RI SOS Filing Number: 201985628900 Date: 1/30/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

et [ [
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
132019 D'AGOSTINO MOTORS, LTD.
Iﬂ%incipal Office Address C-Iity State Zip
411 DOUGLAS PIKE SMITHFIELD RI 02917
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
811490 THE PURCHASE AND SALE OF NEW AND USED EQUIPMENT
5. State of Incorporation
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachment U-
President N vice-P t N
eSEEMNOME pAUL R. D'AGOSTIND ce-President Name ¢ HRISTOPHER D'AGOSTINO
Streel Address Street Address
e AAUIE 411 DOUGLAS PIKE e AAIE 411 DOUGLAS PIKE
CY SMITHFIELD St ol 2902917 1Y SMITHFIELD State ) 2P 02917
Secretary Name Treasurer Name
Strect Address Street Address
City Stale Zip City Stale Zip
B. List ALL directors (names and addresses) Chack the box to indicate an attachment [J |
Director Name Diractor Name
I PAUL D'AGOSTING ' PCHR!S‘I’OF’HER D'AGOSTINO
Stree
treet AddIeSS 411 DOUGLAS PIKE Steel AGJIeSS 411 DOUGLAS PIKE
Cn State V4 it Fd
" SMITHFIELD R Po2917 “Y SMITHFIELD St o ® 02917
Direclor Name Direclor Name
Street Address Street Address
City State 2:p City Slate Zip
9. Shares Authorized 10. Shares Issuad Check the box 1o indicate an attachment [J
This information is currently of record in the NUMSER OF SHARES CLASS'SERIES PAR VALUE
Department of State. 300 COMMON 0.00
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
trustee, this report must be executed on behalf of the corooration by the receiver or trustee,
Under penalty of Wry"tq eclare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that ail statdments contginey herein are true and correct.
Name of Authorize Date
1-26-19
Signature of Authohge
b LU NT F| LED SV

MAIL TO: JAN 30 ng

Division of Business Services

148 W. River Streat. Providence. Rhode island 02904-2615 -~ ‘ )
Phone: (401) 222-3040 |7

Website: www.s0s.n.gov oy FORM 630 - Revised: 10/2017




