BUS SVLS DY
Annual Report for the year: 2020

Corporation . MO LAR 2T P 254
~> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional'$25.00 fee if form is not filed by April 1.

State of Rhode Island and Providence Plantations RECEIVED
(&) Department of State - Business Services Division R.l. DEP7. OF STATE
|
|
|

1. Entity ID Number 2. Exact name of the Corporation

40679 BARREIROS AUTO SALES, INC.
3. Principal Office Address City State Zip

620 SMITHFIELD AVENUE LINCOLN RI 02865
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

441120 USED AUTO SALES DEALER
5. State of Incorporation

RHODE ISLAND
7. List ALL officers (names and addresses) Check the box 10 indicate an attachment LJ
P 1 .

resident Name ELIAS BARREIROS Vice-President Name DAVID BARREIROS
S t A

HeetAdIress 55 MEADOW SITE DRIVE Stieel AGUress 1 | AWRENGE LANE
Y | INCOLN State o 2P 00865 Y L INCOLN State 2P 12865
Secretary Name £ |AS BARREIROS Treasurer Name o VID BARREIROS
Streel AddIess -5 MEADOW SITE DRIVE Streel AJdIEss 4 1 | AWRENCE LANE
Y LiNCOLN State g 2P 52865 CY LINCOLN State o) 2P 02865
8. List ALL directors (names and addresses) Check the box to indicate an attachment ﬁ
Director N Director N

reCorTaMe £l IAS BARREIROS "eciorTaMme b AVID BARREIROS

treet A
Steel Addess < MEADOW SITE DRIVE Street Address | 1 | AWRENCE LANE
“Y LINGOLN State o) 2P 02865 Y LINCOLN State o 2P 02865

Pramny
Dircctor Na Director Na Y
N D

Street Address \ Street Address
City Slate “‘bp\ City State \ Zip
9. Shares Authorized 10. Shares Issued™ Check the box to indicate an altacﬁmenl El..I
This information Is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
Departmant of State. 200 SHARES COMMON NO PAR

Changes require an additional filing.
\
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 or

trustee, this report must be execuled on behalf of the corporation by the receiver or trustee.

Under penality of perjury, | deciare 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 Authorized Representative Date

DAVID BARREIROS Q'//‘? /;D

Signature of Authorized Representative

"
[y SGN GOCURSLNT Y R ﬁLEB
MAIL TO: VAR 27 2000
Division of Business Services /
148 W. River Street. Providence, Rhode Island 02904-2615 BM C/C J/ 7

Phone: (401) 222-3040
Website: www.sos.r.gov ,?fg}/ FORM 630 - Revised: 10/2017




