RI SOS Filing Number: 201988976350 Date: 3/20/2019 4:00:00 PM

State of Rhode Island
and Providence Plantanons
Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2018
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(e), each corporanion farling or refuning 1o file its annual repore wuthin thirty (30) days afier the vime preseribed by btw (R1.G.1. 7-1.2-1501{ccbd)) u

A. Ralph Mollts, Secreiary of State
Corporations {Muisfon

148 W River Street
Providence, R 02904-2615
401.222.3040

subject 10 a penalty fee of $25.00.

1. Comorare 1) No. 2. Namc of Corporation
16351 WATCH HILL GARAGE, INC

3. Street Address Principal Husiness Office

207 Watch Hill Road

Ciy State

Westerly RI

Zip

02891

4. Business I'bone No. 5 State of incorpormtion
401-596-9740 Rhode Island

6. Hricf Descriprion of the Chamcier of Hustness Conductod in Rbode Island
garage for automobile repair, automolive pans and incident operation

\1\98

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ #OX FOR ATTACHMENT} [] FILL IN SPACES HEFORE

USING ATTACHMENTS

I'residenr Name Vice f?t;id;’rr MName

Andrew Barber :

Stroet Address : Street Address

207 Watch Hill Road :

City State VZI;D L iy State Zip

Westerly RI 02891

.:‘;;;;;'B:Ka.;;;...................... et ettt bbbt aad .............................:.%;;;.A;';;; .............................................................................

Andrew Barber : Andrew Barber

Street Addres ) S:rm't Addross o)

207 Watch Hill Road 207 Walch Hill Road % (RO
Siate Zip C’in Siatte e -0

Westeriy RI 02891 : Westerly RI 091 or-n

. =4 {35
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ ROX FOK ATTACHAMENT) [] FILL IN SPACES BEFORE USING ATVACHMERN ﬁ; t2

R erl

Prrector Name : Director Name Py
Andrew Barber : i

+ (—)f") s
Stroct Address * Strect Address P-J S

. . x Lt w)

207 Watch Hill Road : — Y
oy Srate ap s City Sate ap et — I

: O <t
Weslerly RI 02891 \Q M
Direetor Neme ¢ Director Name
Strees Address t Stroet Address
iy Stare zap s Cuy State Zip
9. SHARES AUTHORIZED 10. SHARLS ISSUED ("X~ BOX FOR ATTACHMENT) [

ISSUED SHARES — TH)$ SECTION MUST BE COMPLETED
. L . ! : s5/Sort tar Vil
This information is currently of record in the Office of the Sceretary of Rumiber of Shares Ca i far Ve
State. Changes require an additional filing. Sec Scetion 9 of 10 common no par value
instruction sheet. e ettt EYED)
THIS SECTION WSt o= S8

This report must be execuled on behalfl of the corporation by an authorized representative. 11 the corporation is in the hands of a receiver or trusice,
this report must be cxecuted on behall of the corporation by the receiver or trustee.

. FILED

MAR 2 0 2019

FOR SECRETARY OF STATE USI: ONLY

Und

contauned herein ane and ¢

nalty of perjury. | declare and affirm that 1 have examined this repont,
uding dny nccompanyshg schcdulcs and statements, and that all sintements

/&"_‘ = /5‘,_/7

OLIrA L

Fite Date
U (l V gnatitre Daie
Check Mo,
) Aoz ) BARo
He: Print or Type Name

Title

Form 630 Rev. 08/08



