P ~ State of Rhode Island and Providence Plantations , FI LE D
1 @ ' Department of State - Business Services Division
Ve oy &

Annual Repo year: 2020 FEB ¢-8 2070 1

Corporation ; u .
—> Filing period: January 1 - March 1 B T

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1. K ! ! ‘ !
1. Entity 1D Number 2. Exact name of the C':orporation

000122030 DEANCO, INC.
e — - —
3. Pnncipal Office Address City State Zip
295 HUNTINGTON AVENUE PROVIDENCE RI 02909
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
423110 AUTO SALES
5. State of Incorporation
RI
7. LisLALL officers (names and addresses) Check the box to indicate an attachment ET
resigent Name DEAN DEFUSCO Vice-Prasident Name KEVIN DEFUSCO
Street Add Street Add
1 ACCTESS 295 HUNTINGTON AVENUE roe RIS 295 HUNTINGTON AVENUE
I pROVIDENCE State o 292909 “" pROVIDENCE State o 22 52909
Secretary Name Treasurer Name
Street Address Street Address
City State Zip Cry State Zip
8. List ALL directors (names and addresses) Check the box to indicale an aflachment E
Director Name Director Name
Street Address Street Address
Cily State Zip City State 2ip
Dwector Name Director Name
Sireel Address Street Address
City State Zip City State 12ip
9. Shares Authonzed 10. Shares Issued Check the box to indicale an attachment E
This information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR vALUE
HDepartment of State. 50 COMMON 0.00
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized represenlative. If the corporation is in the hands of a receiver or
{rustee this re must be executed on behalf of the corporation by the recaiver or trusiee,

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.

Narme of Authorized Representalive Date
DEAN DEFUSCOQ - PRESIDENT 1-25-2020
SO BEIDENT

Signature

ized. Reptesentative
o SHON DOSUMENT HERE

vision of Business Services

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

Phone: (401) 222-3040

Website: www.so0s.n.gov . FORM 630 - Revisod: 10/2017



