RI SOS Filing Number: 202035430630

(- 1
State of Rhode Island and Providence Plantations

gL

Annual Report for the year: 2020

xz@) Department of State - Business Services Division

Corporation y

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

Date: 2/24/2020 4:00:00 PM

STALP

1. Entity 1D Number
73600

2. Exact name of the Corporation
Autoland, Inc.

p—
3. Principat Office Address

5. State of Incomporation
Rhode Island

City State Zip
653 Tiogue Avenue Coventry RI 02816
4. NAICS Code 6. Brief description of the character of business conducied in Rhode {sland
423110

Retail and wholesale sale of automobiles.

7. List ALL officers (names and addresses}

Check the box to indicate an attachment [}

President Name Robert B. Allyn Vice-President Name Sharon Allyn

SUELAdNIESS 529 Red Chimney Drive Strecl AdIesS 179 Red Chimney Drive

Y Warwick Stae &P 92888 Y warwick State g ZP 92886
Secretary Name o, 2 ron Allyn Treasurer Name p sbert B. Allyn

Sieel AJIMESS 479 Red Chimney Drive Street AdESS 47 Red Chimney Drive

% warwick State o 2P 92886 Y warwick State o P 92886
8. List ALL directors (names and addresses) Check the box to indicate an attachment 0
Director Name Robert B. Allyn Director NalrneSharon Allyn

SeetAGTIESS 1o ¢ oo Chimney Drive Street AddIess 129 Red Chimney Drive

Y warwick Swte e 2P 2886 Y warwick State o 2P 02886
Director Name Director Name

Street Address Streect Address

City Slate Zip Clty State Zip

9. Shares Authorized
This informatlon Is currently of rocord In the
Departmant of State.

Check the box 10 indicate an attachment [J
CLASS/SERIES PAR VALUE

No Par

10. Shares lssued
NUMBER QF SHARES

1,000

Common

Changes raquire an additional filing.

11. This report must be executed on behalf of the corporation by an authorized reprasentative. If the corporation is 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 ail statements contalined hereln are true and correct.

Nare of Authorized Representative Date
Robert B. Allyn o2 =/ 7 -2
Signa of Authonzed Reprasentative
W X %/ 4 sion pocument HEARLED)
MAIL TO: v

Dlvision of Businass Services

148 W. River Street. Providence. Rhode Island (2904-2615
Phono: (401} 222-3040

Website: www.s0s.ri.gov
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