. RI SOS Filing Number: 202033469380

7\, State of Rhode Island and Providence Plantations
(‘:,EL Department of State - Business Services Division

Annual Report for the year:

2020

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty, Additional $25.00 fee if form 1s not filed by April 1.

Date: 1/30/2020 4:00:00 PM

FILED

JAN 30 2020 (L

«___10Blo

1. Entity 1D Number

2. Exact name of the Corporation

5. State of Incorporation
RHODE ISLAND

000011344 TOWNE AUTO UPHOLSTERY, INC.
3. Principal Office Address City State 2ip
627 KILLINGLY STREET JOHNSTON RI 02919
4 NAICS Code 6. Brief description of the characler of business conducted in Rhode island
811121 UPHOLSTERY SHOP FOR AUTO, TRUCKS, BOATS/ ECT

7. List ALL officers (names and addresses)

Check :he box to indicate an attachment [J

President Name ALEXANDER DIGIGLIO Vice-President Name

Street Address 44 KINFIELD STREET Street Address

CIY pROVIDENCE Sate pi 2P 52909 City State Ze
Secretlary Name Treasurer Name ALEXANDER DIGIGLIO

Street Address Street Address 44 KINFIELD STREET

City State Zip Y pROVIDENCE St R 2P 52909
8. List ALL directors {(namaes and addresses) Check the box to indicate an altachmemﬁ
Drrector Name Director Name

Street Address Street Address

City . State Zip City State Zip
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9 Shares Authorized

10. Shares Issued

Check 'he box to indicate an attachment

This information Is currently of racord in the
Department of State.

Changes reguire an additional filing.

NUMBER OF SHARES

CLASS/SERIE:

PAR VAL UF

100

CNP

7. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behaif of the corporation by the receiver or trustee.
Under penalty of perfury, | declare and affirm that | have examined this report, including any accompan ying schedules and
statements, and that all statements contalned herein are true and correct.

Name of Authorized Reprasentative
ALEXANDER DIGIGLIO

Date

i-30-R0 20

MAIL TO:
Division of Business Services

148 W. Rwver Street, Providence, Rhode Island 02904-2615

Phane: (401) 222-3040

Wanheitar matnn ene A Anis

Signature omemaﬁve Q .
ﬂ/w[Qj/\- [ ‘Zgﬁ‘éﬂ\ -
w

FORM 630 - Revised: 10:2017



