RI SOS Filing Number: 201985366550 Date: 1/28/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year 2019
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Corporation
486188 S & S ENTERPRISE, INC.
3. Principal Office Address City State iip
74 BROAD STREET WOONSOCKET RI 02895
4. NAICS Code 6. Brief descriplion of the characler of business conducted in Rhode Island
811111 AUTOMOBILE REPAIRS AND INSPECTIONS
5, State of Incorporation
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachment ]
Pros Vice-Presi

resident Name STEVEN SAAD \co-Prasident Name RENE ARCHAMBAULT
Street AdD Stras! Acd

6e1ACOIOSS 133 VICTORY HIGHWAY reel AGCIeSS 989 GREAT ROAD
CY MAPLEVILLE State 2 252839 Y LiNcOLN Stete oy 2P g28gs

T. H N
Secretary Name py e 5 ORAH ARCHAMBAULT reasurer Name 5 \MEE SAAD
St Add

Street Address oo GREAT ROAD (et AJOre3S 1 43 VICTORY HIGHWAY
Y |LINCOLN State py ZPg2895 Y MAPLEVILLE State o ZPo2g39
8. List ALL directors (names and addresses) Check the box to indicale an attachment [f]-
0] N Director N

rector Name o TEVEN SAAD e A RENE ARCHAMBAULT

A

SHeStAIIIESS 133 VICTORY HIGHWAY eSS 989 GREAT ROAD

it Stat Z Cit: Stat 2
Y MAPLEVILLE *°RI Po2039 Y LINCOLN € RI ® 02895
Director N tor N

WeClorName hEBORAH ARCHAMBAULT Direcior Name s IMEE SAAD
Street Address g 89 GREAT ROAD SIrectAAIess 4 23 VIGTORY HIGHWAY

i S Zi i State Zi
Y LiNcoLN e R 02895 CY MAPLEVILLE R * 02839
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALLE
Department of State. 500 COMMON NO PAR
Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustea, this report must be executed on behalf of the ¢orporation 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 true and correct.

pd
Name of Authorized Repres tive \,z'ata
STEVEN SaAD 112519
\/’Sig turg of AuthorizedRe esent tiv o - [
SIGN DOCUNMLNT =
P

N
MAIL TO:

Division of Business Se_rvices JAN 2 8 2019

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.808.1.gov BV {bmq FORM 630 - Revised: 10/2017
" L4




