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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR —20\c2

Filing Period: January 1 - March 1 « Filing Fee: $50.00" «- THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ In decordance with RLG.L. 7-1.2-1501(e), cach corporasion failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1G.L. 7-1.2-1501(ccd)) is

subject to @ penalty fee of $25.00.

v

1. Corpurate I No. 2. Neanie of Corporation
15910 WARREN TIRE, INC
3. Street Address Principal Business Office City State Zip
420 BROADWAY PAWTUCKET RI 02860
4. Business Phone No. 3. Stale of mcorporation
401-722-0700 RHODE ISLAND

6. Brief Description of the Character of Business Conclitcred i Rhode fstand

RETAIL SALES AND REPAIR OF TIRES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
DENNIS BALDWIN : JEREMY BALDWIN
Street Address Street Address

84 CAMPBELL AVENUE
City ‘Srare JZ ity

asturBribeEWAY bl Overlea. v

.C.uy !gi ;; J} su ““{'e’d Sﬁ;l.te Zip gagq(o

tresasgeagrassdr

NORTH PROVIDENCE | Ri 02904
NI T T T P froseresnrensercanrnonrnsssresresnedisnncer e
Secretary Name . Treasurer Name

COURTNEY BALDWIN LARIVEE : DOROTHY BALDWIN

Stree! Address Street Address

239 CHAPEL STREET : 56 GARVIN STREET

ity State Zip T City State Zipr
LINCOLN Rt 02865, : CUMBERLAND Ri 02864

8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Direcrar Nante

DOROTHY BALDWIN :

Street Address t Srreet Address

56 GARVIN STREET :

ity State Zip L Clity State Zip
LCUMBERLAND Rl 02864 5 USRNSSR
Frector Neme s Director Neunie

Street Adedress : Streer Addlress

ity I State Zip 2 city State Zip

9. SHARES AUTHORIZED L . " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This informatton is currently of record in the Office of the Secretary of Mimber of Shares classSortes Par Viue

State. Changes require an additional filing. See Section 9 of Bt M H l OO

instruction sheet. l: OQ ¢ lQﬁygmo nl " o

[ . 1’# -
A 05500 . 00 | Pretereed ¥ 10. 00
This report must be executed on behalf of the corporation by an authorized representative. If the corporatiorl is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustec.

Under fiendlty of perjury, 1 declare and affirm that T have examined this report,
F" Fn including gny acggmpanying schedules and staterents, and that all statements

. L o and correct.
File Date FEBO7 2012 [/ﬁf/ﬂ

Signature Date
Check No. .
Vel —Deanys Bevowria)
By: / ﬂ % Print or Type Name
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