/ State of Rhode Istand and Providence Plantations
‘ @ Department of State - Business Services Division
Annual Report for the year: 2()19

Corporation

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

rEntity ID Number

FILED
MAR 2 5 2019 w

wooled

2. Exact name of the Corporation

61949 Ginger's Car Wash, Inc.
ﬁrincipal Office Address City State Zip
110 Oak Street Westerly RI 02891
4. NAICS Code 5. Brief descnption of the character of business conducted in Rhode [siand
812930 Operation of Car Wash and related services

5. State of Incorporation
Rhode Istand

3‘ List ALL officers (names and addresses)

Check the box to indicate an attachment ﬂ

President Name Eugene J. Gencarelli, Jr. Vice-President Name Jeannine M, Gencarell/Brian Morrone, Exec.VP
Street Add Street Add
®% 110 Oak Street e1ACTE% 110 Oak Street
i Zi j Stat Zi
% westerly State gy 2P 02891 C1 Westerly e Al P 02891
Secretary Name Jeannine M. Gencarelli Treasurer Name Eugene J. Gencarelli, Jr.
Street Add Street Add
eSS 110 Oak Street CelAdIesS 140 Oak Street
i i ' Stat pat
1 westerty St o ZP 02891 1 Westerly e gy P 02891
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment [
Oirector Name Director Name
[ Eugene J. Gencarelli, Jr. recor Jeannine M. Gencarelli
Add
Street AdAeSS 110 Oak Street Street AJAIesS 140 oak Street
Ci Stat Zi i State Zi
Y Westerly P R * 02891 1 Westerty RI P 02891
Director Name Director Name
Street Address Streel Address
City State Zip City State 2ip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This information [s currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 Common No Par Value

Changes require an additional filing.

11. This report must ba exaculed on behalf of the corporalion by an authorized representative. If the corporation is in the hands of a receiver or

his report must xecuted on behalf of the corporation by the receiver or trustee.
Under penah-yE of peaury, I declare and affirm EEat T have examined this report, Including any accompanying schedules and

Lstatements and that all statements contained herein are true and cotrect.
Date
-
- /8//?

Name of Authorized Representative
Eugene J. Gencarelli, Jr., President

ized Representative
) SN DACIEARN T HeRE
PRI I Ay Y )7
=
MAIL TO:

Division of Buziness Sorvices
148 W. River Street, Providance, Rhode island 02804-2615 ‘ %

Signature of Au

v

Phone: (401) 222-3040

Website: www.s05.ri.gov FORM 630 - Revised; 10/2017



