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—> Filing period: January 1 - March 1 a Q OS
— Filing Fee: $50.00 lo
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—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Enhty_lﬁ Number 2. Exact name of the Corporation
000022233 ROSSI MOTORS, INC.
3. Principal Office Address City State Eip
5 Humbert Street North Providence Rl 02911
4. NAICS Code 16. Brer description of the character of business conducted in Rhode Island
811111 To carry on & conduct a general auto body repair and motor vehicle repair business and other related
5, State of Incorporation services.
RHODFE ISLAND
7. List ALL officers (names and addressas) Check the box fo indicate an attachment [J
Presydent Name ROBERT ROSSI Vice-President Name DONALD ROSSI
Street Add Street Address .
(oot AddIeSS & Humbert Street e A S Humbert Street
City North Providence State RI 2190291 | City North Providence State RI Zp 02911
T
Secretary Name DONALD ROSSI reasurcr Namo ROBERT ROSSI
Straet Add Street Add
reetACerSS 5 Humbert Street HeSLAGII®SS 5 Humbert Street
- : Z
Ciy North Providence State RI zrp02911 City North Providence State RI P02911
8. List ALL directors (names and addresses) Check the box lo indicate an attachment E
Direclor Name NONE Director NameNONE
Stresl Address Street Address
City State 2ip City State Zip
T -
irector Name NONE Director NameN ONE
Slireet Address Street Address
City State Zip City Slate Zip
9. Sharas Authonzed 10. Shares lssued Check the box to indicate an attachment [-]
This information is currently of record in the NUMBER OF SHARFS CIASS/SERIES PAR VALUE
Dopartment of State. 600 COMMON NO PAR
Changes require an additional fling.
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
lrustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penaity 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 correct.
Name of Authorized Representative Date )
ROBERT ROSSI S L2028/
- .
Signature of Authon’-%n% s
4Kzl A,
. - 7
MAIL TO:

Oivision of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040 !
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