RI SOS Filing Number: 201987437140

pL

Annual Report for the year: 2019

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penaltly: Additional $25.00 fee if form is not filed by April 1.

Date: 2/21/2019 4:00:00 PM

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

[1. Entity 1D Number

2. Exact name of the Corporation

160726 G.P. PERFORMANCE CONCEPTS, INC.
3. Principal Office Address City State Zip
89 LOWER ROAD LINCOLN Rl 02865

4 MME-Tqu'ﬂ ‘ qO

5. State of Incorporation
RHODE ISLAND

6. Brief description of ihe characler of business conducted in Rhode Island

MARINE {BOAT REPAIR) AND AUTO REPAIR PARTS AND SERVICE.

7. List ALL officers (names and addresses)

Check the box to indicate an atlachment [J

President N —President N

resident Name - RALD PLANTE, JR Vice-President Name o e\ ENE PLANTE

ireet Add
Strect AJESS » | MBRELLA WAY Strect AdIess » | /MBRELLA WAY
Y MANVILLE State o 2P 52838 Y MANVILLE State o) 7P 49838
N T N

Secretary Name o HELENE PLANTE reasuier Name GERALD PLANTE, JR
Streel Add

(eI AGEIESS 2 UMBRELLA WAY Steel AJJIESS » UMBRELLA WAY
C MANVILLE State o) 2P 52838 C MANVILLE State o) 2P 02838
8. List ALL directors (hames and addresses) - y— Check the box to indicate an attachment [J
Director Name Direclor Name

NONE ‘ , . ]

Streot Address SlrectlAddress
Cily State Zip City State Zip
Director Name Director Name
Street Address Strect Address
City Siae Zip Cily Stale Zio

9. Shares Authorized

10. Shares Issued

Check the box o indicate an attachment [

This information is currently of recerd in the
Dapartmont of State,

Changos require an additlonal filing.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

COMMON

NO PAR

11. This report must be executed on behalf of the corperation by an authorized representalive. if the corporation is in the hands of a receiver or
{rustee, this report must be execuled on behall of the corporation by the receiver or trustee.

Under penaity 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.

Name of Authorized Representative
GERALD PLANTE, JR

Sig W&pre ve

Dat:Z ~/=H

MAIL TO:
Division of Business Sorvices

148 W. River Sireet, Providence, Rhode Island 02804-2615

Phono: (401) 222-3040
Website: www.s0s.ri.gov

Skt '_Jr.:EH‘EED 62/
FEBZ T 20W

. -
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