State of Rhode Island
Department of State - Business Services Division FILED

Annual Report for the year:
Corporation 202/ MAY 27 2001 _

—> Filing period: January 1 - March 1 ' q% ,
—> Filing Fee: $50.00 BY ( 0

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

TEntity 1D Number 2. Exact name of the_(-:orporation
000 749/659 P cker Auforotive  Twe
3. Principal Office Address City State Zip
2¢0  Broavway fwtcke7 ) 24 02560
4. NAICS Code ﬁ Brief description of the character of business conducted in Rhode Island

Y772/ 4Mﬁ [55/}/ %f/ﬁf\/f

5. State of Incorporation

R»[/M/e Tslaud

7. List ALL ofF icers (names and addresses) Check the box ta indicate an attachment L |
Pregidant Name \ . -President Name .
MmewniC S Cdcw'a Tr, meur § C)aaccz? N/Z,

Street Address ) Street A gress

2670 BRopowry 2 Baonowhy
Ci State Zip City State, _~ Zip

PAwrycker Ax  ["02%0 |"Fubucker /21 02760

Secrgfary Name 1 - Treagurer Name .

ﬁbmeufc S. Coceja TV bmepic S Coccia T7.
Street Address Street Address

200 Broso why ) 26 . Betopowrty’
City Stale Zip City 7 State Zip )

Cawrun cker y&3 02860 | furtacker o 42860

8. List ALL directors (names and addresses) Check the box to indicate an attachment 3
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment OJ
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE

Departmant of State.

100 =y,

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee. this report must be executed 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 scheduies and
statements, and that all statements contained herein are true and cofrect.

Name of Authorized Representative Date

Dopewic § Covesa TV /m 0
Signature of Authorized Representative

1

Chozasrce S 21Y1S 40 ma Y
NN

MAIL TO: Uit s

Division of Business Services ,

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

Phone: (431) 222-3040 .

Website: www.s0s.ri.gov FORM 639 - Revised: 08/2020

LfJ




