STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
ling Period: Jantuary 1 - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED
e accordance with RLG.L 7-1.2-1501(e), each corporation failing or vefusing to [file its annual report within thirty (3

Corporations DHASIOTE
148 W. River Sh.

Office of the Secretary of State providence, RI 02004-2615

401.222.3040

() days ajter the time prescribed by

w (RLG.L T-1.2-1501(c&d)) is subject to a penalty fee of $25.00. /—-———‘

Zp
02817

Corporate ID No. 2, Nama of Corporetion
16870 HIGHWAY AUTO PARTS, INC.
Streat Address Principal Business Office City . . State
Hopkins Hill Road Yest Greemwich . RI
Business Phone No. 5, State of Incorporaiion ’ '
401-397-3000 PUARE LS| AND

. Brigf Descriprion of the Character of Business Conducted in Rbode Kiand
SALE OF USED CARS AND AUTO PARTS

. NAMES AND-ADDRESSES; OF THE OFFICERS!, (X7 BOXE

T [ FILIN SPACES: BERORBUSING ATTACHMENTS:

sresident Name ' N : Vice President Name
Nomman E. Carpenter, Jr, i David Carpenter
Ttroet Address : Strest Address
Hopkins Hill Road :  Hopkins Hill Road -
ity Stata Zip iy _ Stata lz’P
West. Greenwich....l....R S TN N 02817....coveee . Mesk Greemdich..... SRR ;L SRR Ry 02817 reerirnrene |
Secretary Name | e i TrodsurgrName: ;.07 oed .
Shelleyv A, Caypenter David Carpentér
Street Address 3 Street Address
Hopkins Hill Road ! Hopkins Hill Road ‘
City Stata Zip : Gity State Zip .
West Greenwich. AN @817 | West Greenwich RT 02817

3. NAMES' AND ADDRESS2S,ORITE

B DIRECTORS: * ("X BOX FOR ATTACHME NI [ FILL IN SPACES BEFORE, USING ATTACHMENTA:

Director Nama - * Director Nama
Nomen E. Carpenter, Jr. :
Street Address 3 Street Address
Hopkins Hill Road Co :
City State zip i city State Zip
..... West Greemdch. RL. 02817 ... T FOTRUS e
Direcior Name N . : Director Name
Street Address ¢ Street Address
City State zZip ' tcity State Zip

5. SHARRS AUFHORIZED, (57 30X FOR ATTAGHIENT (], 7 |, 10, SHARES. [SSURD: ¢*X 16X FOR ATTACHMENT) T

AUTHCRIZED SHARES 1SSUED SHARES — THIS SECTION MLUST SE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Series Far Value
i .
600 COMM NO PARVALUE  commen no par value -600- COmmOn |, ., ... [SNERE value
il CEG IO ey e e

This report must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of
this report must be executed on behalf of the corporation by the receiver or trustee.

I |||“‘ "I|I I || “ ‘II“ II“ |IIl Under penalty of perjury, 1 declare and affirm that I have examined this re

a receiver or trustee,

including any accompanying schedules end staternents, and that all statets

L confaiped herein are true and correct. W/
File Date SRR F"-ED ;\.{__ M\-ﬂﬂlﬂé’ l{ - - 9- /3
i . Signature g A Date
Chec.llcN.g. ; FEB 06 2[]13 Nomman E. Carpenter, Jr.
By: - ﬂ? 0?) J) Print or Jj:pe“Name
| FOR SECRETARY OF STATE USE ONLY: -

Form 630 Rewv. 08/C



