Rl SOS Filing Number: 201857913680

®

Anhual Report for the year:

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

2018

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

lﬁEntil\.r ID Number

2. Exact name of the Corporation

39391 TRI STAR AUTO BODY, INC.
3. Principal Office Address City State 2ip
49 Cove Streat Riverside RI c2915
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
81 “ )_\ AUTO BODY REPAIR, SALES, SERVICE AND TOWING.
5. State of Incorporation
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachment D_.
Presi P
resident Name o OBERT J. COELHO, JR. Vice-President Namo £ o NEST A. LOISELLE
: 3 Y
Street AUdResS 412 Nichols Street el AddreSS 49 Cove Street
1 Rehoboth St A 20 02769 |V Riverside State o 2P 92915
T
Secretary Name D OBERT J. COELHO, JR. reasurarName £ RNEST A. LOISELLE
3
Street AJJresS 42 Nichols Street Ireel AddiesS  4q Cove Street
CY rehoboth State ya 2P 02769 CY  Riverside SEte a 2P 52015
8. List ALL directors (names and addrasses) Check the box to indicate an attachment D-
Director Name Director Name
ROBERT J. COELHO, JR. ERNEST A. LOISELLE
Street Address 42 Nichols Street . Street Address 49 Cove Street
C%  Rehoboth Sl A 2 2789 C%  Riverside Sae o 2P 92915
DOwecior Name Diractor Name
Sireet Address Streat Address
Cily State 2ip City State Zip

9, Shares Authorized

10. Shares Issued

E——
Check the box 1o indicate an attachment [J

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES PAR VALUL

200

Common No Par Value

lrustee, this report must be execu N

half of

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation ts in the hands of a receiver or
corporation by the receiver or {r .

Under penafty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statemants contained harein are true and correct,

Name of Authorized Representative

ROBERT J. COELHO, JR.
4

Date
February 6, 2018

FILE[

MAIL TO:
Division of Business Services

148 W. River Streeal, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.505.n.gov

Signature of Authorized/Repres nlati\j/ P Q‘ P
P //
FANAN
14 L)

BY__ AU

FEB 08 7015

25 L5

FORM 630 - Revised: 10/2017



