®)

State of Rhade Island and Providence Plantations

Department of State - Business Services Division

Annual Report for the year: 2018 Peve
Corporation

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by Apnl 1.

TEnlily 1D Number 2. Exacl name of the Corporation

155016 COUNTY AUTO SUPPLY, INC.

3. Principal Office Address City Slate 2ip

200 MAIN STREET WAKEFIELD RI 02879

4 NAICS Code

441300 AUTO PARTS AND SUPPLIES

5. State of Incorporalion
RHODE ISLAND

6. Brief description of the character of business conducted in Rhode Island

7_List ALL officers (names and addresses)

Check the box 1o ndicate an altachment LJ |

P ;
resident Name 2 OBERT L. FADDEN

Vice-P N
ice-President Name o GBERT L. FADDEN

Street Add
ee1AIAIESS 200 MAIN STREET

A s
Straet AdUresS, 0 MAIN STREET

Y WAKEFIELD State oy 02879 C WAKEFIELD State e 710 42879
Secrelary Name o \BERT L. FADDEN Treasuret Name o OBERT L. FADDEN
Street Ad Street Add

reel AJIESS )00 MAIN STREET E6LACCIESS 200 MAIN STREET ‘
CY WAKEFIELD Sate o ZPyo879 CY WAKEFIELD State oy 2092879
8. Lisl ALL directors (names and addresses) Check the box 1o indicale an attachment [J |
Director Name Director Name

ROBERT L. FADDEN NONE
s A

Street Address 200 MAIN STREET Streel Addrass
Cn Stat 2i C Stat 2i

"Y WAKEFIELD 2RI 02879 &4 ae ®
Director Name NONE Director NameNONE
Sirect Address Sirget Address
Ciy State Zip Cy State Zip

9. Sharaes Authonzed

10. Shares Issued

Check the box to indicate an attachment O

This information is currantly of record in the

NUM3ER OF SHARLS

CLASS/SEHIES PAR VALUE

Department of State. '1 00

COMMON NO PAR VALUE

Changes require an additional filing.

11. This reporl must be executed on behalf of the corporation by an authorized representalive. 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 lrustee.

Under penaity of perjury, | declare and affirm that | have examined this repon, includfng any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
ROBERT L. FADDEN PRESIDENT

ﬁe 2_//0//9

«

Sugnaluy Repﬁw’/’l

o
MAIL T&/
Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www. s05.1n.gov

e
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