NiSsTIRE 32t RT'SOS - Filing Number: 201861477860

State of Rhede Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year:
Corporation

- Fiing penod January 1 -
- Filing l-ee 850 00

S Penalty Addiional §25.00 fee if farm & not filed by April 1

2018

March 1

Date: 4/2/2018 4:00:00 PM

|1 Entity 1D Number
000910037

2 Exact name of the Corporation

NISSI TIRE INC

3 Prncipal Office Address
54 BRCOK STREET

State
RIT

Zip
02863

City
CENTRALIL

FALLS

4 NAICS Code
441300
5 State of Incorporation

RI AUTO

U JRE _SALES

8 Bnef description of the character of business conducted in Rhode Island

?_ Ligt_{\_l__liﬁ_'lcers {(names and addresses)

Check the box to indicate an altachment

President Name

SDWIN J. CORNEJO

Vice President Name
RANDOLFFG D. CORNEJO

Street Address Street Address

____54 BROCOK STREET 85 AETNA STREET

Cily Stale 2ip Cily State Zip
CENTRAL FALLS RI __‘02863 -2416 CENTRAL FALLS RI 02863

Secrelary Name Treasurer Name
RANDOLFQO D. CORNEJO ECWIN J. CORNEJO

Street Address Street Address

_8_3AETI\_IA STREET 54 BROOK STREET

Crty ‘State /ip Crty Staie Zip
CENTRAL FALLS RI1 02863 CENTRAIL FAILTS RT D2863-2416

8 List ALL drectors (naines and addresses) . _(_:pif‘l‘x the box lo ndicate an altachment

Dirgglor Name Drector Name

Streel Eﬁgr—e::s T Streel Address

City State 7 City T State Zip

Direcion Name Director Name

Street Address Street Address

bﬁy Sete |z Tewy State Zi0

$  Shares Authonzed 10. Shares lssued

(Check the box to indicale an allachment

This idormation is currently of record in the

NURBLR OF SHARCS

L C.ASSISERES PAR VALUL

Department of State. 2

COMMON 0

Changes require an additional fiting.

11 This report must be executed on behalf of the corporation by an authonzed representative If the corporation is in the hands of a recewer or
\rustee. this report must be executed on behalf of the corporation by the recgiver or trustee

Na'ne of Authonzed Repregentalwe {d
winN

Comuo

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

3-29-18

| sgnature of Authonzed Represenranve J
EDWIN J. CORNEJO (f- WiN ®, COMCTO
MAIL TO;

Division of Business Services

148 W River Stieet. Providence. Rhode Island 02904-2615
Phone: (401) 222 3040

Website: wiwvw 508 n gov

FiLED

APR 02 2018

BY & ﬁblﬂ\i(g‘ §30/Lewsed 08/2017




