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’ . State of Rhode Island
o B ! Department of State - Business Services Division
¥opes

Annual Report for the year: 2.0\ G\

Corporation RECEIVED
—> Filing period: January 1 - March 1 R.1DEPT 0F STATE
—> Filing Fee: $50.00 BUS syis npy
—> Penalty. Additional $25.00 fee if form is not filed by April 1.
— b {2k | B of ad « SEUPY

1. Entity ID Number 2. Exact name of the Corporation Wb it 10 H £ /74

000058304 Warwice Avks Body Tnc .
3. Principal Office Address City — State 2ip

198 Tlmwood Ave WaruwidX- TV |orees
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

B2\ ,qu+ofgm\3 ¢ Avte Pawt  repalirs,

5. State of Incorporation

T

7. List ALL officers (names and addresses}) Check the box to indicate an attachment )
Presicent Name Vice-President Name
Aicdheel G\ Mickaed Gl

S%dma\ rc\WOOCk Dr. szei?)ddmsc,l Ao a Dr.

i i i Zi
Cit V(’v\&'(‘ 3 Stalc‘L,-[’ 2%)&8 l b Cltycove m{.(\\ Sla’li::- DQL% \ b
Secretary Name ~ Treasurer Name -~
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment [f_
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Streat Address Street Addrass
City State Zip City State Zip
S. Shares Authorized 10. Shares Issued Check the box to indicate an attachment []
This information is currently of record in the NUMBIR OF SHARES CLASS/SCRIES PAR VALUE

Depaniment of State. (O 00 Q.0

Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation s in the hands of a receiver or
ftrustee, this report must be executed on behalf of the corpgration by the receiver or trustee.

Under penalty of perjury, I 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 Reprasentative Date

Michae | GiLL 2/1@/202:

Signature of Authorized Represenlative

“Duchuid Guy

MAIL TO:

Division of Business Services

148 W. River Street, Pruvidence, Rhode Island 02904-7615
Phone: (401) 222-3040

Woebsite: www.s0s.ri.gov

FORM 630 - Revised: 08/2020




