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Corporation & S -5
— Filing pericd: February 1 - May 1 o
—> Filing Fee: $50.00 ‘ (/9 :
= Penalty: Additional $25.00 fee if form is not filed by May 31. i
ﬁntﬁ!y ID Number 2. Exact name of the Corporation
000142169 Citizens RI Investment Corp IV
3. Principal Office Address .City State Zip
One Citizens Plaza : Providence RI 02903
4. NAICS Code 6. Brief description of the character of business conducted in Rhoge lsiand
513130 Holds participation interest in automobile loans
'ﬁtate of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment U'
Prasident N o Vice-President Nam . .
Peeen ™™ David Lindenauer ce-President Name Iyavid Dowling
Street Add Stree: Add i
AT 28 State Street A% One Citizens Bank Way
Cit Stat Zi Cit Slal Zi
Y Boston "¢ MA ®02109 ¥ Johnston # RI 02919
S N .. . .
ecretary Nome Gary A. Ashjian Treasurer Name Yanina Reid
Street Add . Strest Ad o
*e AT 28 State Street *PATS One Citizens Bank Way
i Ci 3 Zi
Y Boston e MA 2P 02109 o Johnston ' R ® 02919
8. List ALL direclors {names and addresses) Check the box ‘o indicate an attachment [J
Direcier N . . Director N . !
"eCOrTRMe avid Lindenauer recer MM v anina Reid
Street Add Street Add -
EELAGEIESS 28 State Street veRtATIe One Citizens Bank Way
Cit Slat Z Cit Stat Zip
" Boston * MA ®02109 Y Johnston " RI 02919
Direclor N . . Oirector N
reclor Name Da\[ld DOWIII’]g rrector Name
Street Add " Siraet Add
A9 One Citizens Bank Way e Addiess
Cut State Zi Cit Stat Zip
" Johnston RI ®02919 "’ e
d. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This Information Is currently of record in the HUMBER OF SHARES CLASS/SERIES PAR VALUE
Dopartment of State. 1000 Common $0 01
Changes requira an additional filing.
1000 Preferred $1000
11. This report must be executed on behalf of the carporation by an authorized representativa. If the carperation is in the hands of a receiver or
trustes, this report must be executed on behall of the corporation by the receiver or trustee.
Under penalty of perfury, ! declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contained herein ara true and correct.
Name of Authorized Representative Date
Gary A. Ashjian 9/30/2022
Signature OMRc&(esenaﬁve
MAIL TO: U v
Dlvision of Business Sarvices OCT 2 8 2[]22

148 W. River Slreel, Provikience, Rhode Island 02804-2615
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