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e *‘-”Ei\’ STATE OF KHODE ISLAND AND PROVIDENCE PIANTATIONS Corporaiions [imsion

) oy p Corrpeps 148 W laver St
k\@% Office of the Secretary of State Providence, R 02604-2615
e 461 222 3446

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2021

Filing Pertod: fanuary I - March 1 Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with REG.E 7-1.2-1501(¢), each corporation fuiling or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RLGL 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

1. Carpurate I No 2 Name of Corporation
71615 Richimond Diesel & Tire Co., Inc.
3 Sireer Address Principal Business Qffice ity Staie Zip
530 Noosencck Hill Road Excter RT 02822
4. Business Phene No. S Swile of Incorparation \
A01-397-6360 Rhode Island N,
6. Prief Descrpnon of the Characier of Business Conducted in Rbode Island l \ \ \ l
truck repair, scrvice and sales Cg\
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" ROX FOR ATTACHMENY) [T FILIMN SPACES BEFORE USING ATTACHMENTS
Prosident Name "1 Vice President Name B
Gregory 9. Jarvis i Gregory F. . Jarvis
Sireet Address i Street Address
530 Noosencck Hill Road 7 ! 530 Noosencck Hill Road
Cuy Staie 2 : Cuy Staxte ol
txeter RL 02822 : Exeter RI 02822
:F ;:C-r-c.r;“-r:y- :\;:;;);; --------------------------------------------- I T L R !-}:;’:{;;;;;;.;‘;‘:’;:;: ------- bevsarneen sendiasnaas P T T P T PN e
Gregory B. Jarvis : Gregory F.:Jarvis
Sireet Address ‘ Street Address
530 Nooseneck Hill Road : 530 Nooseneck Hill Road
Cizy State P ' City State g
Exeter RI 02822 i Exeter | R 02822
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" HOX KOR ATTACHMENT) | ] FILL IN SPACES BEFORPE USING ATTACHMENTS
Direcior Name . . Directur MName
Sireei Addiuss ’ : Srreer Address e
Gy rmn ap LGty State Zn
preees b . el ceeeae T P PP
Street Address ¢ Stroet Address
Cuy Siave 2 Duy State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) O~ 10. SHARES IS5UED (“X” BOX FOR ATTACHMENT) (] .
AUTHORIZED $HARFS ISSUED SHARES  THIS SECTION MUST BE COMPLETED
Number of Shares Clags/Series Far Vaiue Nuniber of Shares Clag/Series Pur Value
-600- common no par value -200- coTmon no par value
T LR
oy o _»‘.;A-'.'\.;':-'.,":' ;‘;‘iua BREECEE =

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hards of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that [ have examired this report,
mcluding any azcompany, chedules and statements, and that all statements

‘ F'LED ) contained hegein are true ect _
File Date ' ' S I

| X =
Signature \ Date
Check No. : AN 272 a (fregory L‘%&Q

FOR SECRETARY OF STATE USE ONLY

Frint or Type Name

- President

Title
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