RI SOS Filing Number: 201987990410 Date: 2/28/2019 4:00:00 PM

FILED

State of Rhode Island and Providenca Plantations
Department of State - Business Services Division FEB 2.8 2019

An'"r'lual Report for the year: 2019 BY 1 (B(ﬂ‘s ii

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. Entitg 1D Number 2, Exact name of the Corporation
811 Crown Auto Sales, Inc.
3. Pnincipal Cffice Address City State I-!ip
180 Broadway Pawtucket RI 02860
4. NAICS Code 6, Brief description of the character of business conducted in Rrode Island
441120
- conduct and operation of automobile sales agency and/or business
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an attacihuinent
President Name Vice-President Name
EDWARD BREAULT EDWARD BREAULT
Sireet Address - Sireet Address
180 Broadway 180 Broadway
Clty ISy 1 Zip City State 2i
Pawlucket K b2860 Pawtucket R Basso
Secretary Name o T ’ Treasurer Narme -
EDWARD BREAULT EDWARD BREAULT
Street Address . ' Street Address
180 Broadway i 180 Broadway
Cit 3T Zip City Stale Zip
Pawtucket H 82860 Pawtuckel RI 02860
8. List ALL direclors {(names and addresses) Checi the box to indicate an attachment [_]
D:ri_:;'or Name Director Name
DWARD BREAULT
Street Address ’ Strent Adcress
180 Broadway
Ty Stale’ Zj ity State Zip
Pawtucket RI 62860
Directar Name Director Name
Street Address Street Address
City State Zip .Cry State Zip
I
9. Shares Authorized . 10. Shares Issued Check the box to indicate ar attachment {_]
uThia. informat!on ls currentty ef rocord in the NIMBER OF SHARES CLASS/SERIES PAR VALLE
Department of State.
pa 1,000 common no par
Changes require an additional filing.

1T This report must be execuled on behalf of the corporation by an authorized representative. |f the corporation is in the hanc's of a receiver or
trustee. this report must be executed an hehalf of the corporalicn by tne receiver or frustee,

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

Name of Authorized Rep-esentative Date

EDWARD BREAULT F—~5—~] 7
=y -— I 4

Sig’menm c

MAIL TO:

Divislon of Business Services

148 W. River Street, Providenge, Rhede Island 02904-2615
Phone: (401) 222-3040

Webslto: www 50s.1i.gov

FORM 630 - Revised: 10/2016



