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State of Rhode Island and Providence Plantations : i Vol b .:“
@ Department of State - Business Services Division ‘ &
— MAY 222029
Annual Report for the year: 2020 O
Corporation ( 0 ] S{

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

.,

l1+éntity ID Number 2. Exact name of the Corporation
001677376 Don's Garage, Inc.
3. Principal Office Address City State Zip
667 Warwick Ave, Warwick Ri 02838
4. NAICS Code 16. Briet descniption of the character of business conducted in Rhode Island
811111 To own and maintain an automobile inspection and repair facility.
5. State of Incorporation Title 7-1.2-1701
RI
7_List ALL officers {names and addresses) Check the box to indicate an attachment E
Prasident Nama Donald Morris Vice-President Name Michael Morris
Street Add Street Add
e ACTE5S 41 Blueberry Heights %311 Rockcrest Ave.
Y west Greanwich State o 2P 92817 G Johnston State py 2P 92919
Secretary Name Michael Morris Treasurer Name Donald Morris
Street Add Street Add
OeIA0CESS 11 Rockerest Ave. 991 301853 11 Blueberry Heights
“ Johnston State oy 2P 92919 " West Greenwich State o 2P 52817
8. List ALL direclors (names and addresses) Chack the box to indicate an anachment_ﬂ'
Director N Director N
weclor Name Donald Morris o ameMIchael Morris
Street Add treat Add
eetAINIESS 41 Blueberry Heights s %% 11 Rockcrest Ave.
Ci Stat Zi Ci Stat Zi
" West Greenwich 2RI P 02817 "™ Johnston R P 02919
Director N i
irector Name Steven Morris Director Name
Stroet Address 134 Asdate Street Streat Addrass
‘ i i
Clty Cranston State Rt Zp 02910 City State Zp
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ET
This information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 Common 0.00
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
tee. thig r must ba executed on behalf of the ratign 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 comect.

Name of Authorized Representative Date
Michael Morris January 6, 2020
Signature of Authorized Represenlatwe
/Ify /}é 2 “SIGN DOCUMENT HERE
MAIL TO:

Dlvislon of Business Sorvim

148 W. River Street, Providenca, Rhode Island 02504-2615

Phone: (401) 222-3040

Website: www.sos.n.gov FORM 630 - Revised: 10/2017



