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7 @ State of Rhode Island and Providence Plantations

e

Annual Report for the year:

2021

Department of State - Business Services Division

Date: 3/30/2021 4:00:00 PM

STANP

Corporation RE CE\nV[D LATE
—> Filing period: January 1 - March 1 L LE-Q N 9 nv[ e
— Filing Fee' $50.00 S
—> Penalty: Additional $25.00 fee if form is not filed by April 1. om0 A G 2Q
1. Entity ID Number 2. Exacl name of the Corporation uLb et
136656 Ideal Auto Body, Inc.
3 Pnncipalﬁce Address City State Zip
1398 Park Avenue Cranston RI 02910
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Istand
811198

5. State of Incorporation

Motor vehicle mechanics, auto body repair and reconditioning and the sale of auto vehicles

Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment E‘
[President N Vice-Presigent N
residentNaMe baniel S. Davey ice-Fresident Name N ONE
Street Address Street Address
3 Mt. Hygeia Road
City Foster State RI z'°02825 City State Zip
S tary N T
ecrelan Y2™e Daniet S. Davey reasurer Name Daniel S. Davey
Street Address Street Add
S 3t Hygeia Road ree ress 3 Mt. Hygeia Road
i i Ci t Zi
% Foster State e 2P 52826 ™ Foster St p " 02825
8. List ALL directors {(names and addresses) Check the box to indicale an attachment E
Director Name Director Name
Daniel S. Davey NONE
Street Address . Streel Address
reelACEess 3 mt. Hygeia Road
Ci Stat 2 Ci Stat Zi
" Foster € R " 02825 Ré ae ?
Director N Director N
Irector iName NONE 1M Qr ameNoNE
Street Address Street Address
City State Zip City State Zip
8. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E]_
This information s currantly of record in the NUMBER Of SRARLS CLASS/SLRILS PAR vALUE
Departmant of State. 100 Common No Par Value
Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authorized representative |f the corporation is in the hands of a recever or
trustee, this report must be execuled on behalf of the corporation by the receiver 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.
Name of Authorized Representative

Daniel S. Da;ay\

Signature of uthgrized Reprg ativ
J /D SIGN DOCUMENT HEﬁLED

MAIL TO: / MAR 3 0 20

Division of Business Services
§
evlye UL

148 W. River Street, Providence, Rhode Island 02904-2615

Date

S/2-/

Phone: (401) 222-3040

Website. www sos.ri.gov FORM 630 - Revised: 1012017



