RI SOS Filing Number: 202329790640 Date: 2/27/2023 4:00:00 PM

“‘.

™

State of Rhode Island

Department of State - Business Services Division

_ FLED , ...
Annual Report for the year: 2023 SiAalie
Corporation — —— FER 9 7 2023

—» Filing period: February 1 - May 1

— Filing Fee: $50.00

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

1. Entity ID Nu ber

H000()

2. Exact name of the Corporation

Don > NARWE SALES ¢ SERVICE _17\/(',

3. Principal Omce Address

1503

Maiv RoA?

City
TIVeRTIN

State

KL

4. NAICS Code

41 722

5. State of Ingorporation

L

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

Boar AnD MOTOR__ Spies F S5er Vite

7. List ALL officers {(names and addresses)

Check the box 10 indicale an attachment E

President Name Vice-President Name
DoNGED M. HeLier Danay M. Herse
Street Addrass Street Address ‘
1268 My foAp A288 M Roso
City _ State Zip City State Zip
Ti/eR 7o AL 62873 Tivennn Ar D27
Secretary Name, Treasurer Name
Dovarny M. Heteer Dongrp M Hetee
[Street Address Street Address
2208 MAIN  Ruan 288 Mo Roay
City Stat Zip City ] State Zip
TIER TON r 024 7y ThER TN AL 42375 .
8. List ALL directors (names and addresses) Check the Gox to indicate an attachment L) |
Director Name Director Name
Street Address Street Address
Cily State Zip City State Zip
Director Name Director Name
Street Addrass Strest Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box lo indicate an attachment E]-

This information s currently of record In the NUMBER OF SHARES CLASS/SERES PAR VALUE
Departmant of State. . . fg,\

Wxxé) Cry zJ
Changes require an additlonal filing. 7

11. This report must be executed on hehalf 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 receiver or trustes.

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

Date

Name of Authorized Representative
M | Hetéer,

Dbwary

Signature of Authariz epresentative _
/ baa LA, M./ u‘fﬂ/ 3

MAIL TO:

Division of Business Services

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

Waebslte: www.s0s.ri.gov

A-24-3023

FORM 630 - Revised: 2/2023




