Rl SOS Filing Number: 202187730660

C@) State of Rhode Island

Annual Report for the year: ;)

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: 1/25/2021 4:00:00 PM

Department of State - Business Services Dlwsmn

FILED
STA,
JN 26 2021
BY

ﬁnmy ID Number
118901

2. Exact name of the Corporation
PSR, Inc.

3. Pnncipal Office Address
1282 Hope Street

City
Bristol

State

RI 02809

4 NAICS Code
811111

5. State of Incorporation
RI

6. Brief description of the character of business conducted in Rhode Island

To render antomouve repair and retail gasoline sales

7. ListALL officers (names and addresses)

Check the box to indicale an attachmerni U-

President Name .
Paul'T. Feeney

Vice-President Name

Paul T. Feeney

Sireet Address
8 Forest Avenue

Street Address

8 Forest Avenue

Cit X Sta: 4 Cit Stat Zz
™ East Providence R ® 02915 ™ Fast Providence € RrI P 02915
Secretary Name - Treasurer Name I
k i Paul T, Feeney reasur Paul T. Feeney
Street Address Sireet Address _
. 8 Forest Avenue 8 Forest Avenue
C . State 2j _ ot . State Zi
"y East Providence Rl ® 02915 ¥ East Providence RI Po2015
8. List ALL directors (names and addresses) Check the box to indicate an attachment E]_
Director Name Director Name
Paul T. Feeney None
Street Address Street Address
8 Forest Avenue
t Stale 2z Cit State Zi
y East Providence Rl ® 02915 R P
Director Name Director Name
None None
Street Address Street Address
City State Zip City State Zip
9. Shares Authonzed 19 Sharges Issued Check the box to indicate an attachment (O
This information is currently of record in the RUMBER GF S-Ali S CLASS/SERIES PAR VALUE
Department of State. 100 Common No Par Value

Changes requlre an additional filing.

11. This report must be executed on beralf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or

trugtee, this report must be execumd on benalf of the corporation by the receiver or trustee.

Under penalty

rjury, | de

and affirm that | have examined this report, including any accompanying schedules and

sfatements, nd at all state

nts contained herein are true and correct.

Name of Authorizgd Represe ve
Paul T. Eeen

AIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02804-2615
Phono: (401) 222-3040
Website: www.sos.ri.gov

FORM 630 - Revised: 08/2020



