Rl SOS Filing Number: 201861114800

Date: 3/28/2018 4:00:00 PM

M~ PN
N State of Rhode Island ang Providence Plantations = 82
3 Department of State - Business Services Division x X2
Annual Report for the year: 2018 @Afiﬁﬁ
Corporation @AM
—> Filing period: January 1 - March 1 "3?“..'::@_..?&‘3,’5
— Filing Fee: $50.00 T
—> Penalty: Additional 325.00 fee if form is not filed by April 1. - = =
ﬁntity 1D Number 2 Exact name of the Corporation B m
793732 CHARLES STREET MOTORS, INC.
ﬁrincipal Office Address City State Zp
887 Charles Street North Providence RI 02304

4, NAICS Code
441120

5. State of Incorporation
RI

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

buying and selling used automobiles

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E.

P dent N Vice-Presi Nam

resident Name o A YMOND LARSON ice-President Name ICHARD DIRUZZO
Street Address Street Add

¢35 887 Charles Street eI ACCIESS 887 Charles Street
Y North Providence Stle o ZIP h2904 Y North Providence State py 2P 02904
Secretary N T N
€lany Name R AYMOND LARSON / Asst Sec. JOHN BIAFORE easurer Name RICHARD DIRUZZO

Street Add Street Add

reetnadress 887 Charles Street / 478A Broadway reetAddress 887 Charles Street
C% North Prov / Providence | R 2P 0290410290 |™ North Providence State o 2P 92504
8. List ALL drrectors (names and addresses) Check the box to indicate an amachmemtJﬁ.l
Director Name Director Name

' RAYMOND LARSON RICHARD DIRUZZO
Street Add Al

ree ress 887 Charles Street Street Address 887 Charles Street
Ci Stat Z Ci Stat Zi

"™ North Providence € R ? 62904 " North Providence %€ R " 02904
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment []
This information is currently of record in the NUMBER QOF SHARLS CLASS/SERIES PAR VALUE
Department of State. 200 common no par value

Changes require an additional filing.

Iﬁhis 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 ba executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, I 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 Authorized Representative / 7 Date
RAYMOND LARSON, President . ‘ / /
— FILED 3)1/18
SIGN DOCUMENT HERE
MAR 2.8 2018

ay oL 203 55

Phone: {401} 222-3040
Wabsite: www.s05.n.gov
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