State of Rhode Island
3 Department of State - Business Services Division

An'nUal Report for the year:

2023

Corporation
—> Filing period: February * - May 1

STAMP
Rr_CFI"ED -

IRAVAAS GES f.**L

—> Filing Fee: $50.00 LG Syrs T
— Penalty: Additional $25.00 fee if form is not filed by May 31.
1 El"tl:y I Numrber 2. Exact name of the CorpO'atior‘ Zilij t[!j vl U - i. ~C

000818016

Chevy Classics, Inc.

3. Pr.ncipal Ofice Address

1414 Atwood Avenue

City State
Johnston RI

Zip
02919

4. NAICS Code
531390

5. Slate af Incoporation

RI

6. Brie! descrintion of the character of business conducted in Rhode Island
Ownership and Development of Real Estate

7. List ALL cfiicers {names and addresses)

Check the box to indicate an attachment E

Presicen: Nare Vce-Pres.dent Name
Kelly M. Coates Sheryl Carpionato
Streel Address Sireet Adcrass
1414 Atwood Avenue 1414 Atwood Avenue
Cy Sta Zz Cui Sate 2
" Johnston R ®02919 " Johnston RI 702919
Secretany Narre Treas ret Name
> Angelo Marocco, Esq : Kelly M. Coates
Strect Acdress , Street Address
1200 Reservoir Avenue 1414 Atwood Avenue
ity Siate Z; Cn State Zip
" Cranston RI '02920 " Johnston RI 02919
8 List ALL direclors (rames and addresses) Chock the box 10 ncicale an attachment (J |
Cirecicr Namre Direcior Name
Sireet Addross Stree: Acdress
Coy Sate 2 City State 2ip
Drecinr Na~e [irecior Name
Street Address Street Azdress
City State Zip Ciy State Zip

9. Shares Autnonized

10. Shares lssued

Creck the box to indicate an altachment [J

This information is currently of record in the
Department of State.

Changes require an additional fiting.

MHUWBLR CF SHARLS

CLASHGLAILS

DAR VAL UE

10

Common

No Par Value

11. This repart must be executed on behalf of the corporation by an authorized representative. If the carporation is in the hands of a receiver or
trustee this renart must ce executed an behatf of the corporatior by the receiver 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.

Name of Author'ized Representative

KP\ U ODCF\'("& e

Date

ORI YIS

3 |
Sianature ofWutrorized Reor GSM V‘-é—“"é 7/ N
— 010727

MAIL TO:
Division of Business Services
128 W R ver Stree! Provdence, Rnode Island 02904-2515

Phone: {4C1) 222-304C
Website: v 508 71 gev

FEB 1V

W W —

FORM 630 - Revised: 11/2021




