RI SOS Filing Number: 202188149740

Date: 1/28/2021 4:00:00 PM

' _ State of Rhode Island
3 'Department of State - Business Services Division

Annual Report for the year:

2021

Corporation

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

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

ﬁntity D Number

DO00S 3%37

2. Exact name of the Corporation

AutoViilage AutoSa les Tre

3. Principal Office Address

9420 Tiogu € Ave

Cit
dweﬂ fry

State

RL. 2332816

4. NAICS Code
947120
5. State of Incorporation

RT

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

used Car Sates

Check the box to indicate an attachnient E.

7. List ALL officers (names and addresses)

President Name . Vice-President Name
dham WiiKinSen

Streot Address L, - Streel AddreR

o Kacen ye e
City State . Zip City 7 State 2ip

Hoce Va il e« (- lozs32
Secretary Narme ! Treasurer Name

et i

Strest Addreb On A 2 Strest Addrasb CuL o &
City State 7p Ciy State Zip
8. List ALL directors (names and addresses) Check the box to indicate an altachment L] |
Director Name . ‘ Director Name /

Ly itqua Ll inson
Street Address Street Address e

46 Karen DR
Cily / Stale ,.__ Zip City State Zip

Hope \fgl/ey RT  ["oe§32
Diractor Name { Drrector Name ‘

< /

Streel Address / Stresl Addy
City / State Zip Cily / State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E]-

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

Changes require an additional filing.

NUMBER OF S~ARES CLASS/SERIES

PAR VAL UL

/00 CN P

&

hereln are true and correct.

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 penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained

Name of Authorized Representative

Gail .S Bowry

PEED

Date

i/22 )21

JAN 28 209 VM

MA‘/L TQ: O

Division of Business Services

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

Phone: (401) 222-3040
Webslite: www.s0s.qi.gov

By 26314

FORM 630 - Revised: 08/2020



