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5 State of Rhode Island R.1.DEPT. OF STATE - T - of State
and Providence PlantatiorRUS S¥YCS DIV :  Dussion
’ € yer Streel!

3 ¥ . Office of the Secretary of Siaie
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f 222 3040
PROFIT CORPORATION ANNUA (?leOFOR THE YEAR
Filing Pesiod: January 1 . March 1 « Filing Fee: $50 00" « THIS REPORT MUST BE TYPED OR PR
* In accordante with RLG L 7.7.2.1501 ¢}, each corporation faling or refusing 1o file 14 anrual report within thirsy (30; days efier &dii s
subject to a penalry fee of $25 00.
3 Curporaie ID A 2 Name of Corporal:an
17255 Holiday Auto, Inc.
3 Sirees Addrest Principal Business Offace City State - Zip
1295 High Street Central Falls Rl 02863
4 Business Phosie No | 5 Swateof Incorporation
(401) 722-8445 Rhode !stand ‘
G Bnef Descnphon of ibe Characrer of Businiess Conduwled t Rhode island
Motor Vehicie Sales and Service L,[ ’7[ / { A O
7. NAMES'AND. ADDRESSES OF. TUE OFFICERS: .'f'("'}‘_(f'{pd;‘\f,f?)}zrﬂ?:{'(;ﬁ,ﬁ‘ég\'{j')ﬁ‘[j‘ FILL _iiilsé5€£5}'ﬁkg'93i\z;.-i{s',‘!"fs"(‘;fiﬁ;{c'u.#gE;&i‘fS'. S
President Name Vice Pres:dent hame
Cartos A. Correia i Carios A. Correia
._E:Tfﬂ Address t Street Address
=11 Minerva Avenue : 231 Minerva Avenue
Cuy Stare FATd P Cly Staie Far
Curnberland Ri 02864 : Cumbertand Ri 02864
iy b , s e b
Delores M. Correia : Carlos A. Correia
S:rvel Address sereet Address
231 Minerva Avenue : 231 Minerva Avenue
ciy State np L Cuy State Zp
Cumbertand Ri 02864 : Pawtucket Ri 02864

8. NAMES AND' ADDRESSES OF THE DIREGTORS: (-x” BOX FOR ATTACHMENT) ] CFILLAIN SPACES-BEFORE:USING ATTAGHMENTS.
Enrector fame 1 Drrecior Name

Carlos A. Correia ! Delores M. Correia
—  Sireet Address

Circar Addresd

231 MinervaAvenue : 231 Minerva Avenue ) |
cwy ) State Zp 'A;Cuy Siaze Zip - ]
Cumberand ... l . Bl oo l.Q’.c‘.f?.Gf? ................... i Cumberland . \ Bl e \228.64'-. :
Drrector Nam# Direcicr Name i ’ ’

e — + :
Sirecr Address 3 Sireet Address .o -
Cuty o \Sm ie l Zip iy, ‘Srar# \le ‘
5. SHARES AUTBORIZED L s X moxRORMTHCUNED T -
1§5UED SHARES — THIS SECTION MUST BF COMPLETED
This information is ceriently of record 1n the Office of the Secretary of | Number of Sharel Clase/Serres rar value
State. Changes require an additional fuing. See Section 9 of 100 Shares Caormmon No Par Value
instruction sheel. PPt L A
ST peranrREEE
NI

“This report must be executed on bebalf of the corporation by an authorized representative. If the corporation is in the hands of a recetver OF truslee,

this report must be executed on behalf of the corporation by (be eceiver of lrusiec
- J0 -
L

Nov 2 1 2018 Under penalty of perjury, | declarc and affirm that | have examined this repr
including any accompanying schedules and statements, and that ai] stateme

e e I contajged herein are true and correct.
S *}_t_/g_
, 1. .
are

u SCAKC 2

Sig

Carlos A. Correia
Pring or Type Name

- President

Title
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