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“\\_ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2018 STAMP

Corporation

—> Filing perod- January 1 - March 1
—> Filing Fee: $50.00
- Penalty Additional $25.00 fee if form is not filed by April 1.

fox
:

1 Entity 1D Number 2. Exact name of the Corporation
36227 Herb Chambers Cadillac, Inc.
3. Principal Office Address City State Zip
1511 Bald Hill Road Warwick RI 02886
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
44-45 Retail Trade Sales and service of automobiles
5. State of Incorporation qq [ ‘ (;D
Rhode Island
7 List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ-
President Name Vice-President N
resident Name Herbert G. Chambers ce-mresident Hame James A. Duchesneau
Street Add Streel Address
e A0S 347 Ferry Road %% 304 OId Farms Road
Cut Stat z - .
" O1d Lyme € er " 06371 “¥ South Glastonbury State o 40 08073
S tary N T N
peretery Rame James A. Duchesneau FEAsUIErT8Me arbert G. Chambers
Street Add Street Add
ELASTISS 304 OId Farms Road reet AGCICSS 247 Ferry Road
it State Zi i Z
Y South Glastonbury o 06073 Y o1d Lyme State or " 06371
B. List ALL directors (names and addresses) Check the box to indicate an attachment D_
Director Name Director Name
Herbert G. Chambers
Street Add treet Add
ree ress 317 Ferry Road Slreet ress
Cit Stat i Ctt Stat Zi
" old Lyme e 06371 R oe ?
Director Narme Director Name
Street Address Street Address
Crty State Zip City State Zip
9. Shares Authorized 10 Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBER CF SHARES C. ASSISERITS BAR VALJL
Department of State. 8,000 No Par Value
Changes require an additional filing.
11. 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
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Autharized Representative Date
James A. Duchesneau 211972017
g~ e
Signaturefof Authonz preg@ntati
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