Department of

Annual Report for the year: 2019

\ State of Rhade Island and Providence Plantations

RI SOS Filing Number: 201984988870 Date: 1/22/2019 4:00:00 PM

State - Business Servnces Division

Corporation
—> Filing period: January 1 - March 1 #
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Aprif 1.
1. Entity ID Number 2. Exact-ne_x_me of the Corporation
71615 Richmond Diesel & Tire Co., Inc. .

3. Prncipal Office Address ‘ City State Zip

530 Nooseneck Hill Road Exeter RI 02822

4. gusiness Phone Number
401—397—6360

5. State of Incorporation
Rhode Island

6. Brief description of the char

. i acter of business congductad ip RAQAE Jsland
Truck repai, service and sales \! l‘\ “

7. List ALL officers (names and addresses)

Check the box to indicate an attachment[_]

President Name

Vice-President Name
Gregory F. Jarvis

 Gregory F. Jarvis IC B N
Street Address Street Address

530 Nooseneck Hlll Road - | 530 Nooseneck Hill Road
City - ) State T Zip T gy |State Zip

Exeter RI 02822 Exeter 1 RT . 02822
_Secre1ary Name Vreasurer Name

Gregory F. Jarvis ) o Gregory F. Jarvis »
Street Address Street Address

530 Nooseneck Hill Road ‘ 530 Nooseneck Hill Road
L 2 ‘ : _ "= —
Clz:(et(_‘r . IIStatf{I Zip 02822 C%xcter lSta;e . | 02822

__Check 1he box to indicate an attachment [_]

8. List ALL directors (names and addresses)

Director Name

Director Name

no

N/A ‘
Streel Address T Street Address
City T _]Sla_le R b o cty State aip
9. Shares Authorized _ "1_Shares issued Check the box to indicate an attachment[_]
- - NUMBLR OF SHARES CLASSISERIES PARVALUL ]
This information is currently of record in the e L et
Department of State. 600 common 200 Ccanmon no par value

Changes require an additional filing.

par value b — —_— ]

or trustee, this report must be

11, This report must be executed on behalf of the corporallon by an authorized representative. If the corporation is in the nands of a recciver

exetuted 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 frue and correct. o o

Name of Authorized Representative

Gregory F. Jarvis, President B | }_}5,/%

[Date

Signature of Authorize tative =
- >, SiAN DOCHEFHT KA E

MAIL TO:

148 W. River Stree!, Providence, Rhcde Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.ri.qgov

N 3“ FILED
| | S ETY \

Division of Business Services -r i BY 9\/5’:})’\ } D-S

FORM 630 - Revised: 05/2016



