RI SOS Filing Number: 201288938760 Date: 02/02/2012 4:00 PM

State of Rhode Istand A. Ralph Mollis, Secrelary of State
and Providence Plantations Corporations Division

. 48 W Kiver Streel
N—2  Office of the Secremry of State 438 W. River Siree

Providence, RIO2004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR i 2az-iig
Filing Period: January t-March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY |IN BLACK INK.

* I accordance with R1.G.L. 7-1.2-1501(c), euch corporation failing or vefeuing to file is anmual report within thirry (307 days after the rime prescribed by law (R1.G.L. 7-1.2-J501 (cdy) is
sitbject 0 @ penalry fee of $25.00,

1. Covporerte ID No. 2. Name of Corporarion
2917 Broadway Tire, Inc.
3. Street Address Principal Business Qffice City Stere Zip
588 Broadway Pawtucket Rl 02860
4. Business Phosne No. 5. State of Mcorporation
(401) 421-8908 Rhode Island
6. Brief Descriprion of the Character of Business Comducted in Rhode Islaid
Tire sales

SSES'OF {'HE OFFICERS: (“X” BOX FOR ATTAGHMENT) (] FILLANSPAGES BEFORE USING ATTACHMENTS

President Narme . Vice President Name

Gary Orleck : Dale Aguiar

Srreer Address t Street Addrss

42 Eagle Drive : 588 Broadway

City Sterie Zip - Cine Sterne Zip
Sharon J MA J 02067 : Pawtucket IRI Jozaeo
- :g;;{. .r.t‘.f ;,-r-) l- ;\;{; : ’;(.‘ ............................................................................. § . -7-";:‘;;,-’ ;- 2';- .‘,i,';;,;; '; .............................................................................
Pamela Aguiar : Gary Orleck

Streel Aclefross § Street Ackelress

588 Broadway i 42 Eagle Drive

Ciry Storic: Zip o Ciry Sterie Zify
Pawtucket R l 02860 : Pawtucket RI 02860
8.'NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR AWAGHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nenne : Dirvcior Nome

Gary Orleck : Ronna Orleck

Strvel Addlress : Street Adedress

42 Eagle Drive ! 42 Eagle Drive

City Steate Zip s City Sterte Zip
Sharon J MA ‘ 02067  Sharon I MA 102067
T aC NS st R TN o
Orlando A. Andreoni :

Street Adddress * Strevt Address

197 Taunton Avenue, Suite 203 :

City State Zip I City State Zip

East Providence R! 02914 :

10, SHARES 1SSUED: ("X* BOX FOR ATTACHMENT) [
1S5ULD SHARES — THIS SECTION MUST BE COMPLETED

Mumber of Shares Clress/Serivs Par Valne

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of 34 Class A Commen [ No Par Value
instruction sheet. . T

—

ogg il ' Class B Common | No Par Value

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 trusiee.

Under penalty of perjury, 1 declare and affirm that T have examined this report,
including any accompanying schedules and statements. and that all srarements
contgjped herein are true and correct.

Qe 1/30 /124
Signtivre

'Q Dare
Gary Orlec

Print or Type Name

- President

i Tiile
(2(59-33-720803 Form 630 Rev. N8/08
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