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—> Filing Fee: $50.00
—> Penalty. Additional $25,00 fee if form is not filed by April 1.

1. Entity 1D Number

2. Exact name of the Corporation

36329 LISE MOTORS, INC.

3. Princlpal Office Address City State Zip

45 FOUNDRY STREET WOONSQCKET Rt 02895
4. NAICS Code T6. B! description of the character of business conducted in Rhode Istand

811111 AUTO BODY REPAIR AND SALES OF USED CARS

5, State of Incorporation
RHODC I3LAKRD

7. List ALL officers {(names and addresses) Chack the box to Indicate an attachment 0 |

|
President Namo | i p, TOUPIN Vice President Nama o 1 b TOUPIN
t A
Straot Addiess »g BURRINGTON STREET Strast Address,, 0 SURRINGTON STREET
Y \WOONSOCKET Siote ) ZPy2895 Y WOONSOCKET State oy 2P 02895
T N
Secretary Name /1N P. TOUPIN Treasurer Name . v/ P. TOUPIN
Straat Add
Street Address 38 BURRINGTON STREET ool Address 18 BURRINGTON STREET
CItY WOONSOCKET Stete oy ZPo2895 Y WOONSOCKET State oy 20 02895
8. List ALL directors {(names and addresses) Check the box to indicate an attachment [
i ctor N
Director Name | EVIN P, TOUPIN Olrector Neme
Straot Ad
Sreet AJdISsS » 10 BURRINGTON STREET reet Addross
Cl Stat Zi Cl Siate F4,
Y WOONSOCKET ® Ri Po2895 Y o P
Director Namo Diractor Name
Straet Addross Streot Address
Giy State 2ip City State zip
9. Shares Authorized 10. Shares Issusd Check the box to indicate an attachment CJ
This Information Is currently of record in the NUMBER OF SHARES CLASS/IERIES PAR VALUE
Department of State. 200 COMMON NO PAR
Changea require an additional Rling.

11. This report must ba exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
stee, this rmport must be executed on behalf of the corporation by the receiver or trustee

Under penalty of perjury, | declare and affirm that | have examined thls report, including any aceompanying schedules and

statomants, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

KEVIN P. TOUPIN 2/ 28 / (8
* T

SIGN DOCUMENT HEPRL %/___

FLED
weson WED
AL OCP

Signature of Authorized Representallve

MAIL TO:

Divislon of Business Servicos

148 W. River Strasl, Providence, Rhode Iskand 02904-2615
Phone: (401} 222-3040

Wobs|to: www.sor.ri.gov FORM 630 - Roviscd; 10/2017




