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HObE
e B State of Rhode Island A. Ralph Mollis, Secretary of State
. and Providence Plantations Corporations Division .
P Ofﬁce of the Secretary of State Propidence. RI 62"9”;:_2;‘;

407.222 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 RIG.L 7-1.2-1501(e), eack corporation failing or refusing to file its annual veport within thirty (30) days after the time prescribed by
law (RLG.L 7-1,2-1501(c&d)) is subject lo n penalty fee of $25.00.

1. Corporate ID No, 2. Name of Corporation
123796 DIVISION BRAKES, INC
3. Street Address Principal Business Office Cirp Sterrer i
272 BROADWAY PAWTUCKET RI 02860
<. Business Phone No. 3. State of corporation
401-725-1313 RHODE ISLAND

6. Brief Description of the Character of Rusiness Conducted fn Rhode Island

AUTO REPAIR SHOP AND SECOND HAND SHOP FOR THE SALES QF AUTO PARTS

7. NAMES AND ADRESSES 0¥ HHiE oPFICERS X" BOX FOR ATTACHMENT), [ K ACES BEFORE'USING ATT;

ntE

President A i Vice Fresident Name
CESAR DELCOMPARE : SAME
Street Address i Street Address
99 BLACKSTONE AVENUE
City State Zip s City Siare zZip
PAWTUCKET JRI 02860
e mrp e Perrarrrerrr i e , e L AR R R AL
SAME : SAME
Street Address ‘ Street Address
Ciry State Zip ) City Steate Zip

AND ADDRESSES OF.TH

ur Nanie

(%" BOX FORMFHNCHNENT)

rector Name )

CESAR DELCOMPARE :

Street Address * Srreer Address

99 BLACKSTONE AVENUE :

City State Zip ity Stepte Zip
PAWTUCKET ... RL e, 02880 .o b )
Director Name Divector Name e
Street Address Srreet Address

City Stare Zipy City ] State Zifr

il

9. SHARES A{IHIQRIZED (“X* BOX FOR ATTAC. ol *10. SHARES ISSUHD (X Hox For ATTAC
AUTHORIZED SHARES ISSUED StARES — THIS SECTION MUIST BE COM[-'LET[:D

n

Number of Shares ClassSeries Par Value Number of Shares Class:Series Por Value
7500 NO PAR VALUE 7500 NO PAR VALUE

I ARt

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, l d irm that I have examined this report,

TN,
S { Date
CE DELCOMPARE

Print or Type Name

Bl PRESIDENT

Title
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