RI SOS Filing

®

Number: 201930501690

State of Rhode Istand and Providence Plantations
Department of State - Business Services Division

An;lual Report for the year: 2020

Corporation

—> Filing perod: January 1 - March 1

— Filing Fee: $50.00

—> Penalty. Additicnal $25.00 fee if form is not filed by April 1.

Date: 12/20/2019 12:37:00 PM

1. Entity 1D Number

2 Exact rame of the Corporation

5. State of Incorporation
RHODE ISLAND

000040537 AUTOWASH SUPPLY CO., INC.

3. Principal Office Address City State Zip

20 COOPER STREET NORTH PROVIDENCE RI 02904

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

44130 O THE SALE OF WHOLESALE AND RETAIL VEHICLE CLEANING EQUIPOMENT OF EVERY KIND.

THE SALE OF VEHICLE CLEANING PRODUCTS AND ALSO INSTALLATION.

7. ListALL officers {names and addresses)

Check the box to indicate an attachment E-

Presi
resident Name DAVID K BRUNO

Vice-President Name
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Street Address Streel Address -
20 COOPER STREET r"':'i E
Ci Stal Z Cit Stato Y
"Y NORTH PROVIDENCE R 02904 " n o
Secretary Name Treasurer Name -0 c
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Street Address Street Address ~o
| . C.
City State Zip Ciy State W |Zp T
8. List ALL direclors (names and addres<es) Check the box 1o indicale an attachment E
Director Name Director Name
Sreet Address Street Address
City State Zip Cry State aip
Director Name Direclor Nams
Streef Address Street Address
City State Zip Cuiy Slate Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E].

Department of State.

Changes require an additional filing.

This information is currently of record in tha

NUMBL {4 OF SHARTS

C ASSISERILS

PAR VAL UF

540

CNP

0.00060

————
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver ar
trustee, this repori must be executed on hehalf of the corporation by the receiver or trustee.

Under penalty of perjury, ! decilare 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 Autharized Rep-eseriative
DAVID K BRUNO

Date
12/16/2019
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MAIL TO:
Division of Business Services

148 W. River Street, Previdence Rhodo Island 02004-2645

Phone: {401) 222-3040
‘Website: www.505.11,gov

\i@i M".’. iy \/ A D. )9:377)0m.

FORM 630 - Revised: 10/2017




