RI SOS Filing Number: 202213115100 Date: 3/14/2022 4:00:00 PM

State of Rhode Island
@ Department of State - Business Services Division FILED
Annual Report for the year. 2092 MAR 1‘*}4 A
Corporation ,
—> Filing period: February 1 - May 1 BY ( /)

—> Filing Fee: $50.00
—> Penally: Additional $25.00 fee if form is not filed by May 31.

T-Entlly ID Number 2. Exacl name of the Corporation

000018374 RED STONE, INC.

3. Principal Office Address City Stale Zip

114 ASHAWAY ROAD WESTERLY RI 02891

4. NAICS Code 6. Brief descripticn of the character of business conducted in Rhode Island

811111 AUTO GARAGE REPAIR SHOP, TIRE SALES, ALIGNMENTS.

5. State of Incorporation

RHODE ISLAND

7. List ALL officers {(names and addresses) 7 Chack the be:: fo indicate an attachment E-
President Name CARL LOMBARDO Vice-Pres-dent Name PATRICIA LOMBARDO

Streetl Address 114 ASHAWAY ROAD Street Address] 14 A"SHAWAY ROAD

“YWESTERLY e R “Phag91 C% WESTERLY Ste pl 2902891
Secreary Name p ATRICIA LOMBARDO TreasurerName o ARL LOMBARDO

SrectAddress 1 14 ASHAWAY ROAD SteetAddress 1 14 ASHAWAY ROAD

“Y WESTERLY State p1 2902891 Y WESTERLY Site p 202891

8. Lisl ALL direclors {(names and addresses) Check the box 10 Indicale an atlachment [J |
Director Name Director Name

Street Address Street Address

City Slale 2ip City State 2ip
wourector Name Director Name

Stree: Address Street Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issucd Check the bax ta indicate an attachment El_l
This information is currently of record In the NUMBLE (7 SHARIES CLASS/SERIES PAR VALUE
Department of State. 50 COM MON NO PAR

Changes require an additional filing,

[T This report must be executed on behalf of the corporation by an authorized representative. |f 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 schedules and
statements, and that all statements contained herein are true and correct.

Name_of Authonzed Representatwe Date
\Dﬁ,tuua N i oo Jaslaaa

Sigpeture of Authori Sentative

MAIL TO:
Division of Businass Services
148 W. River Street, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www 508.1.gov FORM 630 - Revised: 11/2021



