RI SOS Filing Number: 201859583980  Date: 3/1/2018 4:00:00 PM

State of Rhode Island and Providence Plantations
8 Department of State - Business Services Division
Annual Report'for theyear: 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.

rEntlty ID Number 2 Exact name of the Corporation
104635 HIGH TECH AUTOMOTIVE, INC.
3. Principal Office Address ' City State Zip
827 SMITHFIELD AVENUE LINCOLN RI 02865
4. NAICS Code 6. Brief description of the character of business conducted in Rhode |sland
81 lf Al AUTO REPAIRS, SERVICE AND ACCESSORIES
5. State of'Incorporation
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ'
P N Vice-President N
JPresident Name MARK NEVES ice-Prasident Name HELEN NEVES
Street Add Sireet Add
eelACIESS 455 SPRING GROVE AVENUE reclACTIESS 1 55 SPRING GROVE AVENUE
i waRWICK State 2 52889 Y warRWICK St gy 2P 2889
Ti
Secrelary Name HELEN NEVES reasurer Name MARK NEVES
treel A
StreetAddIess 4 5 SPRING GROVE AVENUE Street AJTeSS 455 SPRING GROVE AVENUE
1 WARWICK State o) 2P 52889 Y WARWICK State oy 29 52889
8. List ALL directors {names and addressas) Check the box to indicate an attachmant E"
Director Name Director Name
MARK NEVES HELEN NEVES
t Add Street Add
Street AddIeSS 155 SPRING GROVE AVENUE ree! AddTesS 165 SPRING GROVE AVENUE
C Stat Zi Ci Stat Zi
" WARWICK R * 02889 ™ WARWICK *® Ri * 02889
Dwrector Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10, Shares |ssued Check the box to indicate an attachment [
This information is currently of record in the NUMBER Of SHARES CLASS/SERIES DAR VALUE
Departmeant of State, 2000 COMMON NO PAR
Changes require an additional filing,
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or truslee.
Under penality of perjury, | declare and affirm: that | have examined this regert, inzluding any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonzed Representative Date
MARK NEVES 02/07/2018
Signature of Authofized Representative
/zli :W ZIJE"’?‘ 5 UTIALN Y HERE FlLED
¥ )
MAIL TO: MAR 01 2018

ORM 630 - Revised: 1012017

Division of Business Services
148 W River Street, Providence. Rhode Island 02904-2615 [ ;
Phone: (401) 222-3040 BY F

Website: www S0S5.r.gov



