RI SOS Filing Number: 201289942180 Date: 02/21/2012 4:00 PM

ERODE;

el L ‘State of Rhode Island A. Ralph Mollis, Secretary of Stale

and Providence Plantations Corporations Division
148 W. River Streel

T -~ Qffice of the Secretary of State
sy

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

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

Providence, R 02904-2615
F0T.222. 3040

* In accordance with RLG.L. 7-1.2-1501(e), each corparation failing or refissing to file its annual report within thirty (30) days afier the time prescribed by law (R1GL, 7-1.2-1501(c&d)) is

subject to a penalty fee of $25.00.

i Corporate ID Na. 2. Netme of Corporation
22678 COOPER-LEWIS, INC.
3. Street Adelress Principal Business Office city Sterte Zip
880 EDDY STREET PROVIDENCE RI 02905
4. Brisiness Phowne No. 3. State of Bicorpordiion
(401) 461-3442 MASSACHUSETTS

6. Bricf Description of the Character of Business Conductod in Rbode Island

wHOLESALE OF AUTO BODY SUPPLIES AND EQUIPMENT.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ¢ Vice President Name

MARK H. FREEDMAN BRIAN W. FREEDMAN

Streot Address D Street Address

880 EDDY STREET : 880 EDDY STREET

ity State Zip ity State Zip
PROVIDENCE J RI ] 02905 PROVIDENCE IRI 02905
Secheltdry Namne : Treasnrer Name

MAR?( H. FREEDMAN : BRIAN W. FREEDMAN

Street Adeddress ' Strect Address

880 EDDY STREET : 880 EDDY STREET

City Stete Zip : Lty Steite Zip
PROVIDENCE | RI I 02905 : PROVIDENCE RI I 02905
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name

MARK H. FREEDMAN : BRIAN W. FREEDMAN

Street Address + Street Address

880 EDDY STREET : 880 EDDY STREET _

City State Zip ('m' State Zip
.PROVIDENGE ... J.B.' ...................... I.Q?’.‘?.‘?? ..................... . PROVIDENCE .l.'."‘f! ......................... IQ%‘%’.Q? ..................
Director Neome : * Divector Name

Stroet Address Street Adldress

cin State Zifr ity Steite Zip

9. SHARFES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENTY) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Sheires Class/Sertes FPar Value

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

State. Changes require an additional filing. See Section ¢ of 100 Class B Common No par value
instruction sheet.

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.

File Date FEB 2 1 2012 Z/.; // 2

Fl LED Under penalty of perjury, I declage-sind pffirm that [ have examined this report,
mcludmg d{;y:nccompanym R ufes and statements, and that all statements

Date

Check No, B!’—__M MARK H FREEDMAN

Byv: é ﬂ,7" ,7 ’7 Print or Type Name

[ ] PRESIDENT
FOR SECRETARY OF STATE USE ONLY
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