Za=\ State of Rhode Island and Providence Planlations QECELY: _D o

@ Department of State - Business Services Division SECRETARY Or ‘f\\“-

CCRPORAT \ONS o1
Annual Report for the year: 20,8

Corporation 9818 SEP 24 AMil: 3L
—> Filing pericd. January § - March 1

~—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not fited by April 1.

-l_En:Ety 10 Number 2. Exact rame of tive Corporation .
57Y 70 R MOTORS LaC.
3. Princ'pal Office Acdress City Swate Zio
/7 I/,m/us‘ff,‘ﬂ / 4%4 € TO0hAS+on 2. I 024,9
4 NAICS Code 6. Brief cescriptian of the ¢raracter of business conducied in Rhede |sland
/ 2
5. Sl:{fi-‘/lncjpc'“'lc" %Vm 5 a /< 5
R I

7. L'stALL of.cers (n2es and addressas) Check tne box ta ind-cata g1 atiachmen: [_J
President Name 1 Vice-President Name
_4‘”/0 4'1)_?/%}’70 Un. , 541—@4—9 -
Sirec: Address Stree: Add-ess =
| (1 Tndlest ey e Koane . )
City 's% [2ip City Statc Zip
J D415 per | R oz 3,9 _
becrela'y Narre Treasurer Name
. I = Poay 2
Street Acdress \> Y SaI StrectAddress o2 PN 7Pt t—
City i Siate Zip City State Zp
8. List ALL directors (names and addresses) Check the box 13 indicate an attachment ]
Director Name Directar Name
Street Address Street Address
City " Tstate [Zip Cty State Zip
D.rector Name 1 Direcior Name
Strect Address Strect Address
City Slate 2ip City State Zip
9 Shares Authorized _110. Snares lssued Check the box to indicate an_atiachmen? [_]
This information is currently of record in the NUM3ER OF SHARES CLASSBERIEY PAR VALUE
Departmant of State.
P H00 O %
-]
Changes require an additional filing,

77, This recort must be execuled on behalf of the corporation by an authorized representative. If the carporation is in the hands of a recaiver or
trustee th's repart must be executed or behal! of the corporation by tre receiver or trustee.

Under pena!ty 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 ofAuthonzed Representative Date

5&"/0 A Pe /a0 Tt F‘I‘L—E‘B&’ 9-29~18

Signature of Al.tnorlzed Regpresaniativg

SER-24—2048
MAIL YO / // /(/
Oivision of Business Services
148 W, Ruver Street, Providence, Rhode Island 02904-2615 BY élla E _5‘_{_{ ng
Phone: (401) 222-304C

Website: www.s2s ri.gov FORM 630 - Revised: 02/2017




