/i State of Rhode Island and Providence Plantations
' 3 Department of State - Business Services Division
[ o7 S be f l?
Annual Report for the year: 2018 RAFERRE
Corporation
—> Filing period: January 1 - March 1
—> Filing Fee. $50.00
—> Penalty. Additional $25.00 fee if form is not filed by April 1.
1. Entity ID Number 2. Exact name of the Corporation
116175 DAVE'S IMPORTS, INC. E QE’]’
3. Principal Office Address City State ;T; Zp
¢lo JOSEPH RAHEB, ESQ., 650 WASHINGTON HWY. LINCOLN RI = p(z_sli; B
1 AT el
4 NAICS Code 16. Brief description of the character of business conducted in Rhode Island o ZLIdm
- oy =
81 - Other Services (except Pul g =4 <_r_; 1
5. State of Incorporation AUTOMOTIVE REPAIR RPN
.- ) —

7. List ALL officers (names and addresses)

= 1 o —
Check the box to indicate an altachment L]

President Name JOSEPH W. SYLVESTRE

Vice-President Name DAVID H. SYLVESTRE

treet A Street Add
Street AddIess o0 CENTRAL STREET 66l ACAI®SS £1 DAY ROAD
C MAPLEVILLE State 2P 92839 Ct CUMBERLAND State oy ZP 02864
Secretary Name <&M W. SYLVESTRE Treasurer Name 1 \VID H. SYLVESTRE
Street Address o6 CENTRAL STREET Street AJJ'eSS oy HAY ROAD
CY MAPLEVILLE State o 2P 02839 C% CUMBERLAND State o 2P 92864
8. List ALL directors {names and addresses) Check the box to indicate an attachment {_]
Director N Director N

reclor NaMe JOSEPH W. SYLVESTRE recorRame HAVID H. SYLVESTRE

A

Street Address oo CENTRAL STREET Street Address ¢+ bAY ROAD
CY MAPLEVILLE State o 2 52839 CY CUMBERLAND State o 2P 92864
Director Name NONE Director NameNONE
Street Address Street Address
City State Zip City State Zp
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [_]
This information is cumnﬂy of record in the NUMBER OF SHARES CLASS/SIRIES PAR VALUE
Department of State. 200 COMMON NO PAR VALUE

Changes require an additional filing.

rustee, this report must be executed on behalf of the cor

1. 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
ration by the receiver or trustee.
Under penalty of perjury, | declare and aHfirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Name of Authorized Representative
JOSEPH W. SYLVESTRE

Date ;lﬁ//f’

Sigyﬁ:re W&

SIGN DOC UFE’B'\Iﬂ'g—Iﬁﬁsr

MAIL TO:
Division of Busi
148 W. River Street.
Phone; (401) 222-3040
Website: www.sos.rn.gov -

idence, Rhode Island 02904-2615

WL 3388%
143

FORM 620 - Revised: 10/2016



