@ State of Rhode Island and Providence Plantations FILED

Department of State Business Services Division

w0 ' !
Annual Report for the year 2019 FEB 06 2019°P
Corporation I ‘ 46 q
—> Filing period: January 1 - March 1 BY .
— Filing Fee: $50.00
~> Penally: Additional $25.00 fee if form is not filed by April 1.
ﬁnmy 1D Number 2. Exact name of the Corporation
86750 Sousa's Auto Sales and Auto Body, Inc.
3. Prncipal Office Address Cily State 2ip
1442 Newport Ave, Pawtucket RI 02861
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
811121 Repair and Restoration of vehicles/dealing with purchase and sale of used vehicles.
5 State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment E
President N ice-
resident Name Emanuel Sousa Vice-President Name Mary Anne Colernan
Street Add A
ee 5% 200 Sherman Ave Street ddfessz Lantern Lane
1 Seekonk State ya 202771 “¥ Cumberland State g 7P 2864
Secretary Name Joseph J. Sousa Treasurer Name Emanuel Sousa
Street A A
reet Address 22 Pernin Ave Strect Address 200 Sherman Ave
Y pawtucket state by 2002861 S Seekonk State pa 2P 02771
8. List ALL directors (names and addresses) Check the box to indicate an attachment -Ij-
JOirector Name Director Name
Emanuel Sousa
A A
Street Address 200 Sherman Ave Street Address
- 7
ty Seekonk State MA Z|DO2771 City State ip
Director Name Director Name
Street Address Street Address
Cily State Zip Cily Siate 2ip
9. Shares Authornzed 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMSE R Of SHARES CLASS/SERIES PAR VALUE
Department of State. 100 Common No par
Changes require an additional filing.

11. This report must be execuled 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 corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanymg schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representativa Date

Eman Uef ﬁ&u.ﬁA /'ﬁﬂ‘/'?

Signature uthorized Refreseflalive
SEEM L SO ONT AT
v/ o

| V4
MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Istand 02804-2615

Phone: {(401) 222-3040
Website: www.S0s.n.gov FORM 630 - Revised: 10/12017




