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State Of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations - Comporasons Division
n A . Kiter Sree
—%  Office of the Secretary of State Providence, RT 02904-2615
401.222 3040

ADRE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014

Filing Period: January 1 - March 1 o Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I'n accordance with RI1G.L 7-1.2-1501(¢), eack corporation falling or refusing to file its annual report within thirly (30) days afler the time prescribed by
law (RILG.L 7-1.2-1501(c&d)) is subfect to a penalty fee of $25.00.

1. Corporate 10 No. 2. Name of Corporation
81691 Hamel Tire Center, Inc.
3. Street Addiress Principal Business Office City Steite Zip
1238 Mendon Road Cumberland RI 02864
4, Business Phone No. 5. State of corporation
401-333-2400 Rhode Island

G. Brief Description of the Character of Business Concducted in Rbode Iland
To own, lease, operate and manage service stations and lots for temp parking of motor vehicles, deal generally in automotive and accessories.

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

f
I

Presidont Nawie : Vice Presicent Nenme
Joseph R. Hamel ! Joseph R. Hamel

Street Addvess ¢ Street Address
1238 Mendon Road i same

iy State -Z.f;‘J s Ciry Steite Zip
Cumberland ‘ RI 102864 :

-};-L;L};-’:}::\;&;);; ------------------------------------------------------------------------ n,','§,.7:’:9-‘;‘;;‘;‘;;‘.‘&’;;’;;6:----.-. ------------------------------------------ seesanssuarrenunnnNny wanaes
Joseph R. Hamel i Joseph R. Hamel

Street Address 1: Street Address
same { same

City

State Zip } City Stare Zip

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

THrector Nanie 1 Director Name

None. :
Street Address 1 Street Address
City J Stute J Zip : City ls«ne lz:;u
s s vessesiies P O Ml PR 0
Street Address s Street Address
city | stare Zip LCny State Zify
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [} " 10. SHARES 1SSUED (“X" BOX FOR ATTACHMENT} [}
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Numiber of Shares Class/Series Pair Value
100 NC PAR VALUE 100 n/a No Par

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,

F’LED Under pgflalty of perjury, [ declare and affirm that T hayeyexamined this report,

includifly any accompanyqg schedules and statemen(s, ‘and that all statements

N,

&30y 2

Date

File Date FEB 1 1 20'4

7 —

igngiu

Check No, E\LL_\\&-\'L&L} Joseph R. Hamel

Print or Type Name

- President
FOR SECRETARY OF STATE USE ONLY Title

By:
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