2\, State of Rhode Island and Providence Plantations
E Department of State - Business: Services Division
Annual Report for the year: 2920

Corporation

—> Filing period: January 1 - March 1 8Y,
— Filing Fee: $50.00 ’
—> Penalty: Additional $25.00 fee if form is not filed by April 1. .

ﬁnmy ID Number 2 Exact name of the Corporation
86924 MONTE CARLO AUTO SALES, INC.

ﬁnncupal Office Address City State 2ip
225 George Waterman Road Johnston RI 02919

4, NAIj Cqde 6. Bnet descnption of the character of business conducted in Rhode Isiand
l ‘ )\D Used automobile/truck sales.

5. State of Incorporation
Rhoda Istand

7 _List ALL officers [names and addresses) Check the box o indicate an attachment [_J
President Name Vice-President N
' Vincent A. Palumbo 'ce-President Name None
Sireet Address Street Address
4 Golden Avenue

- - 7
City Johnston StateRI Zip 02919 City State ip
Secretary Name Tr N .

v Vincent A. Palumbo casurer Rame Vincent A. Palumbo

Street Address., Street Address
‘ - 4 Golden Avenue-. T e e in ) 4 Golden Avenue
Ci ' " - — — . _- 5

" Johnston St g o [“Pozet9 ¥ Johnston State gy P 92919
8. List ALL directors (names and addresses) Check the box to indicate an attachment D'
Director Name Chirector Name

Vincent A. Palumbo
Streel Addr
ddress 4 Golden Avenue Street Address

Ci State Zi c State Z

" Jahnston RI 02819 R4 °
Director Name Director Name
Street Address Streef Address
City State Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachmant [_]
This information is currently of record in the hJIMBER OF SFARES CLASS/SERIES PAR VALLIE
Department of State. 200 COMMON NONE
Changes raquire an additional filing.

11 This report must be executed on behalf of the corporation by an authorized represeniative. |f the corporation 1s in 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 Autherized Representative Oate

MAIL TO:

Yincent A, Palumbo, Presidaent
SIGHDOCUMENT HERE
Division of Business Services

148 W. River Street. Providence. Rhode Island 02904-2615

Phone: (401) 222-3040 .
Wabsite: www.s0s.n.gov FORM 630 - Revised: 02/2017

Signature of Author Representatiy




