RI SOS Filing Number: 201857906150
State of Rhode Island and Providence Plantations
Department of State - Business Services Division

®)

Annual Report for the year:

Corporation

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

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

Date: 2/8/2018 4:00:00 PM

2018

Iﬁntjty 1D Number

2. Exact name of the Corporation

56868 Blackstone Auto Sales & Body, Inc.
l3_.F’n'ncipal Ofice Address City Slate Zip
12 Ann & Hope Way Cumberiand RI 02864
4. NAIGS Gode 6. Brief description of the character of business conducted in Rhode Island
8111 AUTO BODY REPAIR, TOWING, LEASING, AUTO SALES AND ALL MATTERS RELATED THERETO
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment m)
President Name J 1. Ferreira Vica-President Name Vacant
Add Add
Street ress" Gladding Drive Street Address
City Cumberiand State RI Zip 02864 City State Zip
Secretary Name | seph |, Ferreira Treasurer Name o, Bastein
Add Add
Street Address 1+ Gladding Drive Street Address 47 Sneech Pond Road
% Gumberland State py 2902864 €% cumbertand State py 2% 52864
8. List ALL directors (names and addresses) Check the box to indicate an attachment U-
Director Name Director Name
1 Josaph |. Fermeira
Street Address 11 Gladding Street Address
i Zi i State Zi
C% Cumbertand State o ® 02864 Ciy o ®
Director 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 E__f
This information s currently of record in the NUMBER OF SHARES CLASS/SERES PAR VALUE
Department of State. 10 COMMON NO PAR
Changes require an additional filing.

Under penn of perjury,
statements, and that ail statemgpts contained herein are true and correct.

11. This report must be executed on behalf of the corporation by an authonzed representatwe If the corporation is in the hands of a receiver or

[] doclm and affirm that | have examined this rapon, tncl’udlng any accompanying schedules and

Name of Authonzed Repr ivi
JOSEPH I ﬁam

Date
1/24/2018

asentative

226172

FILED™

Signaw
YA

MAIL T

Divistonjof Business
143 W.
Phone: (101) 222-304
Website: www S0S.1n.gov

iver Street, Prgvidence, Rhode Island 02904-2615
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