RECEIVED
weT q:%__________ﬁ_
@ State of Rhode Island and Providence Plantations R.l. DEFT. OF SH

“Department of State - Business Services Division BUS SVIS DIV

Annual Report for the year: 747 () - 010 NAR 23 A 11: 03

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penally: Additional $25.00 fee if form is not filed by April 1.

e rr——_ e

1. Entity 1D Number 2. Exact name of the Corporation

37709 Melvin Tire & Auto Service Centers, inc.

3. Principal Office Address City State Zp

45 Huling Road North Kingstown RI 02852

4 NAICS Code |6. Brief description of the charactar of business conducted in Rhode Island

g l / , ’ l ) Own, Lease, Operate, Manage garages and filling stations for motor vehicles, to manufacture, buy,

5. State of Incorporation sell, rent, store, prepare and care for motor vehicles

RI

7. ListALL officers (names and addresses) Check the box to indicate an attachment |_]
Prasidant N ico-President N

resident Nama James P, Melvin, Jr. Vico-President Name James P, Melvin, Sr.

Stroet Add Streot Addrass

I AOTEES 45 Huling Road e01 AR5 45 Huling Road

i . N N . S e = :

" North Kingstown State gy 2P 92852 Y North Kingstown % R 4P 2852

Sacretary N i

Socrvtary Nama James P. Melvin, Jr, roasuror Namo James P. Melvin, Sr,

Street Add troet Ad

1061 AddIO%S 45 Huling Road Straet Address ¢ Huling Road
T i i Z

" North Kingstown State oy 2P 52852 “Y North Kingstown State g " 02852

8 List ALL directors (names and addresses) Check the box to indicate an attachment ||
Directar Name Diractor Name

Street Address Street Address

City State | Zip City Stale 2ip

Director Name ‘Director Nama

i

Streat Address Street Addrass

City State Zip City State 2ip

9. Shares Authorized 10. Shares Issued Check the box ta indicate an attachment |_]
dThis information is currently of record in the NUMUEK OF SHARES CLASSISERIES PAR VALUE
Oepartment of State. 600 Class A Voting $.01

Changes require an additional filing.

29,400 Class B Non-voting $.01

11. This report must be executed on behalf of the corporation by an authonzoed representative. 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 trustee.

Under penaity of perjury, | deciafa and aftinn that | have examined this report, including any accompanying schedules and
Statements, and that athgtatement contained herein are true and comect.
Name of Authonzed Hepredentativ

James P. Melvin, Jr.

Date
1/__12019

Signature of Authonzed Repre

| \\ SIGN DOCURLNF HEIRL

MAIL TO: N FILED o
Division of Business Services
148 W. Rivar Street, Providence, Rhode Isiand 02804-2615

Phone: {401) 222-3040 MAR 2 3 2020

Website: viww.s08 n.gov BY&( (ﬂc% S_,-‘
102
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