RI SOS Filing Number: 201436734060 Date: 03/03/2014 4:00 PM

S STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
o Office of the Secretary of State - Division of Business Services
148 W. River Swreet, Pro\"idence Rhode Isldnd 02904—2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 4

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity D No. 2. Exact name of the Gorporation
13672 USED AUTO PARTS, INC.
3. Principal office address City State Zip
124 BRYANT STREET BERKLEY MA 02779
4. Business Phone No. 5. State of Incorporation
1-800-242-0290 RHODE ISLAND AND PROVIDENCE PLANTATIONS
6. Brief description of the character of business conducted in Rhode Island
NONE
President Name = - Vicg- Pres:dem ame
JAMES S. KING JR. SHARON L. KING
Street Address Street Address
32 GRINNELL STREET 32 GRINNELL STREET
City State Zip City State Zip
BERKLEY MA 02779 BERKLEY MA 02779
Secretary Name Treasurer Name
JAMES S. KING JR. SHARON L. KING
Street Address Street Address
32 GRINNELL STREET 32 GRINNELL STREET
City . State Zip City
BERKLEY MA Q2779 BERKLEY
ECTORS EGGES “BOX FOR ATTACHMENT) |
Durector MName Director Name
SHARON L. KING JAMES S. KING JR.
Street Address Street Address
32 GRINNELL STREET 32 GRINNELL STREET
City State Zip City State Zip
BERKLEY MA 02779 BERKLEY MA 02779
Director Name Director Name
Street Address Street Address
City State Zip City

14, SHARES ISSUED (

NUMBER OF SHARES CLASS/SERIES PAR VALUE

This informatien is currently of record in the Office of the Secretary
of State. Changes require an additional filing. 1000 COMMON NONE
See Section 9 of instruction sheet.

This report must be executed on behalf of the corporation by an authorized represemtative. If the corporation is in the hands of a receiver or trustes,
this report must be executed on behalf of the corporation by the receiver or lrustee.

Under penaity of perjury, | declare and affirm that { have examined
this report, including any accompanying schedules and statements,
and that all statements GOKCI herein are true and correct.

ALED poie Y IR 24719

P (?Aature of Authorized Hepf%émauve Date
(AR [ % 2014 AMES S. KING JR.

Riasiuh gt it or Tvoe N f Authori i
L BY ___\ Print or Type Name of Authorized Representative
Revised: 01/2012

103529-82-950589




	FilingNum: RI SOS    Filing Number: 201436734060    Date: 03/03/2014 4:00 PM
	BatchNum: 103529-82-950589


