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Annual Report for the year: 2023

-State of Rhode island
! @ Department of State - Business Services Division

Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.
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PL OF STATE

(VIaialLY

1. Entity ID Number

2. Exact name of the Carporation

2: kS

52932 SEEKONK LEASING, INC. 073 JAN 23 P
3. Principal Office Address City State Zip

56 Heritage Road Seekonk MA 02771
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

532111 Motor Vehicle Leasing Business

5. State of Incorperation

RI

7. List ALL officers (names and addresses)

Check the box to indicate an attachmant D-‘

o)

PresdentNome £ gward S. Veader, Jr. Vice-Prosidont Namo N e

Strfz‘::t Address 56 Heriage Road Street Address

Cily'seekonk State MA Zip0277,1 City State Zip
SecreeryNa™ June Stuart-Veader TreasurerName Edward S. Veader, Jr.

SteetAddress og Heritage Road StrestAddIess 56 Heritage Road

Y Seekonk SemA  [PP02771 Y Seekonk e ma *P02771
8. List ALL directors {names and addresses) Check the box 10 indicale an aftachment LJ |
DrecesName e dward S. Veader, Jr. PrectorName 5 ine Stuart-Veader

StectAddess 56 Heritage Road StreetAddeS* 56 Heritage Road

" Seekonk *OMma  [Po2771 %Y Seekonk e ma % 02771
Director Name None Director NameNone

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized

10Q. Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in the

NUMBER OF SHARLS

CLASS/SLRIES

PAR VAL UF

Department of State.

200

Common No Par Value

Changes require an additional filing.

trustee, this report must be executed on beohalf of the co

[11. This report must be executed on behall of the corparation by an authorized representative. If the corporation is in the hands of a receiver or
ration by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this repon, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Patin

Date

V5123

Name of Authorized Representati
Edwayq SyVeader, . ﬁ 7

MAIL TO: /

Division of Business Services

148 W. River Sireet, Providence, Rhode Island 02904-2615
Phone; (401) 222-3040

Website: www.505.n gov

Sighatidre’ of Authorized W FILED
pZ7 L/Slcé JAN-3-2623

.My TYOFY

FORM 630 - Revised: 11/2021



