RI SOS Filing Number: 202193500020

™, State of Rhede Island
Department of State.- Business Services Division

Annual Report for the year:

Corporation

— Filing period; January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25 00 fee if ‘orm is not Fled by April 1.

Date: 3/1/2021 4:00:00 PM
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* Enlity 1D Nummber
0o0046177

2. Exact nama of the Cerporation

LAST COAST COLLISION & RESTORATION INC.

3. Principal Ofice Address
L3O JEFFERSON BLVD

City
WARWICK

State
RI

Zip
02886

4. NAICS Code
811121

5 State cf incorparation
Rl

6. Bnef descriplion of lhe character ¢f business conducled in Rhode Island

AUTO BODY REPAIR

7. List ALL officers {names and addresses)

Check the box to indicate an attachment OJ

Pras.dent N
1S TE | OSEPH DONATO

Vice-President Name

Street Address

Street Address

252 NEW LONDON AVE
City WEST WARWICK Siale RI ZIDOZB‘J} City Stale Zip
Secretary Name Treasurar Name
Streel Address Sireel Address
Cty State 2ip City State Zip

8. List ALL direciors (namas and addresses)

Check the box to indicate an attachment [

Orrectoe Name

JIOSEPH DONATO

D:-eclor Name

Street Adcress 252 NEW LONDON AVE Sireel Address
“Y WEST WARWICK Sate i 2P 02893 o Siate i
Dreclor Name Director Name
Steat Address Stree? Addiess
Cry Slale Zp City Stale 2ip

2. Shares Aulkorzed

10. Shares Issued

Check the box to irdicate an attachment D_'

Departmeant of State.

Changes require an additional fillng,

This information is currently of record in the

NUWMBER OF SHARES

CLASSBERIES

PAR VALUE

100

NPC

¢.00

11. This report must be executed on behalf of the carparation by an authorized representative. If the corporation is in t
trustee, this repont must be execuied on behaif of the corporation by *he receiver or trustee.

he hands of a recsiver or

Under penalty of perjury, | deciare and affirm thal I have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

JOSEPH DONATOQ

Name of Authorized Representalive

Date

=

2

e of Authonzed

Representative

LD

NAILTO:
Division of Business Services

148 W. River Streat, Providence, Rhoda Island 02304.2615

Phone: (401) 2223040
Website: www.508 r.gov

FORM 630 - Revised: 08/2020



