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RI SOS Filing Number: 201859070570 Date: 2/23/2018 4:00:00 PM

et

Annual Report for the year: 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.

State of Rhodfhnd and Providence Plantations
8 Departmen gf State - Business Services Division

ﬁntity ID Number
000016366

2. Exact name of the Corporation
Helcar, Inc.

'3_.5rincipal Office Address City State Z‘p
450 Pavilion Avenue Warwick RI 02888

4. NAICS Code
53 - Real Estate, Rental, Lease

Deal in Real Property

5. State of Incorporation
RI

531290

6. Bnef description of the character of business conducted in Rhode Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U-

Prosident Name prmand T. Lusi Vice-President Name | esilie A. Lus!

Street Address 120 Spencer Avenue Street Address 120 Spencer Avenue

Y warwick State s 2P h2818 Y warwick State by P 92818
Secretary Name Leslle A. Lusi Treasurer Name Amand T, Lusi

Street Address 120 Spencer Avenue Street Address 120 Spencer Avenue

Y Warwick Stete e ZP 2818 " Warwick S1ate o 2P 02918
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Director Name

Street Address Street Address

City State Zip City State Zip
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

8. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment E

This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 500 Commeon Class A No Par
Changes require an add|tional filing.

5000 Common Class B No Par

1. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
is T n behalf of oration by the receiver or trustee.
nder penalty of perjury, | declapg and affirm that | have examined this report, including any accompanyling schedules and

statements, and that all state ts contail herejgare true and gorrect.
Name of Authorized Represgritative — Date
Armand T. Lusi M . 0211218

Signature of Authorized Representative

. .o~ FILED
FEB 23 201

sv__Slol£.Q>

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.sos.n.gov FORM 630 - Revised: 10/2017



