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3. Entity ID Number
000891190

2 Exact name of the Ceorporation
Leffingwell's Garage, Inc.

3. Principa! Office Address
350 Metacom Avenue

! City
| Bristot
|
1

State
RI

Zip
02809

4. NAICS Code
811110

5. State of Incorporation
RI

6 Brief description of the character of business conducted in Rhode Island

Auto Repairs

7 List ALL officers (names and addresses)

Check the box to indicate an attachment

President Name Vige-P-esicen{ Name -

Roy Leffingwe.i Eng Lemgwell

Stree’ Address Street Address

4 Massasont Ave 27 Erglewosd Ct

City State Zip Cuy State Zip
Bnistol RI 2829 Bnstol R} 02885
Secretary Name Treasurer Na~me

Eric Leffingwell Roy Leffingwell

Street Add-ess treel Address

27 Englewoocd Ct 4 Massasort Ave

Cty State Zp Cy Stale Zp
Warren RI 02885 Bristol R{ 02809
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment
Direclor Na~e [ recicr Name

Street Agdress Sireet Adcress

City State 21p Cuy State Zp
Directcr Name Director Name

Streel Adcress Street Address

City State 2ip City State Zp

9. Shares Autnonized

This informaticn is currently of record in the
Department of State.
Changes require an additicnal filing.

10. Shares Issued

Check

the box 1o indicate an attachment
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Name of Authorized Representative
 Roy Leffingwef~, .

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 recever 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.

Date 3 i“ i?z?/
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MAIL TO: gn vV O
Division of Bustness Services

148 W River Street, Providence. Rhode Is.ang 02904-2615

‘Phone: {401} 222-3040




