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State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corpomtr’omf Divf'sion
Qffice of the Secretary of State 148 W, River Street

Providence, RI 02904-2615
401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015
Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with RA.G.L. 7-1.2-1501(2), each corporation Jasling or refiusing ro file its annual report within thirty (30) days afier the time prescribed by law (R1G.L. 7-1.2-1501 (o)} is
subject fo a penalty fer of $25,00.

1. Corporate 1D No. 2. Name of Conproration
16351 WATCH HILL GARAGE, INC
3. Street Address Principal Business Gffice City State Zip
207 Watch Hill Road Westerly Ri 02891
4. Busitiess Phone No. 5. State of corporation
401-596-9740 Rhode Island
6. Brigf Description of the Characler of Business Conducted in Rbode Inand
garage for automobile repair, automotive parts and incident operation
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) S FILL IN SPACES BEFORE USING ATTACHMENTS
President Name * Vice President Name
Andrew Barber :
Streel Agidress i Street Address
28 Riverview Avenue
City State Zip Gty Siate Zip
Westerly RI 02891 H
e T ST S LI eI TSP TPI PRSPPI
Andrew Barber : Andrew Barber
Street Address Street Address
28 Riverview Avenue : 28 Riverview Avenue
ity State Zip : Ciry Steate Zifz
Westerly RI 02891 : Westerly RI 02891
8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme : firector Name
Andrew Barber :
Street Address t Street Address
28 Riverview Avenue :
City Stute Zip s ity State Zip
Westerly RI 02891 :
Director Name ¢ Divector Name
Strect Address * Street Address
City State Zip L City State Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Clasyseries Far Value
State. Changes require an additional filing. See Section 9 of 10 common no par value
instruction sheet.

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 exccuted on behalf of the corporation by the receiver or trustee.

F“-ED j ¢ : that I have examined this report,
i i ( i s arfd statements, and that all statements
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FOR SECRETARY OF STATE USE ONLY - 3‘2 FSIb ea) T
tie

Form 630 Rev. 08/08
116803-20-1015930



	FilingNum: RI SOS    Filing Number: 201554583870    Date: 02/04/2015 4:00 PM
	BatchNum: 116803-20-1015930


