RI SOS Filing Number: 201857534100 Date: 1/31/2018 4:00:00 PM

State of Rhode Island and Providence Plantations

Department of State - Business Services Division F“.ED

Annual Report for the year:l 2018 JAN §1 2018 :

Corporation )
—> Filing period: January 1 - March 1 BY Qd

—> Fiting Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2. Exact name of the Corporation
10218 General Armature Service, Inc.
3. Principal Office Address City State Zp
516 Broad Street Providence RI 02907
|4~ NAICS Code 6. Bnief description of the character of business conducted in Rhode Island
811198 Repairing, rebuilding & installing starters & regutators of all kinds of vehicles and acquire by
5. State of Incorporation purchase, lease or otherwise equipment necessary to conduct business.
Rhode Island
7. List ALL officers (names and addresses) —— Check the box to indicate an attachment 5-1
President N Vice-President N .
[FresidentName ;o mes A. Field 06-Fresident Name: < athleen M. Field
treet Add Street Add
Sireet AdI(eSS 295 Reynolds Road reel ACCIESS 205 Reynolds Road
% Chepachet St g 2P 02814 % Chepachet State oy 2P 92814
T N
Secrelary Name . thleen M. Field reasurer NoMe James A. Field
A Sireet Add
Street Address 295 Reynolds Road eelAddIess 29 Reynolds Road
% Chepachet Sete o 20 02814 % Chepachet State gy 7P 62814
8. List ALL directors (names and addresses) Check the box 10 indicate an attachment (J.
Director Name ) Director Name
. James A. Field
A
Street Address 205 Reynolds Road Street Address
Stat Zi Ci Stat 7
“M chepachet Y 02814 R ate P
|0irector Name Director Name
Street Address Street Address
City State Zip City State Zip
9, Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NUMBER OF SHARES CLASS/SERILS PAR VALUE
Dapartment of State. 100 COMMON NONE
Changes 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 execuled on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonzed Representative Date
James A. Field, Presidendt D 'l - 7’ / f/
SigRature of Authoriz ative ‘
LTO: /

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone; (401) 222-3040

Website: www s0s.n.gov



