==\, State of Rhode Island and Providence Plantations _- '
‘ @ Department of State - Business Services Division F"_ED

o]

Annual Report for the year: 2018 JAN 31 2018,
Corporation
—> Filing period: January 1 - March 1 [ ) ( ),Cf
—> Filing Fee: $50.00 BY | '
—> Penally: Additional $25.00 fee if form is not filed by April 1. {
1. Entity 1D Number 2. Exact name of the Corporation
001099554 . | Graniteville Auto Sales, Inc.
_
3. Principal Office Address . City State Zip
98 Brown Avenue ' Johnton RI 02919
4 NAICS Code 8. Briet description of the character of business conducted in Rhode Island
441120 Retall Sales of automobiles
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment U‘
i -President N
President Name Giovanni D. Conti Vicerpresident Name Lisa M. Conti
Street Agg: .
Street Address 244 Putnam Pike - ree oss 244 Putnam Pike
: St Zi
% Johnston State gy P 92919 1 Johnston 2 p " 92919
T N
Secrelaty Name 5 vanni D. Conti reasurel Name i ovanni D. Conti
A Sireet Add
Street Address 244 Putnam Pike ree ress 244 Putnam Pike
- V7
City Johnston State RI Zw 02919 City Johnston State RI P 02919
8. List ALL directors (names and addresses) Theck the box 1o indicale an attachment L]
Director Name Director Name
Guovrannl D. Conti
Street Address 244 Putnam Pike Street Address
i tat 2 [of} Stat Z
“Y yohnston ‘ e o 02919 W ate "
Director Name . Director Name
Strest Address Street Address
City State Zip City Slate Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment []
This information Is currently of record in the hLYBER OF SHARES CLASSISERILS PAR VA_UE
Deopartment of State. 100 COMMON No Par Value
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 executed on behalf of the corporation by the recever or trustee
Under penalty of Qerj:‘;ry, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and thaf all statements contained herein are true and correct. 4
Name of Authorized Representative Date } / /
Giovanni D. Conti
pi / Z / .g-
Signature of Autho Represen . '
é - SIGN NCC HAONT HIRC

d
MAIL TO:
Division of Business Services
148 W River Street, Providence, Rhode 1sland 02904-2615

Phone: {401) 222-3040
Waebsite: www.sos.ri.gov FORM 630 - Revised: 10/2017



