxccuted on behalf of the corperation by the receiver or trustee.

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

conktged herem arg true agd correc
.’.fef)ure e ]-HEM - ﬁ ’Ztaj t /" /?‘ nZﬂ/aL

Signotir Dute

ELIAS AYOUB

Print or Tupe Nowe

N ,, | BB PRESIDENT
FOR SECRETARY OF STATE USE ONLY
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