w@”% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dirtsion

Y Office of the Secr erann of Stare mm{ﬁ:;;ymb .Hrm; :s‘fn\~r
%ﬁ:ﬁ” Matthew A. Brown, Secreraw of State I ' legf?f)?;(i;;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: January 1 - March 1 s Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED 1Y BIACK)

1. Comparaic 1) N, 2. Name uf Corporation
62108 WYOMING AUTO PARTS, INC.
3 Strrer Adidress Principal Bresiness Office City Stene llp 9 f
17 ALK ST, Z.0. BopHUF W YamI G [e. .
4. Business Phone No. 5. State of Incorporation ! 6. SIC Code
4o(- 539-50605 RHODE [SLAND 8953
7. Brief Descriptinn of the Chamcter of Busiiess Conduciod i Rbixle Istand
AUTE PARTS STORE
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACI{MENT) D FILL IN SPACES BEFORF. USING ATTACHMENTS
Prostdent Name 3 Vice President Name
P
] HOmMAS _ SADDOW .
Street Address : Stroet Address
a7 MPEN ST, , :
iy ls‘mm J.le q i : Cuy I State I Zip
O maNG....L.. RoZe ..l 0RETC ... ST N N,
.Srcr" STy Naus . rreasurer Namie
THOMAS SADDoty
Strrvt Adedress 1 Strect Address
i b7 pmrty ST |
iy State 2ip ! Ciy Srate Zip f
L) Yo TN 6 2.3 ¢ o 289
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) (J FIILL IN SPACES BEFORE USING ATTACHMENTS
Irrector Name < Dirccinr Nane
Tomns  SADbDoy L THWmAS  <abpowy TR,
Strevt Address + Street Address
o7 mnaN ST s D. 0. Rox 29F
ciry Stare zrp State Zip
WM. ). [0L....1.oa81s | SommeeszEs. \ P € 34472
Mreclor Name ! Dirrctor Name
Strveet Adedress Srreet Address
Clity State Zip s City Sraie Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) 0 " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Number of Shans ClaseSerfes Par Value Number of Shares Class/Series Par Valne
1,000 NO PAR VALUE NONE

This report must be signed in ink by either the President, Vice President, Secrelary, Assistant Sccretary, Treasurer, Recciver or Trustee

H }II |I II ” ‘l i TTIE L[ng,c:penalty of perjury,J declare gid nﬂ'rmthm[hnvecmnunedmuempon <n

:s':;-\)"’t’: '. n‘,r :‘:‘"““‘ “‘1’ """"S"‘J.;h

LA

e Lok b e ,‘ fﬁ <2 ™ cotmined hefein are.rue and comect® 3F ¢ L b

Fite Dure | /’.‘"‘7'(‘0-0{: o ST T J;ad%:-;-u.r— /-—ﬂ%—-os

To |nc[udmg any accompanving schedulés and statements, and lhat all slatemcnrs ol

il
A

nn / YZ y Signature of Officer Date
e == Tom _Cbpowo

o
Ry: ’a x Print aor Type Name of Officer
FOR SECRETARY OF STATE USE QNLY - Pfc")ﬁg
Tiele of Officer

Form 630 Rev. 1203



Office of the Secretary of State
Y
W Matthew A. Brown, Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Carporations Divfsion
100 North Muin Street
Providence, Rl 02903-1335

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January I - March 1~ » Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)
1. Corporte 112 Mo, | & Name of Corporation -
62108 . . WYOMING AUTQ PARTS,INC,.~ "t -7 e e W ovmwel e 0 L

I S sl PGB A OCe s, T RN b Sl [N s sy e, s e et

7 mATa-STT - - R T PRI ™ oa§9¢
4 Business Phone No $. State of Incorporation 4. SIC Cixte

40(- 639-5005 RHODE ISLAND 8953

7. Brtef Lescription of the Characier of Business Conducted in Rhode Idand
AUTO PARTS STORE

Presicdlent Name

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prosident Name

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

THemaS SAbDow
Street Address Stroer Address
He7? maAzi ST
Cchy Srate Zi City State Zip
........ wyomane,. R [Teaser 7
Secrotary Name Treasurer Name
i TTHomKS  SAbDowy
Streot Address Sireet Address
o7 mrIN ST
City Srare Zip City State Zip
W YOMIN 6 RX. 02 89#
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHME, T) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
THemRS  SABDOwW THOMARS SADDoud . SRR,
Streor Address Street Acldress
Ho? mpxn ST, P.0. Boyx 29§
Cuy State Zip C:‘ry‘ State
........ W vamm»lj?JOJL?‘??W”WEZFI&G Fﬁlg“‘"f}
Pirectnr Name Dirccior Name
Streect Address Sircet Address
Ciry State 2ip éCL‘y Stare Zip

11. SHARES ISSUED (°X" BOX FOR ATTACHMENT) [:]
ISSUED SHARES

Number of Shares Clasy/Serics Par Value

Number of Shares ClassSeries Par Value

1,000 NO PAR VALUE

NI =

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= R

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements. and that oll statements

contained herein are true and correct.
File Dare 4]_3:5\'0“ j&pn :EmM:-w—‘ [--0Y
Signoture of Officer Dar
Check No. I g 1L\ ’\
Tom SHAbpowy
By: Qr Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - Pl? ‘E‘g -
Title of Officer

s Form 630 Rev, 12403



Edward S, Inman, i, Secretary of State

STATE OF RHODEISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335

(J'fﬂce of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTor
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
62108 "~ WYOMING AUTO PARTS, INC.

3. Street Address Principal Business Office City Stare Zip

HHeT  wATh ST, . WYOMING R, 0 2F9¢ !
4. Business Phone No, 5. Stote of Incorporotion 6. 5iC Code )

Ho[- 539 -Sp0S RHODE ISLAND 8953

7. Brief Descripiion of the Character of Business Conducted (n Rhode Istand

AUT0 PRIAT STERE

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

_—— et e = .

President Name Vice President Naome
Tom SADDouu
Street Address Street Address
o7 mrxrn S7°
State Zip Chy State Zip
Wye mzKe e o29f . e
Secretary Name Treasurer Name )
{
TOm  SADDow
Street Address Street Address
{17 mpzn ST
Clty State 2ip City “Srare

W YomaNe 2. L. bafif

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

— i - d—— ——— —

Director Nome Director Name

“Tom SADDowo “Tor Sr-Bbruas [T R. -
Street Address Street Address

Jle7 mprz ST, _ ~Qleo  S.E, |HoIf prRek _

City State Zip City State I zip I

(A WO o- 2.t . OALET ¥ Summer FZecd A~ 34Yq)
Director Name Director Name o ’ ,
Street Address Street Address ‘
Cury State Zip City State Zip i
10. SHARES AUTHORIZED (“X* B0X FOR ATTACHMENT} 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) R,
AUTHORIZED SHARFS CSUED SHARFS !
Number of Shares Class/Series Par Value Number of Shares Class/fSerfes Par Value '

1,000 NO PAR VALUE NON E

1
f !

- . . e — = .

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m -

Under penalty of perjury, | declare and affirm that [ have examined

*
6 En"‘ufphé Q* B? “Ur this report, Including any accompanying schedules and statements, and
’ ’ that all statements contained herein are true and correct.

" . ' T _doddor  [-27- 0%
Check No.: 'JAN 20 20013 L : ’ Signature of Officer Date

4.9 '

By: 8 @ “_i) ) Peint or Type Name of Officer

FOR SECRETARY OF S5TATE USE ONLY -

Title of Officer
o Forn (30 12002



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

i)

v
v

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March 1} « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Cotporate 1D No.

62108

3. Street Address Principal Business Office

HGT7 MAIN ST,

4. Business Phone No. "5, State of Incorporation

H4o/ -539-5005 RHODE ISLAND

7. Rrief Desceiption of the Character of Business Conducted in Rhade Island

2. Name of Corporaiion

WYOMING AUTO PARTS, INC.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

THoOMmARS SADhDoww
Street Address
City State Zip
W yomno- I o2F9f
Secretary Name
Street Address
Chy State Tip

9. NAMES AND ADDRESSES OF THE DIRECTORS (=x" BOA FOR A'IMCHMFNTJ :

Director Name

THomA  SADpovo

Street Address

67 mpzu ST,

Edward 8. fnmar, HI. Secreiary o,
Corpomtions Div,
100 Nerth Main Street, Providence. RI 02903-15,
401-222-304.

STOP

2002

PIEASEREAD
INSIRUCTIONS

" chy State “2p '
W\ OMINE R.x 0289¢
"6 SIC Code
§953

i FILL IN SPACES BEFORE USING ATTACHMENTS
) Vice President Name

+ Street Address

.
.

_City State Zip

- e e a..ma- B R L LY LI

Trrasurrr Name

THOmAS s‘f% Do |

Street Address

He7 mAtnM ST

« Clry State Zlp .
WYIMENe 2.1, o= &%F

FILL IN SPAéFS BEFORF. USING ATI'ACHMENTS
Dlrraor Name

THOomBS SADbervy | TR,

Street Address

0.6. BoX 298

State Zip . Clry State Zip
Wysmase 0 RS 0280 SummerrzECd | FLH 34492
Director Name I)rector Name
Street Address 'S!rn! Address o
City State Zip ) Ciry State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 7o " 11.SHARES ISSUED (“X* BOX FOR ATTAGHMENT) -
AUTHORIZET} SHARES : ISSUED SELARFS
MNumber of Shaves Class/Sertes Par Vaiue f!\r‘umv!m' of Shares .Claufsm‘n Par Value
- r
1,000 NO PAR VALUE
NONE :
- - . t

|
A

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

o

ol

] ":_’ rﬁ'ﬂ‘ '\"&5‘ X " Jﬂ‘g’ “-'w‘: et ,_.” 3y g e -
L s e -k 6 2 1- > 0 Bah -, ,f’ =4, T A 't Under pcn;hy o[ tmhy, 1 declare and affirm that ] havc cxamlned" i. t
-a-m'.‘.s,;-.., . ' *us"‘-‘w AN
a: AN g

oa - /QeoL

Fife Date:
204
Check No.:

FOR SECREYARY OF STATE USE ONLY

Ehis repditt’ ‘lncluding any a'caompanylng schedulcs aﬂd stalemenls '.md °f
that all statements contalned hereln are true and correct.

_ Thonree dodgo

Signature of Officer

Tom ADbbouo

FPrint or Type Name of Officer

PRES

Title of Officer
<> 3

Date

Form 630 12001



STATE OF RHODE lSl

AND PROVIDENCE PL
Ofﬂre of the Secruary of State

ND
NTATIQNS

Corporations Division
100 North Main Street, Providence, Rl 02903-1335
401-222-3040

:@Z

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: lamug] -March'1 » Filing Feec: $50200

STOP

PLEASE READ
INSTRUC TIINS

(FORM MUST BE TYPED IN BLACK)
1. Corpomrr‘!DéNo. v

2108 ¢

v — - - -

OMHGJI

AUTO PARTS, INC.

2. Name o

HYOH

* 3. Street Addiess PHndpu! Business Omee P ey AR State Zip '
L] R "‘~ - * ¢ “ . . . - -
‘((ﬂj mnw QT-.: : ,_'.j . . “._ .' Lt wyommc @L-:_I_-___ ‘\ —:: - v -
4. Business Phone No. ’ - -3, State of Incorporation e T W 6 g@?y
RHOOE TSLAND RS :

Hol-530-560< . .

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand

AVTD PARTS STORKE .
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* Box FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name , Vice President Name

“THomAS SODDOW ' o '

Street Address Street Address

(o7 mRIN ST, .
City Stare Zip City State ‘Zip
wyomine L. oaE¥ e .. l
Secretary Name Treasurer Name
' . THOMAS SF}DDow
' Strect Address Street Address
' 17 mAan ST°
Ciey State Zip City State Zip
- WYOMING, © I, 02F7E

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

“damas SADDowW

Street Address

Director Name

THomAS SADDow Sk

Streer Address

W7 mMAIN ST, .. Po Bol 29¢ ) |

ty \gom‘me— | ratfia \d:‘ ‘-po 3&9? S;:rz-‘ ‘Zi%(fl{?d?_ | ‘

Director No

City
SommeR FRLEW

" Director Naone

Street Address Street Address
City State Zip ’ Ciry State Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x* AOX FOR ATTACHMENT)
AUTHORZED SHARES | SUED SHARES
Kumber of Shares Class /Serles Par Value " Number of Shates Class/Series Par Value

1,000 SHS NO PAR VAL NONE

4 H
i ' ' '
- — . . .- v — - - — — - - - -

This teport must be signed in ink by either the I’rcmdem Vice Premdem Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

. . ve
1
o .

.:A ot .'_" N e
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 cortect.

.

J—/&-O/

Flle Date: : 2 g 02 _ /‘/-0/
Check No - /‘3 / 93 Signature of Officer ) Date

2 THomMRS _SADbOW
By: Trint or Type Name of Officer

PRES.

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Frre 20 13m0



. .STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Offlce of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March ] « Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

J-._Coryome ID No. 2. Name of Corporation B
. 62108 WYOMING AUTO PARTS, INC.
5-3. 5;(;! Address Prfn:!p-nf-suﬂnur On‘.lu : City State Zip
167 mrRan ST W YOMI N . I, 62898
- 4. Rusiness Phome No. . State of Incotporation 6. SIC Code
b Yo1-529-500¢ RHODE ISLAND 8953

: 7. Brief Description of the Character of Business Conducted in Rhode Islond

Coo AUTO PARIS, SToRE

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

l President Name Vice President Name
L TTHomHKS €. SADDPiw SAME

Street Address Street Address

Ho7 mpaN ST. PO, RBox44s

City Y Stare 2ip Cley State zip
Cwyemane  k.T. oas9s

s“mgrymm e s . . . -4 reasarer Nome

Sm E SAME

Street ]ddreu Streer Address
ey’ - \ State Zip Ccity State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neme Dicector Name
NONE NoNE
Street Address Street Address
1
, City State Zip City State Zip

I ¢
ver rererensaneces cas . e B
Ditector Name Director Name

- NoNng ; NONE
Street Address Street Address
| Sty ’ State zip City State zip
10. SHARES AUTHORIZED (*x- B0x FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Setles Par Valur
1
1,000 SHS NO PAR VAL ®)

This report must be stgned in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

o -

* " Under penalty of petfury, 1 declare and afflzm that | have examined
6210 8 this report, Including any accompanying schedules and statements, and

?// y’/OO that all statements contalned herein are true and correct.

&62_72 Sunarmio‘{’g}rcﬁle ;Dar: /(0 =00

7 Tokt__H9DPoe

Print or Type Name of Qfficer

By:
FOR SECRETARY OF STATE USE, ONLY - FE/G- -g A

Thle of Officer

File Date;

Check No.:




STATE OF RHODE I

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANTATIONS

3;@2

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Perlod: fanuary I-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Sccretary of State
Corporations Division

100 North Main Sirect, Providence, RI 02903-1335
407-222-3040

2. Name of Corporation

WYOMING AUTO PARTS, INC.

1. Corparate ID No. [

62108

3. Street Address Pr Prm:.‘pal Business O Oﬂ"ce .

67 N, Sk

4. Business Phone Ne,

5 S!ale of lﬂrorpomrlon

RHODE ISLAND

[ Ciey State Zip
\Wyormrrg L _ 104857 |
7 I

YO/~ 5595085

7. Brief Drtcrfpuon of the Character of Business Conducted In Rhodr tstand

AT __PRRTS _ STorc

Pusidrnr Name

Thomas.. & Sadbbu ..

8. \IAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR A'J’TACHMFNT) i ' FILL IN SPACES BEFORE USING ATTACHMENTS

‘ Wct .Prrsldmr Name

w—

. .. el . J— | ——. S ——

SAME

Street Address

LT mpinsTo._ PO, 80)( Hef

s Strect Address

J Zip

Cfly ' State Zip City State Zip .
0 MING........)... RoFn OBEIE il
Stuemry ame Treasurer Name
SAmME SPME
Street Address S Street Address
City State + City State Zip

Dfrrﬂor Name

NONE

Streel Address

9. NAMES AND_ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENTJ [ FILL IN SPACES BEFORE USING ATTACHMENTS

E Street Address

Dlm‘ror Namf

City Ustate B ]Ep B City Stote Zlp
i o e ressreamernansnnsedissen b Birecton s terssssssnineserrinnebotnsnnsenm b
NONE . NONK
Street Address ' + Street Address
oy T I state BRRET T City State Zip
{ ; :
~1o. SHARES AUTHOR]?ED (-x- BOX FOR A‘I-'I’ACHMENT) W ... 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT) L/
AUTH(JRJZ}'DSIMRB msmm
Number a,( Shares Clast/.ifrm Par Varue Mrmbrr of Shares Class/Serfes Par Value
1,000 SHS NO PAR VAL 9]

This report must be signed in ink by either the President, Vice President, Secretary, Asslstant Secretary, Treasurer, Receiver or Trustee

MR
MJ@ a9

o (453
w@

FOR SECRETARY OF STATE USE ONLY '

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

jem /Ei/ﬂ@ta-»v— ,52*'/7"97

Signaiure of Officer Date

Tem  SApPdtu

Print or Type Name of OfFicer

/2L S

Thle of Officer

Covem 11 17 404



z
|

. 8. JNAMES AND_ ADDRESS[‘.S ‘OF THE OFFICERS (*X- 80X FOR ATTACHMENTJH

STATE OF RHODE ISLAND . James R. Lan;cvln, Secretary of State
PLANT

AND PROVIDENCE ATIONS ) o Corporations Division

Office of the Secretary of State 100 North Main Srrert Providence, R 02903.1335

. ! ’ -.,- 401.277-3040
. " . - P rh

PROFIT" CORPORATION ANNURL" REPORT- FORTHE VAR 199840

.i"'*

Flling Period: ]anuaryl March 1y Filing Fee: $50.00°," et R Tt B s

{FORM MUST BE TYPED IN BLACK) )

1. Corparate 1D No. 2 ratfon . R -
e 83108 | WWOIREATTo PARTS, INC.

1 Str«r Address Princlpal Business Office - - - T C-i-ry-“_* - S!;!lr et f 2ip T e

?.O-_BOX_HHP___,_ L WyomING | RT.  'vopgp.ouw

Goheitsoos | MAleRm T T T ey

7. Brief Description of the Charactcr of Businul Conducted In Rhode Istand

AUTO_PARTS__SALES

—_ —_— —

|
|
|

President Nome . : Vice Prestdent Nome
THomas_SAPDOW . _ .. EL R e ]
Street Address : Street Address
|_teot3 N . UTH Ayvenoe .. ]
) City State I-le ¢ City TS:a!f 2ip
LPHOENTY LR Z. 185023 i
Secretary Name . + Treasucer Namte
e e . i T HOMAS _ SADDPOWY __ -
Street Address i+ Street Address
_ —— —_ 0013 M. HI® AVEMVE, ]
City I Stare Zip Py State Zip
| PHoenNTK. AL . §S02 3
9. NAMES AND ADDRESSES OF THE DIRFCTORS (*X* BOX FOR ATTACHMENTH_L -G .
Director Name 3 Director Name
__THOmAS __SADDoOW : : THomAS __SADPOW, SR, _ ___
Street Address i Street Address TTTE T s e e
o013 _N. 4R VENMUE i P.0.Box_a298 _ L
City State Ty i cly State Zip
L PooeNe, | AZL 1 8S0R3 | Summeerzeen | Ee, | 39494
Director Name ; Dlrmor Nume
STrr?lﬁdreu T T : Street Addeess - ’ T
City State T '{ zip T T Ty State zZip o
Lo . _ :
.10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT} L] 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) ] .
‘U’"m.g.ﬁ*’i” — . R et — — e
Number ofShafrs ClasyfSeries . Pgr E?ryr . Number ofs_han_s i Class/Serles }_’f_r_'!’a!ue _’*
1,000 SHS NO PAR VAL NONE
— - e e ——— R I SR ‘-4

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
‘m Il
*

* 0 8 Under penalty of perjury, [ declate and afflim that | have examined

. this report, including any accompanying schedules and statements, and
D N 8 that all statemcents contained herein arc true and correct.
Ftle Date: d E E : Q (0 QJ:
LO L{ O L{\( \\ Signature of Officer Date
Check No.:

‘W ' THOmMRL CAPpDOL,

s ‘ Print or Type Name of Officer
¥ '

FOR SECRETARY OF STATE USE ONLY ‘\ - - —P RESTD ENT

Thtle of Officer

N — o+ = ™.



STATE OF RH ODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Carporalions Division

Office of t'3* Secretary of State {00 North Main Streer, Providence, Rl 02903.1338
- .. . 401.277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 o or:
Filing Period: January 1-March 1 « Filing Fee: $50.00 B A
(FORM MUST BE TYPED IN BLACK) ‘ (l'l\l:tlllt)'lg\\l“
1. Corporate ID No. 2. Name of Corporation - ’
62108 WYOMING AUTO PARTS, INC,
3. Strect Address Princlpat Business Office City State Zip
P.0. BOX 448 WYOMING RI 02898-0448
. 4. Busiress Phone No., 5. State of Incorporation 6. SIC Code
410-364—7245 RHODE ISLAND 8953

7. Brief Description of the Choracter of Business Conducted in Rhode Istand

SALES AND SERVICE OF AUTO PARTS
8. NAMES AND ADDRESSES OF THE OFFICERS {*X° 80X FOR ATTACHMENT)

President Name 1 Vice President Name
THOMAS SADDOW
Street Address Street Address
16013 N. 4th AVENUE
City State Zip City State Zip
Phoenix AZ 85023
Secretary Name ' ’ T.'uuner Namr
THOMAS SADDOW
Street Address Streer Address

16013 N. 4th AVENUE

Ciry State Zip ci State 2]
BHOENIX 85023
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- BOX FOR ATTACHMENT)
Director Neme Director Neme
THOMAS SADDOW THOMAS SADDOW, JR.
Street Address Street Address
16013 N. 4th AVENUE P.0O.Box 298
City : State Zip State 7Zi
PEOENIX Az 85023 §Ummp1m FL 34492
Dlrr.c‘.ror Name e .Dlmﬂor Name o o ’ o
Street Address ' Street Address
Ciry State Zip City State Zip
10. SHARES AUTHORIZED AND ISSUED (*X* 80X FOR ATTACHMENT)
AUTHORLZED SHARES - SSUED SHARFS
Number of Shares Class/Series Par Value . Number of Shares Class fSeries Par Value
1,000 SHS NO PAR VAL - NoNe

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- -

Under penaity of perjury, | declare and affirm that | have examined
this repert, Including any accompanying schiedules and statements, and

3 ‘2’1/ 4 q that all statements contained herein are true and correct.

File Date: j E Z : 8'/3*97
' l l )/ ){\\ Signature of Officer 7 Date
Check No,: TBOHAS SADDOW
B 90‘/ \ \\\4\ Print or Type Name of Officer
: PRESIDENT
FOR SECRETARY OF STATE USE (ONLY \\ \ -

Tiile of Officer



PROFIT CORPORATION
ANNUAL REFORT

Filing Period: January 1-March 1
Filing Fee: $50.00

1996

PLEASE TYPE OR PRINT IN BLACK INK.

State of Khade Istand and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 Nonth Main Street
Providence, Rhode Island 02903-1335 « (401) 277-3040

1. CORPORATE ID NO. 2. KAME OF CORPORATION _]
]
62108 WYOMING AUTO PARTS, INC.
3. STREET ADORESS PRINCIPAL BUSINESS OFRCE o STATE DPOIDE -
P.0. BOX 448 WYOMING RI 02898-0448 :
4. BUSINESS PHONE NO. 5. STATE OF JNCORPORATION 6. 9C CO0E
410-364-7245 RHODE ISLAND 8953
¥, BREF DESCRIPTION OF THE CHARACTER (F BUSSVESS CONDUTTED N RMODE ISLAND
SALES AND SERVICE OF AUTO PARTS
8. WAMES AND ADDRESSES OF THE OFFICERS T
PRESIDENT NAME - VICE PRESIDENT NAME -
THOMAS SADDOW
1 STREET ADORESS STREET ADDRESS
14250 N. OAKWOOD LN,
ary SIATE TP 0O o STATE 2P OO0E
| FOUNTAINHILLS Az 85268
SECRETARY NAME TREASURER MAME
THOMAS SADDOW
STREET ADDRESS STREET ADURESS
14250 N. OAKWOOD LN.
arr STATE P COUE oY ETAIE B CO0E
FOUNTAINHILLS AZ 85268
9. WNAMES AND ADDRESSES OF THE DIRECTORS -
OHECTOR NAKE "y DRECTOR NawE I
THOMAS SADDOW TOM SADDOW, Jr
STREET ADORESS STREET ADORESS
14250 N. QAKWOOD LN. P.0O. BDX 298
oY SIATE P CO0E any STATE JP CODE
FOUNTAINHILLS AZ 85268 SUMMERFIELD FL
DIRECTOR NAME [ (RRECTOR NAME
STREET ADORESS STREET ADDRESS
ary STATL T COOK o SIATE 27 COCE
T _—_""'_"_T'E'.'?uans'A'u"'ru'unlu_n AND ISSUED _ MM
AUTHORIZED SHARES R (SSUED SHARES "~
WUWBER OF SHARES CLASS / SERES PAAVALLE NUMBER OF SHARES CLASS / SERES PAR YALLE
1,000 SHS NO PAR VAL 1000 Common No PR vAL

This report must be SIGNED IN INK by either the

- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I S T e _‘-‘f“_f'..:t‘-!}.”ﬁ:'fi'“.‘i’?f;i""'??"f}y: ~‘réportTntiuding any détompanying schediles and

' ) '
[ Sty g

-:l;'ile Date: . 5/3 / C]b - "
Check No: 8? Q‘ ?

. By: .

Far Secretary of Stato Use Only

[ W G

R

Under penalty of parjury, | declare and affirm that | have examined this

Signature of Officer

. statéments, and that
2o cee S, "+ all statements contained herein are true and correct. ' ‘

PRESIDENT Thomas Saddow

Print or Type Name of Officer

i PEESTDEw T

41~ 96

Title of Officer

AP M PIATFACE AFEEARP P e b

Date



State af Rhode Island and Providence Plantations ANNUAL REPORT

. Office of The Secretary of State Please Type or Print
100 North Main Street File Annvally - Jan. | - March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
00E2106 455
Corporate II); 0% - Annual Report for the year: t

. WYOMING AUTO PARTS, INC,
Name of Corporation: _ -

Business entity organized under the laws of the State of: _Re_To__ Business Entity is (check onc):
For forcign entity, address and teiephone number of principal office: [ X] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
Phone: ¢ ) _SALES AND_SERVICE QF AUTO PARTS
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):
_WYOMING_AUTO PARTS
RT 3 & 138
WYOMING RI 02898
Phone: (Y01 ) 533-S00 ¢

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIPCODE
THOMAS SADDOW 14250 N OAKWOOD LN FOUNTAIN BILLS AZ 85268
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIPCODE
SECRETARY STREET ADDRESS CITYATATE ZIP CODE
TRFEASURER STREET ADDRESS CTTY/STATE 717 CODE
THOMAS SADDOW 14250 N OAKMONT LN FOUNTAIN HILLS AZ 85268
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYISTATE ZIF CODE
THOMAS SADDOW 14250 N OARKMONT LN FOUNTAIN HILLS, AZ 85268
NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STRIEET ADDRESS CITYSTATE Z0F CODL,
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be artached)
Number of Shares Class / Senes Number of Shares Class / Senes
_1000 COMMON
e ST 02 it e el
. "/iomm‘ E. Srabdecy

FRINT OR TYPE NAME OF OFFTCER SIGNING

Farm 31 1/65 TITLE OF OFCER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

THOMAS E. SADDOW

11508 MAIN STREET sy i)

W/OMING FI 02896
.,.-'J"{ Y ’iQDS

jf/éi%

Ty s

[ N L]



Filing Fee $50.00
Payahle w
Secrelary of State

. 5 .
; : , rae
PLEASE TYPE or PRINT W 777‘9’—/’”’" e Anauaily

State of Rhode 1sland and Providence Plantations f/‘}
. Office of The Secretary of State

LLC Sepi. | - Nov |
CORP. Jun | - Mazch 1

100 North Maln Sireet
Providence. Rhode Island 02903-1335
401-277-3040

Corporate 1D: 00e2105

Annual Report for the year.

Name of Business Entity:

1994

WYOMING AUTO FPARTS, INC.

. — -
Business entity organized urder the laws of the State u[._ﬁ_hﬁd!_. ASIG

Federal Taxpayer ldentificzl:on Numtxr:Q

For fareign entity, address azd ielephone number of principal ofTice

Prene: ! )

Adcress and telephane of the pancigal ofiice of business ertity in Rhode
Island (Provide sirest acdress - Not PO Box):

— WoyomuaNe Qoo PARTS Gmul
__JlSD_E_MN ST

by YomaMNe B
Phnne:iﬁj_)s_s_lﬁ_ﬁ_o_&. .

O28 %%

THE NAMES OF THE OFFICFRS ARE:

Business Entiy is {check one):

[~/f Business Corporaugn (See RIGL Chapter -1 1)
[ ) Professional Service Corporat:on (See RIGL, Chapter 7-5 1)
[} Lumed Liabiuy Company (See RIGL 7-16)

Name, title and mailing add-ess of cuatact person to whom
communications may be direcied

— TOo:n SAbPTGg._ ..
P o Roy H¥F
— LAY OANC, B :L._Qslﬁf_ _—

Brief statement of the character of busincss conducted 1in Rhode Tyland
Sales & Service - Auto Parts

Date of Orgamzation _12/15749

Date of Quahficauon 16 do business in Rhode Island (1f forenzn entty):

i - .
[C COnF TXECUM E R CRR 07 L7 PRESIDENT ol Oes

ITRIET ADIKI'SS CTITYATATE P nele i
PDOLy /SO mInsT NG, R.T, ogﬁf
T CHIEFGPRERATINGOTTICER OR - VIUE PRES. DRENT (0t Cr) SIREET ADORESS (nvmnr FIF TN
TUCOSTOMIAR OF RICORDS OR L $£CRETARY 10Taeh ihet STHELT ADORESS cnvystayy T 7P CODE
.

TCHILE FINASC AL DFFICER DR 7 TREASE &K (Chroas 13777 S REET AGURESS ChvaTa 7F O
i THE NAMES OF THE DIRECTORS ARE: — . _
S, STRERT A(HRESS CTVATAT: 717 COOF,
NAME e STREET ADDRISS - - CITRTATE 717 CODY
SAME T STREET ADDRISS T CEYRTATY 7P CODT

NUMBE R OF SHARES AUTHORIZED (1f Appllc able)

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Apphcable)

NU \‘[N'R 1000 NPV

CLASS
SERIES

PAR VALUE OR
WITHOUT PAR

Date 02'7'?9/ .19

WITHOUT PAR |

Tom SAbDowg

NUMBER 1000
CLASS
SERIES

PAR VALUE OR

PRINT OR TYFY SAME DF OFFICER 5105 NG

TIDENT

TITLE OF (I‘TI"'LR SI(;NI‘JF

N LT, T}

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE [T the Corporanien has changed its registered offize andfor reg:steed of resident ageat, Form 9 or Form LLC 3 must be filed

THOMAS ' E4FSADOOK .7 T
119087 MEIN STREET
WVOMING RI 02893



A ara—
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o 11 9% To be filed annually between
Jiing Fee $50.00 _ bz 7 January 1st and March 1st

: State of Rhode Jsland and Providence Plantations

CORPORATIONS DMVISION
100 NORTH MAIN STREET
FROVIDENCE, RHODE ISLAND 02903

Corporate ID

FIRST:

R L B L TP

.........................................................................................................................................................................................................

..........................................................................................................................................................................................................

SiXxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Ofice Address {including number, street, u1p code)
.......................................................................... Director
......................................................................... Director
.......................................................................... Director
TOM. SAPDONS . President  [/SO. BTN ST iy 0rn 3 (., RJT. 028 TF
.......................................................................... Vice President T N
) / ' /\ /) 1
....... s, OGCTEIATY
s P /1 ‘! 1! )L i
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
' or statement that
shares are without
No. of Shares Class Series par value
PAID
EiguTH:  Number of Shares issued: FFR 18 1863 Par Value
or statement that )
1 shares are without
No. of Shares Class ScricsSEC Y OF STATE par value

(Report must be signed by an officer)  Title.. . JoA&

Ferm3* 1/85



Filing Fee $50.00 533 /-) To be filed annually between

. . January tst and March 1st
State of Rhode Jslamd and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREFT
PROVIDENCE, RHODE ISLAND 02903

Corporate ID Annual Report for the year ... 252 . ...

- FIRST:  The name of the corporation is..‘...........‘..‘.‘.u.‘...ﬁ:-ii‘z".!l'fi."ﬁi.f*ici...:%UI}":..E‘%}ELT:E;.,....I:_‘:.?C‘. .................. I |
SECOND: It is incorporated under the laws of ......the State of Rhode Island ... .. ..
Tuirp:  Character of business, bricfly stated, is... £0r_the sale and distribution of auto parts

........... a .9.‘!...’?999.5.?9.17..1.9.5....Gf‘.ﬂ.d...f.Q!...é!!Y..ﬂ!’ld...all...Qhher..le.ga.l...pur.poses.............................A............................,......
Fourth:  If foreign corporation, address of its principal Office. ...
FiFti: - Business address in Rhode Island ... 1130 B Main Street, Wyoming, Rhode lsland.. 02898,
SixTH:  Names and addresses of its directors and officers: (Attach nder if necessary)

Name Office Address (including number, street, 7ip code)

........................ NONE Director

........................ NONE Director

........................ NN e Director

.......... Thomas E. Saddow  .....President .. 1150B Main Street, Wyoming. Rhade. Island . 02898

......................................................................... Vice President ..o

.......... Thomas E. Saddow Sccretary  ...1120B Main Street, Wyoming, Rhode.lsland..02898

.......... Thomas E. Saddow . ‘Treasurer ...1130B Main Street, Wyoming, Rhode.lsland.02898
SEVERTH: Number of Shares authorized: - Par Value

or statement that
shares are withoul
No. of Shares Class Series par value
1000 Common Bﬂm No par value
WARZ O
EiGHTH:  Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
Dated........ ...February 28,. ... 19 92,

(Report must be signed by an officer)
Form 31* /85



Filing Fec $50.00 To be filed annually between

January Lst and March 1st

State of Rhode Jsland and Providence Phtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID OOEZ108

.................................................................. Annual Report for the year...... 1921
FirsT:  The name of the corporation is...................... WYDIING AT PARTZ..ANC.
< : - _ C “ : . ‘ \
SECOND: It is incorporated under the laws of ......the.. State..of..Rhode. Island..........ooo
THiRD:  Character of business, briefly stated, is ..for. the sale and distribution.of.auto.parts.....
....... and accessorfes and for any.and all.other.legal. purposes..

...................................................................

...................................................................................

..........................................................................................................................................................................................................

SixTH:  Names and addresses of its directors and officers: {Attach nder if necessary)

Name Office Address (including number, street, zip code)
......................... None ... Director
..................... ..Nome ... Director
......................... None ... Director
....... Thomas E. Saddow . ' . . . .. . President 1150B.Main.Street.,.Wyoming,..Rhode..Island. 02898
et e ViCE PLESIACNT ..o oo
....... Thomas E. Saddow . . . . Secretary \5QB Main.Street,.Wyaming,..Rhode.Island. 02898
...... Thomas E. Saddow . ... Treasurer 115QB. Main Street,. Wyoming,. Rhode.Island. 02898
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
1000 Common No par value
. £ a4
EIGHTH: Number of Shares issued: FEB -4 1991 Par Value
or statement that
Qv - - ' shares are without
No. of Shares Class 3ECY OF STA%: n:ar var:c
Dated...danuary.31,. oo 19 91.. .. WYOMING AUTO PARTS, INC. .~~~
(Name of Corporation)
By... mv»o-u 1
(Report must be signed by an officer) Tille....[.ofefe;-[~

.................................................................................

Form 31 178§



