RI SOS Filing Number: 201996711590 Date: 6/14/2019 4:00:00 PM

State of Rhode Isfand and Providence Plantations
3 Department of State - Business Services Division RECFIVER
ort Eag el r T‘—' ;—_".J. ,..IL._.' ATar
Annual Report for the year: LG “C‘E-{fgc’i; 'A"'lJ’\‘J;J > I’,*\JE
. (] : L,'
Corporation HATEHS v
—> Filing period: January 1 - March 1 2019 JUN | .
—> Filing Fee' $50.00 L AM1I: 39
—> Penalty: Addiional $25.00 fee if form is not filed by April 1.
ﬁntity D Number 2 Exact name of the Corporation
000 533445 NOF&‘EA&\ Au‘-o Rentnls LNO
3. Pancipal Office Address City State Zip
1735 Wandtfond Ave SokunSkon nl [oaa
4. NAICS Code 5. Brief description of the character of business conducted in Rhode [sland
D3l
5. State of Incorporation /J.
R AL)LU Rerdnls
7. List ALL officers (names and addresses) Chreck the box to mdicate an attachment E
President Name Vice-President Name
Tont Ane Sal2,lio
Street Address Street Address
Pecld LWL Cpad
City State Zip City State Zip
Sohadou R 021G
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Director Name
Street Address Sireet Address
City State 2ip City State Zip
Orreclor Name Director Name
Slreet Address Street Address
City State Zip City State Zip
9. Shares Authorized 10 Shares Issued Check the box to indicate an attachment (3
This information is currantly of record in the NUWBER OF SHARES CLASS/SERIES PR VALUE
Departmant of State.
- L OOG-QO . O}
Changes raquire an additional filing,

11. This report must be executed on behalf of the comporation by an autharized representative If the corporation 1s 1n the hands of a receiver 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.

Name of Authonzed Representative Date

Sl A PadAY évu - [ty 14

Signature of Author; Representatwe F'tEU
QH ITHIVER | L4314

WwWiV AT LU

MAIL TO: (rj

Division of Business Services -
148 W River Street. Providerce, Rhode Island 02904-2615 l

Phona: (401) 222-3040

Website: www.50s.n gov

FORM 530 - Revised: 10:2017



