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1 Enldy If) Nusitser 2 Exaci name of ihp Corporation
000938972 S P AUTOMOTIVE EXPORL TNC
3 Pringipal Office Adaress City State dp
231 ALTH=A S[RVEET ORQVINENCE Rl 062909
4 NAICS Coxde 6 Brneldescrmphon of the character of business canducicd in Rhode Isiaad
441360
5 S1a1c of Incomporatun
RI AUTOMOB L PARTS
7 List ALL ofticors (names and agdresses) Check the box 10 1nghcale an atlachment A
Presdent Name vice-President Name T STMT 7]
SITHA PFIL o
Streel Address Siroet Address
| 234 ALTHEA STREET L
Cry State Zo Cily State 70
PROVIDENCS RT 02909 o L ‘
Secreiary Name Treasurcr Name
SITEA PEIL o SITEA PELL ]
Sireet Address Strecl Agdress
234 ALTHEA SIRELT 234 ALTHEA STREET L
Cay Staic / City Stale 2
PROV1IDENCE Rl 02309 PROVIDENCE RT 02909
8 Lt ALL dwectors (names and agkiresses) Chack Iha hox 10 indcate an altachment
Mrrector Nome Direcior Name T
| SITLHA PELL . o ;
Street Address Shiewt Address
234 ALTHFA STRFFET —
Ciy Slate Ip Cily State P4
PROVINDENCE R 02909 T
Drreclor Name Dreclor Name
‘éﬁeﬁ&uﬁm S;r;et.emmess T
Ciy B — State 2 City - Slate /D o
9 Shares Authonzen 10 Shares 1ssuco __ . _Check Me box 10 1w ale an altachment
This intormaton 1s currently of record in the NIMRFR UF SHAMLY LrasysEmEy Ay VALUL -
Deparntment of State. 100 COMMON @ _
Changes require an additianal filing. B
11 This repon must be executed on behalt of Ihe corporalon by an aulthouzed representaive I the corporanion 5 i Ihe hatiks of 4 recever o
Irusieg, this repon must be execuled on behall of ine corporalcn by Ihe receiver or lruslee
Under penaity of perjury. ! doclare and affirm that | have examined this report, including any accompanying schedules and
statements, and. that all statcments contained harein are true and correct, . e
'Naljne_nl Autheezed REpreseitiive | Date .l/f 4 {
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&
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