RI SOS Filing Number: 201987995460 Date: 2/28/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division F“_ED
Pt . —
Annual Report for the year: 2019 B9 8 9019
Corporation ¥
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 BY
=3 Penalty: Additional $25.00 fee if form is not filed by April 1. Q
1. Entity 1D Number 2. Exact name of the Comoration
4895 COSANN AUTO WASH, INC,
3. Principal Office Address City State fip
2209 Pawtucket Avenue East Providence RI 02914
4. NAICS Code 18. Briaf descnption of the character of business conducted in Rhode Ysland
811192 Washing motor vehicles and related services
5. State of Incorporation
Rhode (sland
7. List ALL officers {names and addresses) Check the box to indicate an attachment E'
P N -Presi
resident Name Constantinos Perdikakis Vice-President Name Antonia Perdikakis
Street A Street Add
feet AddresS 426 Beachwood Drive FOE1AIIIESS 1 26 Beechwood Drive
City Cranston State Rl Zp 02921 City Cranston State RI e 02921
Secretary Name ¢ onstantinos Perdikakis Treasurer Name o ntonia Perdikakis
Street Add Streel Add
reel AGeSS 126 Beechwood Drive ree1 ATCTESS 426 Beechwood Drive
Y Cranston S 2P 92821 Y Cranston St o 2 52921
8. List ALL directors (names and addresses) Check the box to Indicate an attachment [:]_
Director Name Director Name
' Constantinos Perdikakis ' Antonia Perdikakis
Streel AddresS 4 76 Beechwood Drive Street Addess 456 Beechwood Drive
t tat Zi C Stat 2i
Y Cranston S1te o ® 02921 "™ Cranston Y " 02021
Director Name Director Name
None Non
Street Address Street Address
City State Zip City Slate 2ip
9. Shares Authonzed 10 Shares issued Check the box to indicate an attachment E
This information is currently of record in the NUMBER OF SHARES CLASS/SERIFS PAR VALUE
Department of State. 100 Common No Par Value
Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recawver 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 accompanying schedules and
statements, and that all statements contained herein are true and correct.

Nama of Authorized Representatwe Date

Conmn s Perdi i{% { lﬁ

Signaxire olAu
SIGN DOCUMENT HERE

MAIL TO
Division of Business Services
148 W. River Street, Providence, Rhode [sland 02504-2615

Phone: (401) 222-3040
Website: www,505.1.gov FORM 630 - Revised: 10/2017




