: State of Rhode Island

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __J2 O /ﬁ/

and Providence Plantations

A. Ralph Mollis, Secreiary of State
Corporalions Divisiun

148 W River Street
Providence. RI Q2904-26G135
01,222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L 7-1.2-1501{¢), each corperarion fuiling or rfusing o file its anrual repare within thirty (30) dayr afier the rime prescribed by law (R1G.L. 7-1.2-1501(cSd)) is

subject 1o a penaley fee of $25.00.

7. Corporaie ID No 2. Name of Corporation

2917 Broadway Tire, Inc.
3. Streer Address Principal Business Office Ciry Sterte Zip
588 Broadway Pawtucket Rl 02860

4. Business Phane No.

(401) 421-8908

5. Sterre of Incorporation

Rhode Island

6. Bsef Description of the Character of Business Concugted i Rbude island

Tire sales

"7: NAMESAND ADDRESSES OF:THE OFFICERS: (“X” BOX FOR ATFACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

2 Vice Presidem Name

Gary Orleck Dale Aguiar
Streer Adidress » Street Address
42 Eagle Drive : 588 Broadway
v Stene Zip . iy Stetre Zip
Sharon MA 02067 ¢ Pawtucket Ri 02860
T T frogrmmmstis e b
Pamela Aguiar i Gary Orleck
Street Adedross ; Stroet Adelress
588 Broadway : 42 Eagle Drive
City N Zip L City Sterte Zip
Pawtucket R 02860 : Pawtticket R! 02860

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Dirvctor N

Gary Orleck

* Direcior Nome

: Ronna Orleck

Strvet Address

42 Eagle Drive

o Street Address

: 42 Eagle Drive

City Stene Zify < ity Steate Zip

Sharon ] MA 02067 : Sharon IMA l02067
e LT s o L LRSS
Orlando A. Andreoni :

Street Address b Strect Address

197 Taunton Avenue, Suite 203 :

City Stare Zip ¢ Ciry Steite Zip

East Providence Ri :

| 9 SHARES:AULTHORIZED - 5.

BRETN SHARES ISSUED: (“X” BOX FOR ATTACHMENT) [}
ISSUED SELARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

instruction sheet.

Ninnker of Shures Clusw/Series Peir Value

34

Class A Common |No P_ar Value

260 | Elass 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 trustee.

| . O ‘:73\,{2’7 6 Egrrz TOIrlick G P‘R\‘

Under penalty of perjury, | declare and affirm that 1 have examined this report,
including any accompanying schedules and staiements. and that all ssatements
gined herein are true and correct.

FILED

[JAN 08 2014

Sigtine

President
Title

Form 630) Rev. 08/08



