RI SOS Filing Number: 202192074630 Date: 2/18/2021 4:00:00 PM

7 State of Rhode Island and Providence Plantations —
. Department of State - Business Services Division =D
Annual Report for the year: 2021 FEB 18 2021 STAP

Corporation

—> Filing period: January 1 - March 1 E (/[ l o ATy
—> Filing Fee: $50.00 —_ - : O

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

lﬁntlly 1D Number 2. Exact name of the Corporation
992096 BEC, Corp

3 Principal Office Address City State ilp
588 Broadway Pawtucket RI 02860

4 NAICS Code 6. Brief description of the character of business conducted in Rhode Isiand

441320 Sale of tires, parts, automobiles, automotive services and for all other related purposes.

5. State of Incorporation

Rhode Island
7. ListALL officers (names and addresses) Check the box 1o indicate an attachment L |
President Name Vice-President Name
' James J. Hallenbeck e-rrest Kathleen A. Hallenback
Slreet Address Street Address
14 Steere Road 14 Steere Road
C Zi i State 2
" Cumberiand State o P 92864 ™ Cumbertand RI P 92864
Secrelary Name Treasurer Name
¥ 9T Kathleen A. Hallenbeck ! James J. Hallenbeck
Street Address Street Address
14 Steere Road 14 Steere Road
| i i State Zip
¥ cumberland State g P 2864 % cumberiand RI 02864
E—
8. ListALL directors {names and addresses) Check the box to indicate an attachment [J
Director Name Director Name
James J. Hallenbeck Kathleen A. Hallenbeck
Streel Add Street Address
ress 14 Steere Road ee fes 14 Steere Road
Cit State z Cit State Zip
Y Cumberiand RI |pO286¢l y Cumberland RI 02864
Direcior Name Direclor Name
Street Address Street Address
City State Zip City State Zip
e —
9. Shares Authornzed 10. Shares Issued Check the box to indicate an attachment []
This information is currently of record in the hJM3ER OF SHARES CLASSISERIES PAR VALJL
Department of State. 500 CNP 0
Changaes require an additional filing.

11, This report must be executed on behalf of the corporation by an authorized 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 recewver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and

statements, and that all statements contained herein are true and correct. N

Name of Authorized Representative Date

James J. Hallenbeck 2 /2 ROZ,
' T

SIGN DOCUMENT HERE

Division oyBusinoss Services
148 W Rifer Street, Providence, Rhode Island 02504-2615

Phone; (401) 222-3040 .
Website: www.s0s ri.gov FORM 6230 - Revisad: 10/2017



