RI SOS Filing Number: 202187170790 Date: 1/15/2021 2:57:00 PM

-

| % State of Rhode Island and Pravidence Plantations
@ Department of State - Business Services Division ReCEIVED
S R.1. DEPT OF STATE
Annual Report for the year: 10 8US
: 2.0 SVCS D1y
Corporation )
“=> Filing period: January 1 - March 1 X 2020 DEC 29 PM 2:10
—> Filing Fee: $50.00
—> Penally. Additional $25.00 fee if form is not filed by Apnil 1.
1. Entity {D Number 2. Exact name of the Corporation
oo 15340 Warwicle ako Sales, Tac.
3. Principal Office Address City State Zip
1922 Eirmwood AV&(‘\UQ, \)\bru.) i ¥ L‘I 0&88
4. NAICS Code 6. Bnef description of the character of business conducted in Rhode Istand
44(ito
5. State of Incorporation .
’LI Avtormobile Sales
7. List ALL officers {(names and addrasses) Check the box to indicate an attachment L] |
President Name . Vice-President Name
idncel Gl NONE
Street Address Strect Address
O C,\rc. bx)oa)\ —DT‘N&
City State Zip City State Zip
Coverdey & OB\
Sacretary Name Treasurar Name
Mz 10\{/\ G\ \\
Stree! Address Street Address .
20 C\rclﬁwooo\ Driwve
City State Zip Clty State Zip
Covenrtry T = (Oesib
8. List ALL directors (namus and addresses) Check the box to md:% an attachment ] |
|Cirector Name Director Name _ = co
Non € NONT x oM
Street Address Street Address -~ W -.: C
[ 5 B o C) ™m
i Stat z G Stat 5 (26 s
ty ate p ity e = ‘g »nD
Director Name Director Name L 2
NONT ANONE wn m
Stree! Addross Straet Address b
City State Zip City Stale Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ﬁ'
This information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.
Lo o Q.00
Changes require an additional filing.
11. This report must be exacuted on behalf of the corporation by an autharized representative. If the corporation is in the hands of a receiver or
lrustes, this report must be executed on behalf of the corporation by the receiver of trustee,
Under penalty of parjury, I declare and affirm that I have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Autharized Representative Date
Michat|l GiLl /2 2*-//')020
Signature of Authorized Representative F“_ED

MAILTO _ JAN 15 0

Division of Business Services

148 W. River Street, Providence, Rhode Island 02004-2615
Phone: {401} 222-3040

Website: www.s05.r.gov

P m FORM 630 - Revised: 10/2017




