Rl SOS Filing Number: 202190834560 Date: 2/10/2021 4:00:00 PM

#oma\ State of Rhode Island F“—Eﬁ
@ Department of State - Business Services Division
n FEB 10 20U ANP

Annual Report for the year: g7
Corporation

—> Filing period: January 1 - March 1 8y
—> Filing Fee: $50.00
—> Penalty: Additional $25 00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Corporation

1678121 Sully's Auto Care, Inc.
3. Principal Office Address City State Zip
3096 Post Road Warwick RI 02886
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island

gl1111 Autemotive repair and any and all other lawful business.

5. State of Incorparation
Rhode Island

7. List ALL officers (names and addresses) Cheack the box to indicate an attachment D-
President Name . Vice-President Name . .
' Steven Sullivan ' Lori St. Martin
Street Address Street Address
3096 Post Road 3096 Post Road
Cit R tat z City .,. . State 2i .
" Warwick State p1 ®02886 " Warwick RI " 02886
Secrelary Name \ . Treasarer Namre .
i Lori St. Martin Steven Sullivan
Slreel Address . Streel Adcress ,
3096 Post Road 3096 Post Road
Cit . Sta Zi Ciy oys . Stale Zip
" Warwick e RI 2886 Y Warwick RI ©02886
—
8. List ALL directors (names and addresses} Check the box to :ndicate an attachment {1 |
Director Name D.rector Name
None
trecl Acdress Street Address
Cily State 2Zip City State Zip
Director Name Diracior Name
Stree! Address Street Address
City Slate Zip City State Zip
- - - E—
9, Shares Authonized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBER CF SHARES CLASS'SERILS PAR VALUL
Department of State. 200 common no par
Changes require an additional filing.

IT.T'his report musl be executed on behalf of the corporation by an authonzed representative, If the corporation 1s in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver gr trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedufes and
statements, and that all statemenis contained herein are true and correct.

Name of Authorized Representative Date
Steven Sullivan M QJ\’OI M

Signature of Authonzed

7 L/
MAIL TO:

Division of Business Services

148 W River Street. Providence, Rhode Islard 02904-2615
Phone: (401) 222-3040

Website: winw s0s.n gov FORM 830 - Revised: 08/2020



