RI SOS Filing Number: 202212175330 Date: 2/24/2022 4:00:00 PM

State of Rhode Island , A Raiph Moliis, Secreiary of State

MW and Providence Plantations TEB 24 2022 Corporations Division
*;;f,".; Office of the Secretary of State l} D @ Prov dm‘; fk‘fng;g; 52’;‘;
PROFIT CORPORATION ANNUAL REPORT FOR‘THE YEAR 2022 901 222 3040

Filing Period: January 1 - March 1 + Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1 G.L 7-1.2-1501(2). cach corporarion faifing or refising to file its annsual repert within thirty (30} days afier the iime prescrsbed by law (RLG.L 7-1.2-1501(ccd)) »
subject 10 a penalty fee of $25.00

1. Corporate 1D Mo, 2 Name of Corporation
101433 WASHINGTON COUNTY AUTO, INC
3. Street Address Principal Business Office Ci State Zip
9 NOOSENECK HILL ROAD WYOMING RI 02808
4 Business Pbone No 5. Srate of Incorporation
401-539-1122 RHODE ISLAND
6 Hrief Description of the Character of Business Conducted in Rbode island
FOR AUTOMOTIVE REPAIRS Bkl
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR A HMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
JOHN B MAGGS : KRIS M MAGGS
Street Address i Streer Address
7 WOLF COURT i 7 WOLF COURT
Ccay State Zip : Gty State Zip
WYOMING RI 02898 ! WYOMING RI 02898
'};.‘c',;,;"';\fa';,;; ............................................................................. !..7._’;‘;;1:;;;4&:‘;’;’-‘- .............................................................................
JOHN B MAGGS : KRIS M MAGGS
Stroer Address : S:reef Address
7 WOLF COURT : T WOLF COURT
City Srate Zip oy State
WYOMING RI 02898 : WYOMING RI
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : Direcior Name
JOHN B MAGGS ! KRIS M MAGGS
Street Address . Srroet Address
7 WOLF COURT { 7 WOLF COURT
City Siate Zip : Cuy Stare 2ip
WYOMING s Rl errnrienaee 02898 ..o L WYOMING e ] Rl i 02898 ...
e R el st LR s
Street Address Sircet Addrass
Clly State Zp City State " Zip
9. SHARES AUTHORIZED : 10. SHARES I1SSUED (“X” BOX FOR ATTACHMENT) C]
ISSUED SHARES — THI5 SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Sbares Clas/Senes Par Vahue
State. Changes require an additional filing. Sec Section 9 of 200 COMMON 1.00
instruction sheet.

This report must be executed on behalf of the corporation by an authonzed 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 penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that ail statements

contained in are true and correct.
File Dare ‘Q &O(rQOr.Qcﬂ
Date ’
Cherk o - OHN B. MAGGS
m Print or Type Nume
- PRESIDENT
FOR SECRETARY OF STATE USE ONLY Tiile

Form 630 Rev. 08/08



