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State of Rhode Island . C st ' of State

and Providence Plantations - : Division

Office of the Secretary of State ;;;gze;

: oo et e
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR . ,;)\ @ / 3 2223040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PR

% [ acrordance with REG.L. 7-1.2-1501{e), each corporation failing or refissing to file izs annual report within thirty (30) days after &d)) is
subject to a pemakty fee of $25.00. .

1. Corporate ID No. 2. Name of Corporatici

17255 Holiday Auto, Inc.

3. Street Address Principal Business Office Stare

! . city zip
1295 High Street L _ Central Falls ~|Ri 02863

4. Business Phore No. 5 . ] 5 State of Incorporation
{(401) 722-8443 . Rhode Island

G. Brief Description of the Character of Bustress Conducted in Rhade Island )
Motar Vehicle Sales and Service N

et

i

i P?elsideut Name Vice Presidestt Name

Carlos A. Correia : Carlos A. Correia

Street Address t Sereer Address

231 Minerva Avenue : 231 Minetva Avenue

Ciry State Zip L ity State Zip
Cumbertand Ri 02864 i Cumberland Ri 02864
g 2"%#&;&[&;?',1.5;;;.;"""'_ ...................................................................
Delores M. Correia : Carlos A. Correia

Street Address Sereet Address

231 Minarva Avenue i 231 Minerva Avenue

City Statie T Gty State -
Cumberland A : Pawtucket

8. NAMES AND ADDRESSES O

Director Name

= Drrector Name

Carlos A. Correia ! Delores M. Correia

Streat Addvest E i Street Address

231 Minerya@Avense : 231 Minerva Avenue

city - o State zip 1 City State

Cumberiand, RI 02864 : Cumberland .. R

Director Narie - i Director Name

Street Adiddess . . * Street Address

City - Zip t City State Zip H

(ENT)[ Y+

HARES AUTHORIZED: -

1SSUED 5 EES _. THIS SECTION MUST BE COMPLETED

MNumber of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State, Changes require an additional filing. See Section 9 of 100 Shares Common
instruction sheet. e

L

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 trusiee,
this report must be executed on behalf of the corporation bLthe receiver Of trustee.

NOV 2 6 20‘2 Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

WU\ contained herein

UE) Signature T . V arz
Carlos A. Correia

Print or Type Name

- President

Title

No Par Value
N ¥

e tue and correct.

/b~
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