. BSOS Filing Number: 202194800750 Date: 3/19/2021 4:00:00 PM

y State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Ari:n.ual Report for the year: 2021 STAMP

) RECEIVED
Corporation - -
PO _ N DEPT. OF STATE ror
~> Filing period. January 1 - March 1 pUS SYCS DIV
—> Filing Fee: $50.00
— Penalty Additional $25.00 fee if form is not filed by Aprif 1. 00 MR 19 A li: 23
1. Entity 10 Number 2. Exact name of the Corporation ~
000024963 TONY LUIS AUTO SALES & SERVICE, INC.
3. Pnnaipal Office Address City State Zip
110 Dexter Street Cumberland RI 02864
4. NAICS Code 6. Brief description of the character of business conducled in Rhede Island
811114 to operate an automotive repair business
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box 1o indicate ar. attachment 5
President N Vice-Pi tN
oSNt NAME | sabel DaSilva ce-President Name - ria Luis
Sireet Address . Streel Address
64 Meadowcrest Drive 64 Meadowcrest Drive
C 5 Zi
"™ ¢cumberiand siae e 2P 2864 “Y cumberland State o " 02864
Secrelary N ) T Name N
cerelary Rame Isabel DaSilva reasuier Name Edward DaSilva
Streel Address Street Address
' 64 Meadowcrest Drive 64 Meadowcrest Drive
t i Stat 2
“Y ¢ymbertand Stte e 2P 92864 Y cumberland e o ' 02864
8. List ALL directors (names and addresses) Check the box o indicate an attachment E:]-
Director Name I [nrector Name . )
Isabel DaSilva Maria Luis
Street Address Street Add
64 Meadowcrest Drive ee ress 64 Meadowcrest Drive
Cit State z Cit Stat 2i
" cumberland RI ® 02864 " Cumberand R P 02864
Direclor Name Director Name
None None
Street Address Street Address
City State Zip City State 2ip
9. Shares Authonzed 10. Shares Issued Check the box 10 indicate an attachment [
This information is currently of record in the NUVELE OF SRARLS SLASSLFRIES PAR VA, JL
Department of State, 800 Common No Par Value
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authonzed representative. |1 the corporation i1s in the hands of a receiver or
trustee, 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 repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonized Representative Date
Isabel DaSilva l R A ..7 ; ) ‘
Signature pf Authorized R
SIGN DOCUMENT HERE
(11
Flh::

MAIL TO:

Division of Business Servicos MAR19 201

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

Wabsile: www 505 r.gov BYAA_ a_# /2? ) FORM 630 - Revised: 10/2017




