~X\ State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year:

Corporation

2021

— Filing period: January 1 - March 1

— Filing Fee: $50.00

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

FILED

FEB 16 2024

A5

1. Entity 1D Number

2 Exact name of the Corporation

000064993 South County Motors, Inc.
3 Prncipal Office Address City State Zp
73 Brook Farm Road South Wakefield RI 02879

4 NAICS Code 6 Brief description of the character of business conducted in Rhode Island
441120 Automobile dealership and repairs
5. State of Incorporation
Rhade T1sland
7. List ALL officers (names and addresses} Check the box to indicate an attachment [
President Name Vice-President Name
George ). Siegmund I I George . Sicgmund
Streat Address . . Streel Address .
73 Brook Farm Road South 73 Brook Farin Read South
Ciy .., N 1 z - City , . Stat r4
W \Waketield SN 024879 " Wakefield ) " 02879
Secretary Name | . Treasurer Name .
v George J. Siegmund reasut George | Siegmund
Street Address Street Address
73 Brook Farm Road South 73 Brook Farm Road South
Cit . 1at z i Stat Zz -
W Wakefeld State o1 ® 02879 “Y \yakefield 2 e ® 02879
8. List ALL directars {names and addresses) Check the box 1o ndicale an attachment (] |
Dreclor Name : Director Name
George | Siegmund
Street Address . Streetl Address
73 Brook Farm Road South
City . State Zip Cil State 2ip
Wakefield RI 02879 K
Direclor Name Cirector Name
Sireet Address Slreel Address
City State Zip City State Zip

9. Shares Authornized

10. Shares Issued

Check the box 10 indicate an attacnment D_

Departmaent of State,

Changes require an additional filing.

This information is currently of record in the

hUMBER OF SHARLS

CLASS:SERIZS

PAR A _UT

120

Common

no par

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recewer or
trustee, this repod must be executed on behalf of the corporation by the recewver or trustee.

Under penaity 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.

Date

Name of Authonzed Representative

IR ARA

George ]

Signature of Authon Rapresentative

MAIL 1/

Divisign of Business Services

148 W. River Sireet. Providence, Rhode 1sland 02904-2615
Phone; (401) 222.3040

Website: www.S05.ri.qov

Siegmund

P Aa

FORM 630 - Revised. 08/2020



