RI SOS Filing Number: 201987265220

State of Rhode Island and Providence Plantaticns

®

Annual Report for the year: 2019
Corporation
—> Filing period: January 1 - March 1

— Filing Fee: $50.00
—> Penally: Additional $25.00 fee if form is not filed by April 1.

Department of State - Business Services Division

Date: 2/20/2019 4:00:00 PM

1. Entity ID Number 2. Exact name of the Corporation

5. State of Incorporation
RHODE ISLAND

11659 A & RAUTO SALES, INC

3. Principal Office Address City State Eip
1165 WARWICK AVENUE WARWICK RI 02888
4. NAICS Code 6. Brief descripticn of the character of business conducted in Rhode Island

441120 AUTOMOTIVE SALES

7. List ALL officers (names and addresses)

Check the box to indicale an allachment E]_l

P ice-Pie tN

fesident Name ¢ o L GMON W. KAMAND Vice-President Name o MELA A. KAMAND
Sireet Add Street Addr

reCiACCICSS 40 WINTHROP ROAD reetATETESS  WINTHROP ROAD

P i Stal Z
CY WARWICK State o ZPo2888 Y WARWICK 3 a1 ' 02888
tary Name T Name

Secretary Name o A LOMON W. KAMAND reasurer N3ME NICOLE MEDEIROS
Streel Address Sireel Adaress

1= AOUIESS 40 WINTHROP ROAD el A0GTE5% 111 BRENDARD AVENUE

H 1 21
©Y WARWICK St o 292888 Y waRWICK Stae oy 02889
8. List ALL directors {(names and addresses) Check the box to indicate an attachmenl 5
Direclor Name Diractor Name
NOEN NONE
Street Address Street Acdress
Cily State 2ip City State Zip
D rector N& Direclor Name
" NONE ! NONE

Street Address Street Address
Cly Siale 2p Cily Stae A
8. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUEBE R OF SHARES CLASS-SERIES PAR YALUL
Department of State. 8000 COMMON NO PAR

Changes require an additional filing.

11. This report must be executed an behalf of the corporation by an auth
trustee. this report must be executed on behalf of the corporation by the

orized representative. If the corporation 1s in the hands of a recewver or
receiver or trustee.

statements, and

Under penalty of per;ury I declare and affirm that | have examined this report, including any accompanying schedules and
ail statements containegd-hprein are true and correct.

Name of Aulhylpdzrepresenly///
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MAIL TO:
Division of Business Services

148 W River Streel Providerce. Rhode Island 02904-2615%
Phone: (401) 222.3C4()

Website: www s0s.n.gov

EI'LED_S—‘U
FEB 2 0 2019
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