State of Rhode Island and Providence Plantations . .
B Department ci State - Business Services Division FILED;
Annual Report for the year: 2019
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Apnl 1.
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ﬁnmy IG Number

2. Exact name of the Corporation

5. State of Incorporation
RHODE ISLAND

13482 SPRING GREEN AUTO BODY, INC

3. Principal Office Address City State Zip
1664 ELMWOOD AVENUE CRANSTON RI 02910
4, NAICS Code 6. Bnef descnption of the character of business conducted in Rhode Island

2811121 ANY LAWFUL BUSINESS AND GENERAL AUTO BODY AND REPAIRS

7. List ALL officers (names and addresscs)

Check the box to indicate an attachment )

Present Name s RGARET PISTOCCO Vice-President Name ) RGARET PISTOCCO
Steet AddresS < BROADVIEW AVENUE Street Address 1 BROADVIEW AVENUE
2
C WARWICK State gy ZPg2889 1Y WARWICK State gy ' 02889
# Iree N
Secretary Name ¢\ ARLES PISTOCCO il reasaref Name . RISTIAN PISTOCCO
5 188 Street Add
SUeIAISS | BROADVIEW AVENUE ECLATTIESS 45 BROADVIEW AVENUE
y - : Z
“Y WARWICK State oy 92889 Y WARWICK State ' 02889
8. ListALL directors (names and addresses) Check the box 1o indicale an attachment E
Direclor Name NONE Dweclor NameNONE
Street Address Street Address
City State Zip City State 2ip
Durector Name NONE Direclor NamaMONE
Slreet Address Sirges Aadress
ity Sue Z1p Ciy state Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment []

This information is currently of record in the
Department of State,

Changes require an additional filing.

NJHMBEF DR SHARES

CLASS STRIES PAR VALUF

100

COMMON

NO PAR

11. This repor musl be executed on behalf of the corporation by an authorized representative. H the corporation is in the hands of a receiver or
trustee, this report must be execuled 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.

Name of Authonzed Representative
MARGARET PISTOCCO

Date

®2/zp//7

MAIL TO:
Division of Business Services

148 W. River Sireel, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Websita: www.s0s.n.gov

Signature of W%
/

FORM 630 - Revised: 10/2017



