* Matthew A, Brown, Secretary of Stute

., " STATE OF RHODE ISLAND Corporations Division
B « AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, R: ;’,232;;;3;

Ce Y Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2005
Filing Period: January I - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. " 2 Nume of Corporation
4990 Coventry Auto Parts, Inc.
3. Street Address Principal Business Office “City State’ Zip
303 South Main Street Coventry RI 1 02816
4. Business Phone No. 5. State of Incorporation ' T - 6 SIC Code
(401) 821-5441 : Rhode 1Island 3533

7. Bricf Descripiion of the Characier of Business Conducied in Rhode Istand

Sale of new auto parts. - - . : -
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nume Vice President Nome
Donald F. Miller o _ _ Patty A. Miller
Street Address Street Address . - -
303 South Main Street . 303 South Main Street
City Siate Zip - City - = 0T Sate T T ) Zip
Coventry RI - 02816 Coventry RI 02816
Secretury Nome B Treasurer Nunre
Patty A. Miller Donald F. Miller
Strect Address Streer Address
303 South Main Street 303 South Main Street
City Stare Zip City Stute Zip
Coventry RI 02816 Coventry RI 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Nume Director Nume
Donald F. Miller Patty A. Miller
Stroer Address - =t T T T Sireel Address -7 o7
303 South Main Street _ 303 South Main Street
City Staie Zip City Stare Zip
Coventry RI 02816 Coventry RI 02816
Director Name ' Dircctor Nome
Streer Address T T T Sircet Address
Ci!_v ’ : State o pr T ' .Cily_ et - - - - State - - Zip
{ ‘ f
10. SHARES AUTHORIZED (“X" BOX FOR ATTACAMENT) [] 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES . . ISSUED SHARES
Number of Shures Class/Series Par Value Number of Shures Cluss/Series Pur Vulue
600 Common No Par 600 Common No Par

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

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

F“_ED and that ail statements contained herein are true and correct.
pieone_ L0 o socs. Dernald .77~ 2/16/2005
% kl tk[ Signanre of Officer Date
Check No. Donald F. Miller

-

By__w._———“-' Print or Tvpe Naine of Olficer

By .
- President
FOR SECRETARY OF STATE USE ONLY T T Ol —




e
-

) .
‘?ﬁé STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corprorations Iivision
100 North Main Strevr
Providence, K 02903-1335

5:?_\_.:%55_:/? Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: January 1 - March 1« Filing Fee; $50.00
(FORM MUST BE TYPED QR PRINTED IN RIACK)
b Comporate 1) No. 2 Name of Corporation
4990 Coventry Auto Parts, Inc.
3. Strect Adedress Privcipal Brsniess Office City Siare Zip
303 South Main Street Coventry RI 02816
4. Business Phone No. 5. Stirte of Icorparation 6. SIC Code
(401) B21-5441 Rhode Island 3533

7. #irtef Description of the Character of Business Conducted In Rhode island
Sale of new auto parts.

B8TNAMES AND ADDRESSES OF THE OFFICERS T {"X“ " BOX FORATTA C”‘"ENT)"_'D'FIL'L‘]N‘S PACES-BEFORE-USING-ATTACHMENTS |
¢ Vice Prostdent Name

Patty A. Miller

Prestdent Name
Donald F. Miller

Street Adidress

303 South Main Street

¢ Stroct Address

303 South Main Street

! City

<y Siate Zip State Zip
Ceovenery [ wr [oaets  Covenery " RL o). 02816 |
Secrotany: Name Treasurer Nanie
Patty A. Miller : Donald F. Miller
Stroct Address * Strovt Address
303 South Main Street i 303 South Main Street
Ciry State Zip : City State Zip
Coventry RI 02816 Coventry RI 02816

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)}

Director Nume

Donald F. Miller

< Diroctor Nante

! Patty A. Miller

(0 FILL IN SPACES BEFORE USING ATTACHMENTS

Strvet Adedress

303 South Main Street

* Sreeet Addres

303 South Main Street

ciry Steite 2ip ¢ Ciry Stare Zip
Lcoventry ..l RI 02816 . Coventry RI 02816 . .. .

Pircctar Name ¢ Director Name

Street Acledress t Siroet Autdress

City State Zip : Ciry State Zipy

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

11, SHARES 1SSUED ("X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Nrombor of Shores UasySenes Par Vale

Number of Sharrs

ClasySerics Per Value

600 Common No Par

600

Common No Par

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

2oed

File Date

Check No.

By: -

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 thal all statements

c:lé‘ncd herein are true and correcl.

2/16/2004

Signature of Officer
Donald F. Miller

Dare

Prinr or Tepe Name of Officer
President

Title of Officer
Form 630 Rev. 12/03



Edwnard S. Inman, 11, Secretary of State

= STATE OF RHODE ISLAND P iors Division
:g AND PROVIDENCE PLANTATI ONS 100 North Matn Street, f‘rv:'iffi;:zo:f':';;uw.;?.;;5
. Office of the Sccretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 siop
Filing Perind: January 1-March 1« [Filing Fee: $50.00 INSTRUCEIONS
fFORM MUST BE TYPED IN BLACK)
1. Cosporate 1) No. 2. Nume of Corporation

4990 Coventry Auto Parts, Inc.
3. Street Address Principal Bugsinets Office ity Strite ZLip

303 South Main Street Coventry RI 02816
4. Business Phone No. $. State of incosporation 6. SIC Code

(401) 821-5441 Rhode Island 3533

2. Brief Deseription of the Character of Business Conducted in Rhode fstand

Sale of new auto parts. . e e e e : . .
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nume Vice President Name
Donald F. Miller Patty A. Miller
Street Adderss Streer Address
303 South Main Street 303 South Main Street
City State Zip Cliy State Lip
Coventry RI 02816 Coventry RI 02816
Seceetaty Name Treasvrer Name
Patty A. Miller Donald F. Miller
Street Address Sireer Address
303 South Main Street 303 South Main Street
Clry Stale Zip City State Zip
Coventry RI 02816 Coventry RI 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACFS BEFORE USING ATTACHMENTS
irector Name IYrector Neme
Donald F. Miller Patty A. Miller
Streer Address Street Address
303 South Main Street 303 South Main Street
City State 2ip City Stare Zip
Coventry RI 02816 Coventry _ RI 02816
Directer Name Director Nume
Streer Address Street Address
Clry Stare 2ip Cliy State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) . 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORLZED SIHARES SSUFTY SHARFS
Nember of Shares Class/Serles Par Value Numbher of Shares Class/Serles Par Value
600 Common No Par 600 Common No Par

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

Under penalty of perfury, | declare and affirm that | have examined
this report, including any accompanying schedules and siatements, and

3 ] I 03 that all statements contained herein are true and correct,
Fife Date: = _ﬁﬂﬂﬁ? ?7%\ 3/1/2003
70 7 ('{ Stgnatnre of Officer - Date

Check No.: Donald F. Miller
) l (p Print or Type Name of Officer

By: - President

FOR SECRETARY OF STATE USE ONLY

Tite of Officer
T Ceem £30 1301



-‘ﬂf STATE OF RHODE ISLAND
,%W,ANDIWOVIDENCEPLANTNNONS

Office of the Secretury of State

Fdward S. Inman, HI, Secretary of State
Corporations Division

100 North Main Street, Providence, K 02903-1335
401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sTOP

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

(FORM MUST BE TYPED IN BLACK)

1. Cnrporate 1) Ne, 2. Name of Corporation

4990 COVENTRY AUTO PARTS,

3. Street Addeess Principal Rusiness Office

303 South Main Street
4. Rusiness Phone No.

(401) 821-5441

7. Rrief Lhescription of the Character of Rusiness Conducted in Rhode Istand
Sale of new auto parts.

$. State of Incorporation

TLEASE READ

INSTRLCTIONS

INC.
Cliy State Zip
Coventry RI 02816
&. SIC Caide
Rhode 1Island 3533

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

reyident Name

Donald F., Miller

Street Address

303 South Main Street

Ciry State Zip

Coventry RI

Secretary Name

Patty A. Miller

Stieet Address

303 South Main Street

Ciry State Zip

Coventry RI 02816

02816

Vice President Nnme

Patty A. Miller

Street Address

303 South Main Street
Ciry State Zip

. Coventry RI 02816

Treasurer Mane

. Donald F. Miller

Streer Addiess

303 South Main Street

Clry State Zip

Coventry RI 02816

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

Director Name

Donald F. Miller

Streer Address

303 South Main Street

City State Zlp

Coventry RI 02816

Ditector Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“Ax" BOX FOR ATTACHMENT)
AUTHORIZED SUARFS

Number of Shares ClassfSeries Par Value

600 Common No Par

IMrecror Name

- Patty A. Miller

Stree! Address

303 South Main Street
City State 2ip

'Coventry . . . RI . 02816

Director Name
*Sireet Address

“City State Zip

1. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUFD SHARFS

Number of Shares Class/Secles Par Value

600 Common No Par

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

I JeZ - al

Flle Dare:
Check No.:
o

FOR SECRETARY OF STATE USE ONLY

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

Doenidl 3. 7044 3/1/2002

Signature of Qfficer ate

Donald F. Miller
Print or Type Name of Qfficer

- President

Title of Officer
-y Favw £30 1 M1



D

STATE-OF RHODE ISLAN
i~ AND PROVIDE E PLANTATIONS

Office of the Secretary of State

Corporations Division
1) North Main Streei, Providence, Ri 02903-1335
404-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOP

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

{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

PELASE READ

INSTRUCTIONS

4990 COVENTRY AUTO PARTS, INC.
3. Street Adidress Princlpal Buslness (ffice City State Zip
303 South Main Street Coventry RI 02816
4. Business Phone No. 5. State of Incorporation 6. $I¢C Code
{401) 821-544] Rhode Island 3533

7. Belef Desceiption of the Character of Busingss Conducted 1n Rhode Island
Sale of new auto parts.

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

President Name

Donald F. Miller

Street Address

303 South Main Street

City State Zip

Coventry RI Q2816

Secretary Name

Patty A. Miller

Streel Address

303 South Main Street

City Stare Zip

Coventry RI 02816

Vice Presidet Namne

Patty A. Miller

Streer Addiess

303 South Main Street
City State Zip

Coventry RI 02816

Treasurer Nawne

Donald F. Miller

Street Adidress

303 South Main Street

Ciry State Zip

Coventry RI 02816

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

Dlrector Name

Donald F. Miller

Street Addreys

303 South Main Street

City Stare Zip

Coventry RI 02816

Director Name

Street Addiess

City Staie Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORIZD SHARFS

Number of Shares Class/Sesies Par Value

600 Common No Par

Ditector Name

Patty A. Miller

Street Address

303 South Main Street

Ciry State Zip
Coventry X RI 02816
Ditecior Name

Streel Address

City Siate Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ISSULD SHARFS
Number of Shares Class/Series Par Value
600 Common No Par

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

-
%/
.'}&yz_.
Fite Date:

Check Me.: ‘9‘—-57&3
Q.
Ry:

FOR SECRTTARY OF SYATE USE ONLY

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

Kerrad 3 UMl 2/15/2001
S_i;:;;rmr of Ofﬁce'r Date

Donald F. Miller

Peint or Type Name of Offfcer

- President

Title of Officer

e FIN anann



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

" Office a} the Secrerary of State 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January 1-March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

4990 COVENTRY AUTO PARTS, INC.
3. Street Address Principal Business Office City State Zip
303 South Main Street Coventry RI 02816
4. Business 'hone No. 5. State of Incorporation 6. 5IC Code
(401) 821-5441 RHODE ISLAND 3533

7. Brief Description of the Characies of Rusiness Conducted in Rhode Island
Sale of auto parts and any legal purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (-X° 50X FOR ATTACHMENT) — FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Neme
Donald F. Miller Patty A. Miller
Street Address Steeet Address
303 South Main Street 303 South Main Street
Chty State Zip Chty State Zip
Coventry . RI 02816 Coventry RI 02816
Secretary Name Treasurer Name
Patty A. Miller o Donald F. Miller
Streel Address Street Address
303 South Main Street 303 South Main Street
City State Zip City Stare Zip
Coventry RI 02816 Coventry RI 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Donald F. Miller Patty A. Miller
Street Adduess Streer Address
303 Socuth Main Street 303 South Main Street
City State T Zip City State Zip
Coventry RI 02816 Coventry RI 02816
Director Name ’ Director Name
Street Address ' Streel Address
Ciry State Zip Ciry State Zip
10. SHABES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES BSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 SHS NO PAR COM 600 - Common No Par

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

Under penally of perfury, | declare and affiem that [ have cxamined
* 4 9 9 0 » this report, including any accompanylng schedules and statements, and

? that all statements contained herein are true and correct.
File Date: /7ﬁ/) -08 éﬂ? m 8/9/2000
4
g 3 f? '72 Signature of Officer Date
Check No :

Donald F. Miller

8y ﬁ/r)/]f Prini or Type Name of Officer

- President
FOR SECRETARY OF STATE [JSE ONLY
Tiile of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

EE Office of the Secretary of State
. 3

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 « Filing Fee: §50.00

[FORM MUST BE TYPED IN RLACK)
1. Corporate 182 No. 2. Name of Cotporation

49980 COVENTRY AUTO PARTS, INC.

3. Street Address Princlpal Business Office
303 south Main Street
4. Business Phone No., 3. State of Incorparation
401-821-5441 RHODE ISLAND
7. Brief Description of the Character af Rusiness Conducied in Rhode Isiand

New auto patrs sales.

James R. Langevin, Secretury of State
Corporations Division

100 North Main Sirect. Providence, RI 029031335
401-222-3040

City
Coventiry

State Zip

RI 02816

6. $IC Code

3533

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

President Name

vonald k. Miller

Street Address

303 south Main Street
State Zip

RI

City
Coventry

Secretary Name
Patty A. Miller

Street Addrr-.u
503 South Main Street

State 2Zip

RI

02816

Cley

coventry 02816

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X 80X fOR.ATTACHMENT}

Director Name
Donald ¥,

Streel Address

303 South Main Street

lMiller

City State Zip
Coventry RI 02816

.I).Jre.rior Name ‘ o

Street Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}
. AUTHORIZED SHARES
Number of Shares

Class/Serles Par Valur

600 SHS NO PAR COM None

T City

Clty

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Patty a. Miller

Street Address
203 south lMain Street
City Stere Zip

Coventry RI . 02816

« Treasurer Name

vonald F. Miller
Streel Address )
303 South Main Street
City State Zip
Coventry RI 02816
FILL IN SPACES BEFORE USING ATTACHMENTS

- Director Name

Patty a. Miller
Street Address

303 south Main Street

State Zip
Coventry ]I 02816
Director Nams Soe e s e P e e e e e
Street Address
State Zip

11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)
ISSUFD SHARES
Number of Shares

600 Shares

Class/Series Par Value

common ilone

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

* 4 9 % 0 »

Ao e e e
Cheek No. \" 227
Ry: :D !

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penally of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and s1atements, and
that all statements contained hereln are true and correct.

Jganaz?f?i77&223* Qi;//?f

Signaticre of Officer
ponald F. Mijlep, Fresident
Print or Type Name of Officer
President
Thtte of Officer




: STA']"E OF RHODE ISLAND . James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-133§

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998

Filing Perlod: January 1-March ! ¢ Filing Fee: 350.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corposation

Coventry auto Parts, %gc.

3. Street Address Principal Business Office State Zip
303 south Main Street Coventry RI 02816
4. Rusiners Phone No. 5. State of Incorporation 6. 5IC Code
S401) 821-5441 Rhode Island 3533
7. Brief Descripfron of the Character of Bustness Conducted In Rhode Island
. New autp parts sales. . . _ _... _ ... ... —_ .
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT}
President Name Vice President Name
Donald F. Miller Patty A, Miller
Sireet Address Street Address
303 South Main Street _ 303 South Main Street
Cley Staie Zip Ciry State Zip
Coventry RI 02816 Coventry RI 02316
Secretary Name Treasurer Name
Patty A. Miller oonald F. Miller
Street Address Street Address
303 south Main Street 303 South Main Street
City State Zip Cley State Zip
Coventry ]I 02816 Coventry RI 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)
Director Name Director Name
ponald F. Miller Patty A. Miller
Street Address Street Address
303 South Main Street 303 South [Main Street
Chty Stare Zip Ciry State Zip
Coventry ]I 02816 Coventry RI 02816
Director Name ’ ’ Director Name
Street Address Street Address
Cliy State Zip City State Zlp
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORLZED) SHARES SUFD SHARES
Number of Shores Class/Sertes Par Volue Number of Shares Class/Series Par Value
600 Common No par value 600 common No par value

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

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

\ J that all statements contained hereln are true and correct,
) ? ’
File Date: q Q
e ,,,\9), L 1 Y 3/5/98
] @\ Signature of Offfcer Date
Check No.:
 ——

~ Nonaid F. Miller
5 q/p‘ \ Print or Type Name of Officer
y: b4+

- ,
FOR SECRETARY OF STATE USE ONLY - President
Title of Officer




STATE OF RHODE iSLAND
s AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate I} No.

0004990

3. Street Address Principal Rusiness Office

203 South Main Street

4. Business Phone Ne,

401-821-5441

7. Brief Descelption of the Character of Business Conducted in Ritode istand

New auto parts sales.

2. Name of Corporation

$. State of Incorporation

Rhode Island

James R.Langevin, Seceetary of State
Carporations Division

100 North Main Steeet, Providence, RI 02903.1335§
q04.277-3040

STOP:

PLEASE RIZAD
INSTRUCTTONS

BEIVORL
COMPLETING
THIS IFOHM

Coventry Auto Parts, Inc.

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

President Name

Donald F. Miller

Street Address

303 South Main Street

State Zip

RI

City
Coventry

Secretary Name

Patty A. Miller

Street Address

30% South Main Street

State Zip

RI

02816

City

Coventry 02816

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT)

Director Neme

Jonald P. Miller

Street Addiess

303 South Main Street

City Staie 2ip
Coventry RI 02816

firector Name

Street Address

City State Zip

10. SHARES AUTHORIZED AND ISSUED (X~ BOX FO# ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

Class /Series Par Value

600 Common

Clty State Zip
Coventry RI 02816
6. SIC Code
3533
Vice President Name
Patty A. Miller
Street Address
303 South Main Street
Clty State Zip
Coventiry RI 02816
Treasurer Name
Donald F. Miller
Street Address
303 South Main Street
City State Zip
Coventry RI 02816
Director Name
Patty A. Miller
Street Addresy
303 South Main Street
City State Zip
Coventry RI 02816
Director Name
Street Address
City State Zip
ISSUTT) SHARES
Number of Shares Class/Series Far Value
600 éz‘“”””/ None

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

3/ tfa7
By: e

FOR SECRETARY OF STATE USE ONLY

File Date:

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

Bonalf 2 7o, 3)3)57

Signatute of U,r[irfr’ ate
Donald F. Miller
Print or Type Name of Officer

President
Tite of Officer




pROFlT COR pORAT|0N | State of Rhode Island and Providence Piantations

James R. Langevin, Secretary of State

ANNUAL REPORT Corporalions Division
1 996 100 Nonth Main Street
Filing Period: January 1-March 1 B Providence. Rhode Istand 02903-1335 + (401) 277-3040

Filing Fee: $50.00

PLEASE TYPE OR PRINT [N BLACK INK.
+ CORPORATE 10 NO. 2 KANE OF CORPORATION

0004990 COVENTRY AUTO PARTS, INC.
0FFCE o

3 STREET ADDRESS PRINCIPAL BUSINESS STARE P 000E
303 South Main Street Coventry RI 02816
4 BUSINESS PHONE NO 5. STATE OF INCORPORATION 5. SIC CODE
-~
(401) 821-5441 Rhode Island ST

7. BREF DESCRIPTION OF THE CHARACTER OF BUSINESS COMDUCTED 24 RHOOE ISLAND

Sale of new auto parts. _  _ __ _ .
8. NAMES AMD ADDRESSES OF THE OFFICERS

PRESIDENT NAME VICE PRESIDENT NAME
Donald F. Miller _ . Patty A. Miller
STREET ADORESS - - TT 7T STREETADORESS ' Tt
303 South Main St. ' 303 South Main St.
oy STATE T oo T T T o - STATE ~ = = oecone
Coventry RI 02816~ Coventry _ ' RI_ _ _ i 02816 _
SECRETARY HAME TREASURER HAME
Patty A. Miller Donald F. Miller
STREET ADDRESS T B ) T T sTREETADORESS T T - - = ot
303 South Main St. 303 South Main St.
ary ; , STATE wooot . T ax T T T T tsma” POODE
Coventry . RI 02816 Coventry . RI 02816
- S. NAMES AND ADORESSES OF THE OIRECTORS
DIRECTOR NAME DMRECTOR NAME
Donald F. Miller Patty A. Miller
SIREET ADORESS - ST T T STREET ADORESS - - = "" -t
303 South Main St. " 303 South Main St.
ory SITET T e ook T oy TT°T T R 1T S oo~ T T
Coventry . RI ' 02816 Coventry ~ RI 02816
DRECTOR NAME - - T T T T T ot T T T T e e — — -
STREET ADDRESS ' T T SIREETADDRESS  ~ T I - - -
an - SWE T C T TToecoe T T jan' - TTawe T T e cone
10. SHARES AUTHORIZED AND I1SSUED T T T
AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES CLASS / SERES R WMBEROFSWIES CUASS / SERES T v
600 Common None 600 Comioon None
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined this
repon, including any accompanying schedules and statements, and that

all statements contained herein are true and comect.

eone 212319 | Deneld 7. 21l

gnature of Officer

Check No: 5?5 Donald f. Miller

Cp Print or Type Name of Officer
o | B 7edent

For Secretary of State Use Only Title of Officer Date



Statc of Rhode Island and Providence Plantations ANNUAL REPORT
- Office of The Secretary of State Please Type or Print

100 North Main Street File Annually - Jan. | - March |

Providence. Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

X 1 R
Corporate ID: ___ _ _ OO%??O ot ot e e ANTUA] Report for the year: 992 e e e -
Name of Comporation: . ___.. .. _ COVEITIRY AUTO PARLS, INC. .. ____ — _— .
Business entity arganized under the laws of the State of: ____ 1 ___ Business Entity 1s (check one);
For foreign entity, address and telephone number of principal office: [ X Business Corporation {See RIGL. Chapter 7-1.1)
e e e e e e+ e e [ 1 Professional Service Corporation (See RIGI, Chapter 7-5.1)
e e — - Brief statement of the character of husiness conducted in Rhode slamd:
--Phone: .(. = —)..—_-;___._ fervompm——— ety m .___S.al-e:Q:f—. acw _au_tLQ :P__a'I’.,P.S__s_.._._,.__'_"_:._: Iy

Address and telephone of the principal office of business entity in Rhode

Island {Provide street address - Not PO. Box): )
voventry Auto Parts, jnc.

_ 303 South Wain St.

__coventry, KI 02816 _

I’honc (401 ) 82 ]"'5441

THE. NAMES OF THE OFFICERS ARE:

PRESIDENT $IREET ADDRESS CIYSTATE TZ¥ CODE
Jonaid #. Hiller 503 5. Main St. coventry, al 02816
VICE PRESIDENT STREET ADDRESS CITYASTATE o ZIPCODE
Patty a. Fiiler 303 5. Main S¢. Coventry, AL 02816
SECRETARY ' - STRLET ADDRESS CITY/STATE - "THPCODE
Patty A. millier 305 8. Main St. Coventry, AI Q<3176
TREASURER ) ' ° STRELT ADDRESS ’ CITYISTATE TP CODE
Jonaitd . Miller 0% §. pain St. voventry, Rl  0OZ816
) IIIE NAME S OF THE DIRECTORS ARE:
NAME STREET ADDRFSS CITYSTATE ZIF COLE
Jonaid F. Kiiler 303 5. Main St, voventry, RI 02816
NAME STHEET ADDRFSS CITYISTATE ZIP CODE
Fatty A. Miller 303 5. Fain St. coventry, a1 02816
NAME . STREET ADDRESS CITY/STATE . ZIFCODE
NUMBER OF SHARES AUTHORIZED {Rider miy be attached) NUMBER OF SHARES ISSUED AND CUTSTANDING (Rider may be attached)
Number of Shares Class / Senes © Number of Shares Class / Series
600 Lommon ;600 Lommon
NO par value, l Wo par value,

Date " 2/7 -.-I‘J..?; By:. MW‘

J'ull!"\]_l }' - l\lTLlLu":"{ —
'“““PRAﬁTJ 7 TRRASURER
Fom 31 195 TITLE OF QFFICER SIGNING
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incarrect. Form 9 must be filed.

Jounald F. Kilier
203 south iain Street -
voventry, I 02816 F:ll-EE[)

A 8 195
Qr{ O Juuh s




Filing bee 350100
Pavable 10
Secictary of Stale

PLEASE TYPE or PRINT
State of Rhode 1sland and Providence Plantations

File Annualiy
LLC Sept ) - Now

. X CORP: Jan. 1 - Mareh |
Office of The Secretary of State ’
100 Nowth Main Street
Providence. Rhode Island 02903 1335
401-277-3040
- a2 Q
Corporae 1) 0094330 Annual Repart for the year 1994
. ) : 5, INC
Name of Business Entity: COVENTRY ‘_QUTO FARTS, IN —
Bosiress entiv eraznized under the .awe of the State ot _ RL — Business Entity 1 icheck one)
- o . ouEEE— [x] Busoness Comosation (See RIGL Chapter 7 £ 1)
Fecerst Teapayer Mennficzian Number — [ 1 Protessional Service Comporzbon (See RIGL Chzpter 7-3.1)
For foreigz erty, adlress and e enhone numoer nf ansncpal office: [ Loneed Laniny Company (See RIGL T i 6)
Naree, bile and maang ddress of contect person 1o whom
_ commumceations may be directed:
— —— —— — | Dopald F Millgr _Fresidsat
‘}’Cg gi Ma'ﬂ g'f - —
Phone — Coven IC;! R,
- i ,
Address and telepizens of the prinzipal ollice of business ennty i Rhode J— —_—
Ilaad iPrevice sueetaclomss - Not PO Box: Briel statement of the character uf businzes conduceed in Rhode Island:
_éum-fq_ﬁﬂa_?aﬁ_s _ENC _Sales of_Aute _Pacts  Mew
W3 _Seuth My n S+. ] -
C oventry J?,I 022 i l; Date nlUrganumtu:r:_.ﬂf?!‘; ! L1978
7 —
hone. | 'il)f H EZ { -59 '1’ / Date of Qualficauon o do bus:ness in Rhede Islang (i foreign eatny):
L THE, NAMES OF THE OFFICERS ARF: L
T'_l' HLFSNECITING CFF O R _Ua FRES .:E\.: Wheey D - STREIT AUCR, &Y CITYSTATE 2P COK):

DosaldfMiller 103 %.

Man.q

R.I.

0zg1é

S+. Cow M—fr?f

TJ M Framma oW Ta iR 3 Vi PRE DfRT Gt One TATREET ADDIRLSS 1 CIvaTaTs 1o TR
Fatty A4 M{ler v 4 .
!:_(' STOSINN G RECLR S R }{'s“('l-(-t_\uﬁ. 1Terh Oy ( STREET AZDRESS n”f MY STATL 7 :,r‘n' t
l
Pa-tty 4. Miller /e i i
TR PN AN I DR O A DR BT T ek ATU R R i 0T S RIS T cln.f\un: / SEoonn
- L It ! /
Dosatd £-Midler | _
. A .__THE NAMES OF THE DIRF.CTORS ARF: L B L
NANE STbET ADHIRESY ; f (RS YAY P // TIRC T,
Donatd F. Mi|ler " I 1t
Nawe T SIREFT ADRESS y CITVSTATE ) ’ p 7 PTG
P‘f\—’-fy /'\*‘ M.«{/C{' 1[ r o
SAME f . STRECT ALDRESS T STATL - 7P COLE,

NUMBER OF SHARES AUTHORIZED 1 Appcabler ¢ (0 ()

NUMBER OF SHARES ISSUED AND OUTSTANDING t1f Applici.bie)

NUMBER

(00 =i ETEY
ass Common FEB 11 19¢4
SERIES .

NO Par Value

PAR VALUE OR
WITHOUT PAR

NUMBER O

CLASS

SERIES

PAR VALLIF OR
WITHOUT PAR

e 123000

By _a@wmé!_/ ?'_M\ .

Denald F. Miller

FRINT DR TV NAME 2 l,l‘i,l'-,t,:e SELNIN

_ Pres:

tiﬂn'/’

UTTLE S5F G103+ Srmiae

Farm 3l 24

DESTIGNATED .RF_GIS_'I'I-?RED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: 1 ke Chrporation has ciunged s cepistered ulfice ancfor repsicied of residest wgeni, Form 9 one Foan L1.C Y it be filed

E. FRANK MILLER
505 5. MAIN STREET
COVENTRY RI 0Z&15



- . To be filed annually between
Filing Fee $50.00 January Ist and March tyt

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET

, > PROVIDENCE. RHODE, ISLAND 02903
Cotporate ID.._.......... rdEElo B Annual Report for the year.....: 2% ...
First:  The name of the corporation is.......................] BT BT ARLE S IR
Seconp: It is incorporated under the laws othOdeISIand .........................................
THirD:  Character of business, briefly stated, lspurposeofsellmgcars ..........
and trucks at wholesale and retall ail T
FourTh: If foreign corporation, address of its principal office.. ... e

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

Robert H. Vernon . Flat River Rd., Coventry, RI
............................................................ v Director
.......................... v Diirector
......................................................................... Director

Robert H. Vernon . Flat River Rd., Coventry, RI
.......................................................................... President
.......................................................................... Vice President ..o e e e
........ e OECTETATY
................ et Treasurer

SEveNTH:  Number of Shares authorized: Par Value

or stalement that
shares are without
No. of Shares Class Series par valuc

600 No Par Value

\-\l.'\

EiGutH;  Number of Shares issued: Ap\ 19 1993 o :;rcva::ema‘
r stateme
W shares are without
~No. of Shares Class Smcs - par value
"k..r f
smuw / 5 9?

. o ‘ | |
Dated... 27!\ 19973 COVENTRY AUTO SALES, INC

(Report must be signed by an officer)

For= 31 1.8%



Filing Fee $50.00

State of Rhode Island and Providence Plantations A

To be filed annually between
January 1st and March 1st

Y A0
CORPORATIONS DIVISION Talh v
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate D .=2wsds&e Annual Report for the year..... 5355 ...
FirsT:  The name of the corporationis........... .. %5 EMERY AU FOETE L ND
SECOND: It is incorporated under the laws of ........ RI ........................................................................... e
THIRD:  Character of business, bricfly stated, is.oc¢lling. . /\/ewﬁufo ..... Par+5 .....

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

........ EFF'OH"KM’”@’/ Director

SIXTH;

Name

, Director

‘‘‘‘‘‘‘‘‘ E FfaﬂkM’(//‘?/ President

DOQQ]J ...... ‘: ..... M:”Cﬂf Vice President
/= .

.................... Frank M.ller

................................. .. Secretary

......... D.Qﬂ01..,‘.0.(.....ﬁ.‘...‘m..ri.l.l..‘.f.’fTreasurcr

SEVENTH:  Number of Shares authorized:

No of Shares

Class

600 C ommon

EiGHTH: Number of Shares issucd:

No. of Shares Class

Dated. ... 2/?\ 1993

Form 3* /8

(Report must be signed by an officer)

Names and addresses of its directors and officers:

(Auach rider if necessary)
Address (including number, street. zip code)

303.%0..Main 51 Coventry RE
i\l /7

i 4] //

I\ 1 //

H { /
......... \\;(//

Par Value

or statemnent thal
shares are without
par value

PAlD No Par Value
FEB 1 3 1993

Series

Par Value
[aiSiad
e L or staternent that
WAL M . el
ML PEUEE = shares are withoul
Series par value

....... Coven Ty Awt Pot's

(Name of Curporation)

Title Vice ?resiﬂem" .

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




g To be filed annually between
Filing Fec $50.00 January 1st and March 1st

State of Rhode Jsbnd and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREFT
PROVIDENCE, RHODE ISLAND 029903

Corporate ID ... . .Q0Q4330 ... Annual Report for the year............ 1998
First:  The name of the corporation is..........ccccooooeoeeo . COVENTRY. . AUTCL. FARTS . ING e
SeconD: It is incorporated under the laws of ............. /q Moo Seawd e,
THIRD:  Character of business, briefly stated, is.....0 S ALa & . Mt YT LARTS
FourtH:  If foreign corporation, address of its principal Office..............oo..ccooovivviiovirevieee e
FiFTH:  Business address in Rhode ISIand......3 0.3, 2288 T oo

................................................................................................................ Covermy Lo OXSTE oo
SixTH: Names and addresses of its directors and officers: {Atach rider if necessary)

Name Office Address (including number, street, zip code)

....... fﬁf”“""’”"“w‘ Director

Pomy Foprecr Director

......................................................................... Director

LRI U ER President

Powmo F pmmen Vice President

...... EFK””"‘"”M“_’Z— Secretary

...... Dowtets £ (1LEET . Treasurer

Par Value
o1 statement that
shares are without

SEVENTH: Number of Shares authorized:

No. of Shares Class A Senes par value
/A&LUG:‘
éoo Coppers ¥ ~o e
? AN 14 1991

Par Value
or statement that
shares are without

No. of Shares Class Series par value

EiGHTH:  Number of Shares issued:

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

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

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

(Report must be signed by an officer)

Form 31 1785



- To be filed annually between
Filing Fee $15.00 January st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
. PROVIDENCE, RHODE ISLAND 02903
Corporate ID.. .. . QUURZZE i, Annual Report for the year 1320 ...
FiIrRsT: The name of the corporation is................ LW EMTEY. AUTGL RARTE IR
SECcOND: It is incorporated under the laws of ......... ,ﬁQH"’DCt—{gP/f/VD .............................................
THIRD: Character of business, briefly stated, is........ ﬂ/“/‘/ 5/’/”7‘//}"0//}’/0_‘( ..........
FourTH: If foreign corporation, address of its principal office.... ...,
FiIFTH: Business address in Rhode Island ....... 57(/3’ ......... Lg/?/?/ﬂ/gfr .........................................
e RN R 0 ZETE
SiXxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
........... L LM LT Director ... TS0 00l ST L Ve piry £
............ Dd/v/“-aﬁ:/v/’"":?t Director N
.......................................................................... Director
ok [HAME PTIESTC  President oo S e
.............. pﬂf‘/ﬁ"-DM/"“"?z Vice President .o...ooooccooo /oo e
................ L"FM/;&&Z Secretary L
.................. DF/M/MC:?’L Treasurer

Par Value
of statement that
shares are withoul

SEVENTH: Number of Shares authorized:

No. of Shares Class par value
RV
; b PRV
Loe Compro ¥ A I

EIGHTH: Number of Shares issued: Far Value
or statement that
shares are without

No. of Shares Class Senes par valuc

Daled%fﬁ 19 /0

(Report must be signed by an officer)

Form 31 1/8%



To be tiled annually between
January 1st and March 1st

Stuate of Rhode Jsland and Providence lantations

Filing Fee $15.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET
\ PROVIDENCE. RHODF, ISLAND 02903
Corporate ID........... s Annual Report for the year.. 1753 . e
FIRsT: The name of the corporation is................... CHVENTRY AUTD FaRT=, INC . o
SECOND: It is incorporated under the laws of . ......... RHeoDE  lseAND
THiIrRD:  Character of business, briefly stated, is....... SCLLnG NEw, AvTo PARTS
FourTtH: If foreign corporation, address of its principal office...............cooooii
FiFTH:  Business address in Rhode Island ... T3 50 A8 080 ST oo

SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address {including number, street, zip code)

............. £ FRpvk MR Diector .03 50 plben.sr. ColEumN Ry 02816

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

.......................................................................... Director

................. fF’e’m""-M(Lfﬂ President /
| /
................. DoNALD  [MULCER  Vice President . f oA

SEVENTH: Number of Shares authonized: Par Value
or statement that

shares are without

No. of Shares Class Senes par value
Foo Commor’ Vo PAR VALVE
PAID
EIGHTH: Number of Shares issued: ll;aé\/ah:em l
Or statement (hal
FEB Q mg / shares are withoul
No. of Shares Class Series par value
= -~ flh»,Y’ F S- E ’ '-'.: -

Dated. ... 42;,,5/ ...................... 9 P9 CPYENTRY [uro. Parrs

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

(Report must be signed by an officer} Title............. W/L&G/ ...............................................................

Form 11 1:8%



- To be filed annuaily between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

/
Corporate ID......... /?/f ........................................... Annual Report for the year/y‘?do ......................
FirsT:  The name of the corporation is................ (’”V‘T/UTP/ ...... 7T SIS
SECOND: It is incorporated under the laws of ............... X% FIE AT EBD oo
TuirD:  Character of business, briefly stated, is....... -55‘: Ll pew. fore [ARTS
Fourth: If foreign corporation, address of its principal offiCe.................oooooooiviiioe e
FiFtH:  Business address in Rhode Island ... 2727 0B . ST
............................................................. COCENTRY S OPELE
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet, zip code)
......... & [HRVE | [TEET  Director U ST NI Ry
2%
.......... Paum.o/;/v//,u—z:’/a Director
.......................................................................... Director
........ £ FOME. [T President oo
pﬂﬁkDF/"/(/—‘-’-’z Vice President ...l
........ o ERANE . L1606 Sectetary oo e
Dﬂﬁ/ﬂA()F/"”/u"'_/( TrCASUICT oo
SEVENTH: Number of Shares authorized: Par Value
or stalcment that
shares are without
No. of Shares Class Series par value
éfp (Yt mo . ?%\O Ve PAR VAHE
o0, B
EiGHTH: Number of Shares issued: N b g Vel
N ¢ 5‘{ A or statement that
shares are withou
No. of Shares Class Seﬁg,c;\{ . par valu:' t

{Report must be signed by an officer)

arm 31 185




Filing Fee $15.00

State of Rhode Jsland and Providence Plantations

To be filed annually between
January st and March 1st

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID

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

FIRsT: The name of the corporation is

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

SECOND:

It is incorporated under the laws of .........

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

THIRD:  Character of business, briefly stated, is........

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

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

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

SCltnts. 4. Fere. RIS,

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

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

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

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

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

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

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code}
f-/:/f/fﬁ//zm/“ffq ..... Director ... 03 S0 Mg ST... CovenTry R orsi
..... D ONASD. T L eE2,  Director lt““
(
.......................................................................... Director “‘(1(
......... L Rk 1106ecr President oo N
\
D DendD. [E . SLIECTR. . Vice President ... i N o
..... . Fhtvk... LIILEER. ... Secretaty oM e
...... Pomarn. 5. JULLER  Treasurer oo S
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
&/ o o eron” Mo 1 VALvE
PAID
EIGHTH: Number of Shares issued: Par Value
J AN 9198] of statement that
shares are withou!
No. of Shares Class Senies parr::lm: ‘
s  ertscmmsain seCY OF STATE
O

Jan 135w |\

(Report must be signed by an officer)

Form 31 1785

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

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

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



To be filed annually between

Filing Fee $15.00 ] _
anuary st and March Ist
State of Rhode Jsland and Providence Plmtutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
o n PROVIDENCE, RHODE ISLAND 02903
Corporate ID///O .................................... Annual Report for the year.......... /?5)4 .............
FirsT: The name of the corporation is.............. Coveni®Y Ave [BeT3. ...
SECOND: It is incorporated under the laws of ............ W/'H/D‘f .......... (SEDMD oo
THirD:  Character of business, briefly stated, ls_S)_CF__/*“fUé_/z(_/_T_D_I—)m_ ....... .
.......................................... N R A Y - S
Fourth:  If foreign corporation, address of its principal offiCe.............ccooovmiiine e,
Firri:  Business address in Rhode Island ... 223 .. So. LU ST
........................................................... Covewty R
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
....... £ FRamk.. 4697 | Ditector AOZ. Sa il sr Coverwmyl Ri 0%k
v
......... Ronrtes. . = (TIEEG  Director “U“U
........................................................................ Director
A FRME. . [UCLE/Z  President ... S e A
B Déﬂ/ffk‘) ..... (= [T{LCR Vi President........... i e et
— : . . W \
E CRANE. Mo Secretary ... oo i ‘.
— . e
........ pONf“"DFM’L‘L‘?ﬂ Treasurer e e
SEVENTH: Number of Shares authorized: Par Value
or slatement that
. shares are without
No. of Shares Class Sencs par value
4 00 Comror o AR Vorve
2 \\\\?‘f“J W
EiGHTH:  Number of Shares issued: " v @  JarVale
i sha}es are without
No. of Shares Class - Series par value

—i
4 -

(Report must be signed by an officer)



.. To be filed annually between
Filing Fee $135.
iling Fee $15.00 January lst and March 1st

Stute of Rhode Islnd and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE 1SLAND 02903

Corporate ID................ ??0 Annua! Report for the year....... /?&5’ ........

FirsT: The name of the corporation is............ Coventry Aurz. LAers. . . ...
SeEconD: It is incorporated under the laws of ............ Ktone... [SERMD o
_ TuRD;_ Character of business, briefly stated, is........ 3 5 b4, . VEw Hvie 1 Aers ..
..................... I YO A AT S
FourTH:  If foreign corporation, address of its principal office.............oooooiooiie e
Firmi:  Business address in Rhode Island ... 323 S0  MAIN ST e
...................................... COMEITTEY SRl
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
L LRk T Dirctor . J03.59. MA. ST, CovenTeY R 2251
DUU""*DFM/“"J;R Director ... M S A N .
......................................................................... Director
— 1LY U
L FRNE  MIRLER . President ... N e o
. . (NN
DONW‘DFM“""ﬂa Vice President ............. S, N e R N
...... £ ﬂ/:/eﬁ'ﬂ/[(f%f‘*"f—e- Secretary ST S T S
........ DONﬁ‘*—DFMlLUﬂ@ Treasurer e S
SEvenNTH: Number of Shares authorized: . 3; Vah:elh :
shafs are withoul
No. of Shares Class Senes par value
boo Copmon ¥ Wo PaR VAL

31198

EiGHTH:  Number of Shares issued: & BE_B \P( or statement that

shares are without
No. of Shares Class r Series par value

Dated............. 2{"/ ..... ‘j/ .......... 19 ‘S}G : rﬁé/ﬂf_f'/%/zﬁf/éﬁ

}_' (Name of Carporation)

{Report must be signed by an officer) Title....coovvoeoe 4///@&/ .............................................................



Filing fee: $15.00

To be filed annually belween
Januvary 1st and March 1st

State of Rhode Esland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year
CoveENTrY Ao

FirsT: The name of the corporation is

PRy e

1994

SECOND: It is incorporated under the laws of ot s5pano

THIRD:
PHFRTIT T Seppr eSS

FourtH:

FIFTH:
address) 303 So AP 55

SIXTH:

Character of business, briefly stated, is

Covenipy Rr

SeE Furn

If foreign corporation, address of its principal office

Business address in Rhode Island (blank reports will be mailed to this

gy &

Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office
E FApve Mie7. Director
Detprs P /70872 Director
. . Director
CE vk seeer President

Dopsin B 766570 Viee President
Lo [FAmE piteeyz Secretary
Z FRIWE  Mites/t Troasurer

(It additional space is needed, altach rider)

SEVENTH: Number of Shares authorized:

No, of Shares Class
feo Coptmo v/
EIGHTH: XNumber of Shares issued:

No. of Shares Claxy

K}

] -

- , 8y

Dated :%l!/ /’ﬂ 19007
&

3 Se Mg

303 de mtpp s/ Corcnimy £

Address
Co/S iRy £y

Par Value
ar statement that
shares are without
B vaiue

Series
Ve Pre Vare S

Bar Value
or atatement that
shares are without

Seriea par value

Tk f /2 for
G e

%la )

MAR 141384 6\\

(Report must be signed by an officer)

E

If the corporation has changed ils regis@@ office and/or its registered agent,
Form #8& must be filed, Please contact Cori:rongon Division for information, 277-3040
=X

boacd
—

FOwm 31 1;.62



To be liled annually betwean

Filing tee: $15.00 January 1st and March 1st

State of Khode Island and Provideure lantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 53—

FirsT: The name of the corporation is COUERTRY A L7v  [frrls

SECOND: It is incorporated under the laws of [Hovs 54400

THIRD: Character of business, briefly stated, is 7# &AEAcE /v FHe
BETML v WwitoL#SaLs OF Avie el

FourRTH: If foreign corporation, address of its prineipal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) P9¥ 7r06ve AVE  Coveniry @1 prgre

SiXTH: Names and addresses of its directors and officers:

(Addresses must include stroet and number, il any)

Name Office Address
£ FRIWE precsr Director EoF rrocus pes  Covewry il
Donmpo F MiLte™  pivector T X .
Director

£ FRfti piteen President " AL -t *
Donto £ miccer vyice President e e
£ Ee'f”fd AMIELEX Zecretary e . R
& FARNE pMIEER Treasurer W« “ e

(If acditional spaco is needed, attach rider)

SEVENTH: Number of Shares authorized: Far Value
or statement that
shares are without
No. af Shares Class Series par value

Ne gt VALws

soo Coummo ~/
a pg e o + . Par Va!
FiGHTH: Number of Shares issued: o a‘m‘._‘:.mfnt‘cthh,t
13 1 1
No.-of Shares Clasy Seriea * au;m:rfal\;:! ou
3
o
v
83 ..
Dated: .;/7 /fj 19 Coveriry puz parrs
— {Name of Corporation) A
i~ o . .
/\')\‘Qf) 0~ BY . QW WV ......
A T /!
\“" S‘I}b = Jitle e
: : i:; (Report must be signed by an officer)
{ ': -8
4 "_. =

It the corporation has changed its afgiMbred office and/or ils registered agent,

Form #3 must be filed. Please contact&argoration Division for intormation. 277-3040
=

—

ForMm 3: 1i.p2




To be filed annually between
January 1st and March 1st

State of Rhode Fsland and HProvidence Plantations
OFFICE OF THE SECRETARY OF STATE

Filing fee: $15.00

Annual Report for the year 2 LA
FIRST: The name of the corporation is COVRIRY  Frow U /HE

SECOND: It is incorporated under thelaws of 57272 oF Alfwes  /siten.
THiRD: Character of business, briefly stated, is Ag/pe ¥ @Wlhwcsme  Sges
- OF ST PARrS . ¥ FCCE SSokrES

FourtrH: If forcign corporation, address of its prinecipal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address)!IC- ColhGiovammt Yo tueirmmsren ST Soire 304, PRovibenes R

SIXTH: XNames and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Qffice Address
£ Fhpme rriseee Director Do P38 Troéve poé Cevenmy R
Dorain F /146 Director 7: 98 Tiveee e Covearry L
. S ... Director S e
£ Frigne Miescr  President 0 $78 Twoses Bu COUSIRY Ry
Dowseo F rrreesn Vice President G0 F U Tr06er A CueaY Y
E ke mriesk seretary b P97 T6ve 25 Covsumy R

. e - -
Davpco F_ et preasurer 7 yiy Tiwbve M 8oty #1
(It additional spaca is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Seriex par value
/7 00 Commens Ao Fpe viLee
Y3 &\Q
Py
EiGHTH: XNumber of Shares issued: 4 Par Value

! or statement tha?
. shares are without
No. of Sheres Class Series par value

o

02+

Dated: _ﬁ,ﬂa" NARETY o o Cﬂ-ﬁ% At f2L e
. (Neme of Corp on)

By & Forand Illc
Title /?7%«/

{Report muft bo signed by an officer)
3

i the corporation has changed its registerad office andgv its regisicred agent,
Form #9 mus! be filed. Please contact Corporation Division @ information, 277-3040

e
—

Foim 31— *(.80



1981
To be filed annually
Filing foe: §15.00 betweoen January 1st and March 1st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAIL REPORT
oF
..COVENTRY AUTO PARTS, INC,

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is COVENTRY AUTO PARTS, INGC.

SECOND: It is incorporated under thelaws of the State of Rhode Island
THD: The address of its registered of fice in Rhode Istand is
. R, COLAGIOVANNT o
and the name of its registered agent in Rhode Island at such addlec;s is
40 Westminster Street, Suite 306, Providence, Rhode Island

FourTH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is to engage in the retail and wholesale sales
of auto parts and accessories.

SixTH: The names and respeciive addresses of its divectors and officers are:

Name Office Address
E. FRANK MILLER Director c/o 898 Tiogue Avenue, Coventry, R.I
DONALD F. MILLER Director c/o 898 Tiogue Avenue, Coventry, R.I
| Director
.Director
Director
Director
E. FRANK MILLER President c/o 898 Tiogue Avenue, Coventry, R.I
DONALD F. MILLER Vice President ¢/o 898 Tiogue Avenue, Coventry, R.I
E. FRANK MILLER Secretary c/o 898 Tiogue Avenue, Coventry, R.I
DONAL! F. MILLER Treasurer c/o 898 Tiogue Avenue, Coventry, R,1

SevENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par valuc of shares, shares without par value,and series,if any,within a class,is:

Par Value per Shure
or Stptement that

Number of Share® are without
Shares Class Scries ____Far Value

600 Common No Pﬁ"f Value
NO o
nooe
o0 -
— e
>
=APR 13 1997

¥/

Form 31 11.80

100GTeese
00"I_o s e



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
0
Dated : , 19 81, COVENTRY AUTO PARTS, 1INC,

(HAME OF CORPCRATICY!

By g%ﬁﬂ/‘%

s President



¢ D
Filing {ee: $15.00 To be filed annually
between January 1st and March 15t

State of Bhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
. OF
i
! v o COVENTRY AUTOQ PARTS INC. ... ... .. .

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as

amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporationis . . Coventry Auto Parts Ine.
|

SECOND: It is incorporated under the laws of  Shate of ghode tstand

THIRD:  The address of its registered office in Rhode Island is
. . B, Colagiovanni .. = . N
and the name of its registered agent in Rhode Island at such addressis = . ..
40 nestzinster 34, Suite 306 Providence, R.T,
FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated,is  q¢ engage 1n the retzil und “holesales of
8uto parts ana accessories.

SIXTH: The names and respective addresses of its directors and officers are:

. Name Ofice Address
B. PRARK MILLRR Director ¢/0 898 Piogwe uve,, Coventry
DORALD B, MILLTR Director e ‘game) -
T Director - .
Director
! Director
: Direetor :
€, PRAVK MILLER - President - e
JONMALD P, MILLED Vice President e m
. FRANK MILLER Secretary e
€. FRANK MILLER Treasurer T

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,ifany,withinaclass,is:

Par Value per Share
ur Statement that

Nomber of 3 Shares are without
Shares Clags roeries Par Value
. ohtres 1883 e ¥
[ -
Uy voimon £l N0 pur vaiue
o l{b%
s - %

e
doe
RO A

TRy
£0 %
- %

TRS RN
00¢Teen-

Form 31 823



EIGHTH: The aggregate number of itsissued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series __ParValue
0
7 Z—/ ) fad Ry ™ i st -
Dated  # [ 1989 COVENTRY AVTD 2aREY, INT,
INANE GF CCRPCAATICN)

by & Frad Fpo o

Its President




Filing fee: $15.00 To be filed annually
betwesn January 1st and March st

State of Rhode Islad and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

- COVENTRY.AUTN RARTS, 1N, .

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationia. COYEMTRY AUTQ PARTS, 1NC,

SECOND: It is incorporated under the laws of STATS 27 BRHODE [SLALD. .
THIRD: The address of its registered office in Rhode Island is .

and the name of its registered agent in Rhode Island at such address is

FourRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is TO EMCASE 1N THE TETATL AMD WHOLESALE, SALES.
OF AUTO PARTS ANN ACCESSORIES,
i

SIXTH: The names and respective addresses of its directors and officers are:

- Name Ofice Address
£. FRAMK MILLER Director RED 42 HAMBURGER SOAD -
Director LOYENTRY, RUT. 028156
DOMALD 7, MiLLER Director R9% TINCUE AVENUE
Director e .
. COVENTRY, .1, 62010
Director TR !
Director e
. FRANK MILLER President SANE -
CONALD F. MIpLER Vice President SAPE
; Secretary B
E. FRANK MILLZR SAME
: Treasurer SRR

E. FRAKK '-;IU_LFP. _— . : ors
SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:

Pur Value per Share

or Statement that

Shares are without
Series Par Value

KNumber of
Shares Clags

¢ en

-1
o

A02 CAMnn D PAR VALUF

MAY 31979

M)

Form 34 308 1%-78

18006 1o 217 589
oo'g.[oo-oéﬂ'lo-l



EIGATH: The aggregate number of itsissued shares, itemized by elasses, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shures are without
_Shares Clasy Sexies Par Value =
J
Dated Mﬂu‘ I3 19 70 . COVEETRY AUTO PARTG . Ing.,

[NAME OF CORPOR ATION]

C.OFRANE MTLLET TRESTIOERT



Filing fee: $15.00 To be filed annually
between January 1st and March 1st

- Btate of Bhode Ialand and Providence Hlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

COVENTRY AUTO PARTS, IKC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annua! report:

. VENTRY AUTO PARTS, INC.
FIRST: The name of the corporation is  COVENTRY AUTO PARTS. e e

SECOND: Itisincorporated under the laws of . STATE. OF RHQDE 1SLAND .

THIRD: The address of its registered office in Rhode Island is. . . .
and the;name of its registered agent in Rhode Island at such addressis . . ... . .

|
FourtH: If a foreign corporation, the address of its principal office in the state or
country under the Jaws of which it is incorporatedis . .. .

Fli“TH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is TO ENGAGE IN. Tui RETAIL & WHOLESALE SALES OF
AUTO PARTS & ACCESSORIES

SIXTH: The names and respective addresses of its directors and officers are:

Name Offlce Addresa
E. FRANK MILLER .. Director 337 COWESETT AVENUE APT.309 W. WARWICK, R
.. DONALD ¥. MILLER. .... . Director
Director
. Director
... Director
o . eweri ... Direcetor
. E FRANK MILLER _ President
DONALD ¥, MILLER...... .. .Vice President
E. FRANK MTLLER Secretary
. E. FRANK MILLER .. .. . . Treasurer

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class,is;

Par Value per Share
or Statement that
Number of 4 Shares are without
Shares Clasy Series 1 Par Value
—o7arey Aluyy == A —smrvalne
18
600 COMMON N(O PAR VALUE

1078
R2)

ﬂ/(

pP

Farm 3] I3M 15-77

18006 [+ ceeviyiglé
RN T E N



E1GHTH: The agpregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and serfes, if any, within a class, is:

Par Vslue per Share
or Statement that

Number of Sbhares are without
Shares Class Series Par Vaolue
0
Dated FEB. 28, . . 19 78 7 COVENTRY AUTO PARTS, IRC.

{NAME OF CORPORATION)

E. FRANK .“.[LLE.‘Im PRES IDENT



2 3

Filing fee: $15.00 To be filed annually
between January !st and March 1st

State of Rhode Fslad and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
0

F
Coventer /- /4/(749 @»E'JSJIA’C .

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1966, as
amended, the undersigned corporation hereby submits thffollowing ann

712; report:

FIBST: The name of the corporation s Coverss rey W e /—’: SN,
SECOND: It isincorporated under the laws of _’D'/a/c’: = EA&«/CZI:’)Z&UG—/ .
THIBD: The address of its registered office in Rhode Island is

and the name of its registered agent in Rhode Island at such addressis . . .

FoUBTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis...... . . ...

FirrB: The character of the business in which it is actu lly engaged in Rhode
Island, briefly stated, is /.. €/g@ge. /i), the felad oud
Whelesale Safes OF O Sorts cmid Macessorits,

SIXTH: Thenamesand respective addresses of its directors and officers are:

Name . Office Address
E St k. ./‘/_///c‘:&. Director 337 Cooweseds Ave. W, Wak. Lpt 308
Coriald £ Af1/e 2 Director L Lowesed Rre. . Wae. Apd Fo2.
.. Director
. Director
.. Director
L Franke Miler. President 337 Cowesct! Jre. West Wak. 4ot 2
Loweid F. Mg ViePresident . . Cowese dwe . apf 3o
EFrak Milter Secretary e B@LVE
E. Froak. Mlle£e. ...  Treasurer L. S@pre

SEVENTH: The ageregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,andseries, if any, within a class, is:

Par Value per Share
or Statemert that

Number of Skares are without
Sharey _ Class Series Par Yalue
boo COrMMO N No Far valve.
-
=]
!
)
~

I8
FEET |

FORM 31 33M 10.79

R
NG

3061+



EIGHTR: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
_ Shares Class Series __ ParValue

Dated Fe!:a 1917 ..@Vt’&éf{( ,414 ..éﬁé,.“ﬂf’-ﬁ

AMF. OF CORPORA'

Its /.71’6’.9/4'2./0?/'-/%—



Filing fee: $15.00 To be filed annually
. between January 1st and March 1st

Btate of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

.. COVENTRY LAUTO PAR’I‘S I\C

Pursuant to the provisions of Section 7-1.1-118 of t.he General Laws, 1956, as
amended, the undersigned corporation hereby submlts the fOH%WP(F ?Arh;}gol re?grcp

VENTRY
FIRST: The name of the corporation is.

SECOND: Itisincorporated under thelawsof. . State of Rhode Island

THRD: The address of its registered office in Rhode Island is . 40 Westminster
..Strect, Suite 306, Providence, .Rhode Island 02903 ==~

and the name of ita reglstered a%ent in Rhode Island atsuchaddressis. . . ... . . .
Ro ert olagiovann

FourTR: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is. . none

FrrrH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is ....to _engage in the retail and wholesale sales
of auto part:: and acceqsomes

SXTH: Thenamesand respective addresses of its directors and officers are:

Name Office Address
.E_.__‘lf‘lx.j‘aﬂn_}_c_____l_.'lil.llhe‘pm ... .. ...Director 337 Cowesett A}éggge, \'o'ost 85"“’1‘3" RI
Donald F. Miller Director 7..01d North. Rpad.,. Cchntry. 'RI. 02818
.. .. Director
.. Director
: .. Director
E. Frank Miller Pregident 337 Cowesett Ave. oﬁaaﬂ”XpEk )
,.rnona:ld F'Miller A Vlce PI'ESldent 7 Old North Road Coventry RI
JE. Frank Miller = = Qecretary ?3?“.9“ R
JFa. Frank Miller . ... . Treasurer BT, Y- R

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by cla..ses. par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares ure without
Shares Class Seriea Par Value
600 common no par value
FEB O

FORM 31 33M 10.73 /



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
 Shares Clasa Series _ ParValue
0
Dated January 29 19 76 COVENTRY AUTO PABTS, INC. . ... .

{NAME OF CORPORATION)

w” € Bk WA

. Frank .‘.{i]1e5 .
Its President

35 JC @5 00

1t

'
[Fd

=
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