RI SOS Filing Number: 202036969120
State of Rhode Island and Providence Plantations
Department of State - Busmess Services Division

®

Annual Report for the year:

Corporation

2020

—> Filing pericd. January 1 - March 1

—> Filing Fee' $50.00

\—> Penalty: Additional $25.00 fee f form 15 not fled by Apnl 1.

Date: 3/30/2020 4:00:00 PM

FILED s

MAR 30 2020 @/

olie?,

1. Emity 10 Number
104635

2. Exact name of the Cormporation

HIGH TECH AUTOMOTIVE, INC.

3. Principal Office Address City State Zip
827 SMITHFIELD AVENUE LINCOLN 4] 02865
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

811121

AUTO REPAIRS, SERVICES & ACCESSORIES

5. State of Incorporation
RHODE ISLAND

7 List ALL officers {names and addresses)

Check the box to Indicate an attachment L3

7
&resident Name

MARK NEVES Vice-President Name

Street Add S'reet Address

reeLACOIESS 4 55 SPRING GROVE AVENUE

2

t i C tat -|Zip -
1 waRWICK State oy 2 2889 R State ? i
Secrata:y Nzme Treasurer Name
Street Address -| Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment [
Drertnr Moamae Director Name

MARK NEVES

Street Add Street Addr

rect AdCIESS 155 SPRING GROVE AVENUE ess
Cits Stat Z C State Z 7
Y WARWICK R * 02889 R °
Director Name Director Name
Sireet Address Street Address
City State Zip City State 2ip 1

9. Shares Authonized

10. Shares issued

Check the box to indicate an attachment []

This information is currently of record in the
Department of State.

Chanyes reyulie an additicnz! Aling.

NUMBER QF SHARLS

CLASS/SFRIFS PAR VALUE

2000

COMMON NO PAR

trustee, this report must be execut

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
n behalf of the corporation by the receiver ot trustee.

Under penalty of perjury, | daclare 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
MARK NEVES
ya

Date
MARCH 24, 2020

S;gnat/ur%\ﬂ)f Authbrized Reprgsentative
/ SION TR

D bbb

maifrd:

Division of Business Services

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

Phone: (401) 222-3040
Website: www 508 fi.gov

FORM 63C - Revised: 10/2017



