Rl SOS Filing Number: 202187950040

State of Rhode Island
' Department of State - Business Services Division
2pee®

Annual Report for the year: 397,
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: 1/26/2021 4:00:00 PM

FILED STAMP

JAN 26 2021
Ao 0 |

[T Entity 1D Number
000041986

2. Exact name of the Corporation
THE ENTHUSIAST, INC.

BY.

I?_F’rincnpal Office Address
1417 Atwood Avenue

City
Johnston

State Zip
RI 02919

4. NAICS Code
441310

5. State of Incorporation
RHODE ISLAND

6. Brief description of the characler of business conducted in Rhode Island
Automotive Specialty Shop

7_List ALL officers (names and addresses}

Check the box ta indicate an attachment ﬂ-

President Name b USSELL RICO Vice-President Name (- \'THIA RICO
A

Street Address 1417 Atwood Avenue Stmmddressl«ll? Atwood Avenue
Y Johnston State by ZPa2919 Y Johnston State py 20 52919
Secretary Name v N'THIA RICO Treasurer Name  USSELL RICO
Street Address 1417 Atwood Avenue Streat Address 1417 Atwood Avenue
S Johnston State py 2002919 GY Johnston State oI ZPg2919
8. List ALL directors (names and addresses) Check the box to indicate an attachment OJ
Direclor Name NONE Diractor NarneNONE
Street Addrass Stregt Address
City State Zip City State Zip
Di N i

irgctor Name NONE Director NamaNONE
Street Addrass Strect Address
City State Zip City State Zip

9. Shares Authonzed

10. Shares Issued

N
Check the box to indicate an attachment (O

This Information is currentty of record in the
Department of State.

Changes require an additional fing.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

1,000

COMMON NOPAR

1. 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
trustee, this report must be execuled on behalf of the corporation by the receiver or trustee.

Under penalty 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
RUSSELL RICO

Date

01/18 /303 |

Slg%%pmsen

MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Website: www.s0s.ri.gov

FORM 630 - Revised: 08/2020



