_ \ State of Rhode Isiand and Prov.dence Plantations =
(B) Department of State - Business Services Division - %g)‘

‘ U
Annual Report for the year: 2019 @ gEjlr
Corporation A A

—> Filing period: January 1 - March 1 - E.‘}g"J' '5\
~> Filing Fee: $50.00 = 7, =
—> Penalty: Additlonal $25.00 fee If form is not filed by April 1, ™~ ,-—_;{.:.};
[1. Entity ID Number 2. Exact name of the Corporation — “'—'5 N
000082949 West Shore Enterprises, Inc. =

3. Principal Office Address City Slate Zlp

2134 West Shore Road Warwick RI 02886
[4. NAICS Code |6. Brief descriplion of the character of business conducted in Rhode 1sland

stz To own and operate a business to perform auto body repairs on motor vehicles.

5. State of Incorporation

Rhode lsland

7. ListALL of?ncars (names and addresses)

Check the box fo Indicale an attachment L7 |

PresidentName teven P. Kazanjlan Vice:President Name ¢ even P. Kazanjfan, Jr.

Street Address 2134 West Shore Road Stree! Addmssﬁu West Shore Road

" warwick Stete Ry 2% 92686 “ Warwick Siale o1 7 52086
Secretary Name Steven P. Kazanjtan Troasurer Name Steven P, Kazanjlan

Stest Address 2134 West Shore Road Street Address 2134 West Shore Road

C warwick State o 2P 92886 Y warwick State o) 4P 2886
B, List ALL directors (names and addresses) Check the box 1o mdicate an atlachment_ﬂ_'
|Oirecior Namo Director Name

Street Address Streot Address

City State 2ip City State Zp
Director Name Cirector Name

Street Address Straet Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued

Check the box to indicate an attachment []
This informatlon [s currently of record in the NUMHER OF SHARES CLASS/SERIES PAR VAL UE
Department of State. 100 Common No Par Value

Changes requive an additional flling.

[11. Tnis report must be executed on behall of the corporation by an aJthorizad representative. If the corporalion is in the hands of a raceiver or
tea, this report must be executed on behalf of the corpo-ation by the receiver or tru '

Undar penaity of perjury, | are and affirm that | have examined this report, including any accompanying schedules and

statemants, and that ali statements contained herein are true and correct.

Name of Authorized Representative

Dale

ont -G

Signatur epresentative
’ SIGN DGTUMENT HERE B
o '_/ — ﬂ E
MAIL TC:
Division of %yévlcu 019
148 W. Rivef Sireet! Providance, Rhade Island 02904-2615 FE 2.
Phone: (401) 222°3040

Woebslte: www.30s.1i. gov
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