RI SOS Filing Number: 201858847010 Date: 2/20/2018 4:00:00 PM

C L g vireeusu FILED

. State of Rhode Island and Providance Plantations .
(@) Department of State - Business Services Division . - FEB 20 2018
h : N S
Annual Report for the year a\b\ Cé N () LD {

Corporation
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if farm is not filed by April 1. -

'rEnﬁty 1D Number 2. Exact name of the Corporation

133302 Rhyda Tire Company, Ine,

3. Principal Otfice Address City State Zip

198 Providence Street l West Warwick RI 02893

4. NAICS Code 6. Brig of description of Ihe character of business conducted n Rhods I1siand

)‘-‘l ;\j) ’ 9\ o sale of new and usaed tires

5. State of Incorporation

Rhoda istand

7. ListALL officers {names and addresses) Check the box lo indicate an attachment

P N
President Nama Marvin L Paul Vite-President Name Marvin L. Paul
SueetAJITESS 199 Providence Street SuealAddIeS3 1 09 Providence Strest
1 I i Ca
C West Warwick Statapy 052893 4 wost Warwick State py 29 o283
y Name Marvin L. Paul Treasurer Name Marvin L. Pau)

Street Addresa 199 Providence Strest Stoet Address 199 Providence Street

% west Warwick Stala p) 3P o293 C west Warwick State oy 29 p2893

8. List ALL diractors (names and agdresses) Check tha box to indicate an attachment
Director Name ‘ Director Name

Streat Address Stest Addreas
JCity State 2ip City State Zip

Diraclor Name Director Name

Strest Address Street Address

City Siate p City State Zip

9. Shares Authorized 10. Shares Issued Chreck the box to indicate an attachmant [
This information is currently of record in tha KLMOER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 500 Common No Par Value
Changes require an additional filing.

11. Thig rapod must be executed on behalf of the corporatlon by an authonzed representative. If the corporation s in the hands of 2 receiver or
1 m ed on behalf of th by the recei

Under ponmy of perfury, | decisre and afflrm that | ha ve onmlnod this report, inc!udlng any accompanying schedules and

statements, and that aif statements contained herein are true and cormuct,

Name of Authorized Representative Date
Marvin L, Paul 7~ R Y-/
Signature of ed Dfé/Sa'ﬂF!/llé
J SIGH DOCUMENT HERE
WM et
MAIL TO: /

Division of Business Services
148 W, River Street, Providence, Rhoda istand 02904-2615

Phone: {4
Wabsite) g@éﬁm 531 FORM 630 - Revised: 1012016




