RI SOS Filing Number: 202187565730

Frm\. State of Rhode Island
! @ ' Department of State - Business Services Division

el

Annual Report for the year: 9

Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50.00

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

Date: 1/21/2021 4:00:00 PM

FILED |
JAN 21 ZUZI

1. Entity 1D Number
105958

2. Exact name of the Corpor {ion
401 Motoring j -

3. Principal Office Address City State 21p
1680 Fast Main Road Portsmouth RI 02871
4. NAICS Code 6. Brief descriplion of the character of business conducted in Rhade Isiand

325612 Component installation and reconditioning of automobiles

5. State of Incorporation

Rhode Island

7. List ALL officers (names and addresses)

Check the box lo indicate an attachment L1 |

President Name John I. Dearruda Vice-President Name John J. Dearruda

Street ACICSS 1 980 East Main Road Slrect AJJMeSS1 480 Kast Main Road

City Portsmouth State RI Zip0287l ciy Portsmouth State Rl 2 02871
Secrelary Name Treasurer Name

Street Address Strect Address

City Slate 2ip City State Zip

8. List ALL directors {names and addresses) Check the box to indicate an attachment (J
Direclor Name Direclor Name

Street Address Street Address

City State Zip City Sate Zip
Directer Name Director Name

Street Address Street Address

City State Zip City Stata Zip

9. Shares Authorized

10. Shares lssued

Check the box to indicate an altachment [

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

Changes require an additional filing.

NJMRER OF SHARES

CLASS/SER'FS

PAR VAL UF

100

0

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 15 in the hands of a receiver or
trustea, this report must be executed on behalf of the corporation by the receiver or trusice.

Under penalty of perjury, | declare and affirm that | have examined this repon, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Regresentanve

JOHAL J

Date

2 ,/ Z/

Signature of Authonzed Regres

MAIL TO:
Division of Business Bervices
148 W River Street, Prayidenc
Phone: [4G1) 222-3040
Website: www.sos.n gov

MP@\DA-
o —

hodeyslanti (2304-2615

FORM 630 - Revised: 08/2020




