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5.' , State of Rhacs lsland
t. B) Dapartment of State - Business Services Division FILED

“Annual Repart for the year: 5, :
Corporation DEC ¢ 8 2020

~> Filing period: January 1 - March 1 BY UL‘M
—> Filing Fee: $50.00 A~ el

=> Penalty’ Additional $25 00 fee if form is not filed by Aprit 1.

1 Entity ID Numbaer . Exact nane of tha Corporation

103433 UNCLES TRANSMISSION &x\/\&.bn(,

3. Princlpa Address Clty Stale 2ip
SLARCHST SMITHFIELD RI 02917

T NAICS Code 5. Brel description of tha characier of business canducted In Rhoge siand

. : ZZ ! !:: I THE WHOLESALE AND RETAI]L SALES, SERVICE AND REPAIRS TO AUTO TRANSMISSIONS.

5 Stats of Incorporation PA}_ITS AND GENERAL AUTO REPAIR .

Rl

7_ListALL officers (names and addresses) Chack the box 1o indicate an sltachment L |
p : ice-

rasidant Name ERIC L WHALEN Yice-Presidant Name ERIC L WHALEN

Streel Addrose 5 LARCH ST Sireat Address

C'W SM]THFIELDI_ _ Stale Rl leﬂzsl'] C|[’yI Stale zlp

Secretary Nam0 £ pIC L WHALEN TreasurarName e p1C L WHALEN

Streat Addreas Strest Address

ity State ip City Stle Zip

8. List ALL directors (names and addresses) Chock 16 box 1o INdIcato ah atachmant Lo |

Direcior Name ERIC L WHALEN Diractor Name

Strest Adoress Street Adoress

City Stale Zlip City State Zip

Qiractor Name Diractor Nama

Streel Addross Strant Address

1City Stale 2ip City State Zlp

9. Sheres Authorzed 10. Shareg Issued Chack the box to indicate an attachment ﬁ:

This Information s currentty of record In the NUMBER OF SHARES CLA/GERIZS PAR VAL JE
1Pepartmant of State. O

F4iD)
Changes require an additional filing, 7

1. This repon must be execuled on behall of tha corporalbn by an authorized repreaentauve If the corporation is in the hands of a receiver or

Undor pcnal.'y [ porjury, oclom and affirm ot ano unmlnod tms npon includmg any accompanying schedules and
statements, and tha! all statements cantaiped herein are true and correct,
N R

ama of Authorized Representative / Cate
FRIC L WHALEN / 11/18/2020 k
/e

Snature of Authoriz

MAIL TO:
Divislon of Bualneas Services
148 W. River Stee;, Prowoence Rhods Island 02904-

18
Phone: {(401) 222-304 *
Wabalte; www.305 11 qov

/748 SR,

FORM 630 - Revisad: 08/2020



