State of Rhode Island A. Ralpb Mollis, Secreiary of State

\  and Providence Plantations Commgo:u Ditnston
X ﬁ Office of the Secretary of State mwamlcf ,r;,r o% _g;c:;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2019 901.222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

" In sccordance with R1.G.L 7.1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30) days afier the time presevibed by baw (R1.G.L. 7.1.2.1504{ccbd)} &
subject 10 2 pemalty fee of $25.00.

1 Corpomire i) No, 2. Name of Corporation
16351 WATCH HILL GARAGE, INC

3 Strect Address Privieipal Bisiness Office City Sate Zip

207 Watch Hill Road Westerly RI 02801

4. Business hone No. 5. State of Incorporarion

401-596-9740 Rhode Island

G. Hricf eseripiion of the Caracier of Husiness Conducted in kbodoe Island

garage for automobile repair, aulomolive parts and incident operalion

7. NAMES AND ADDRFSSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMEN [] HIL m ql'acrs 'BEFORE USING ATTACHMENTS
Presidens Name ™t Vice Prestdon: Name

Andrew Barber :

Strvet Address + Stroed Address

207 Watch Hill Road :

Ciy Hate Aig ¢ Ciry St Zip

Waesterly RI 02891 :
.:S;‘.c.’;‘.'.a.’.‘.. :\.“;;';‘.‘ ............................................................................. !- snuees -r;!.‘-r-‘;:a:r.,;t: -----------------------------------------------------------------------------
Andrew Barber : Andrew Barber

Street Address ; Stroct Address

207 Watch Hill Road : 207 Watch Hill Road

Cly Seatre Zip L Ciry Staie Zip

Waesterly Ri 02891 : Westerly RI 02891

8 NAME S AI\D AI)I)HI SSES OF THE D[KPC‘]ORS ("X ROX FOR ATTACHMFNT) [j FILL IN SPACES HEFORE USING A'l'lACHMF\'l&_ -
l)frwtor Aumc I)frrvmr Aame (._5 8';,;
Andrew Barber ! O
Sircet Address ‘ Street Address % CS‘:; ;f_:-fl
207 Walch Hill Road ey MELO
Crty State Zipr L Gy Stase bl e
Westerly e )R 02891 e e L ... Q20
Pirecior Name 1recior Name X o (-f;

. —— 3!
Streetr Adedress Street Address N <2
: V=) m
cin: Mere Aip LGy State i
9. SHARES AUTHORIZLED ’ 10 SHARI.S ISSUED ( ,\ 80\’ I-OR AT'IACHMI-NJ’) [j- _ _
ISSUED SHARES — THIS SECTION MUST BE COMPMLETED

This information is currently of record in the Office of the Secretary of  |uréer of Shars ClassSertes Par Vatue

Swte. Changes require an additional liling. See Section 9 of 10 . common no par value
instruction sheci. : . ETED

THIS SECTION WuST BT oo |-

This report must be exccuied on behalf of the corporation by an authorized representative, 1¥ the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

F‘LED Un naliy of perjury, | declare and afTirm that ) have cxamined this repont,
ncluding any accompggysag schedules and statements, and that all statements
Filr Date MAR 2 0 2019

containcg herein
S5/

tonature Date

cac e By WB(W\B{\ T2 bobens Ban Sere

J(

Print or Tupe Name

A AR DL EVE

FOR SECRETARY OF STATE USE ONLY
Tile
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