-“\ State of Rugde lela.ai

-\_'

Annual Report for the year:
Corporation

—> iling period; Febrgary 1 -
~* Filing Fee: $450 60

=) Penally Adcdionai $25.00 fee of form is not filed by May 31

2023

May 1

: ) Departriient of State - Business Services Division

T oEniily 1Y Numtbsee 2 Exacl name of the Cerporalion

—~

000007499 Safeway Auto Sales, Inc.
3. Prinepal Office Address City State Zip
61 Gooding Avenue Bristot R 02809

4. NAICS Code
A41110 - Sale of New C‘ﬂ':

5. State al lncarporation

Rhode Island

B. Bne’ deseriplion of the charaglor ¢f business conducied in Rhode island

Sale of used and new motor vehicles

7. Lis|ALL olicers inames and addinsses)

Lneck the box to indicate an attachmont {7

Drosidert Nema jogeph ("oplho It Vica-President Name Celeste Coeiho

SORATES 1 () Box 210, 3 Wendy Drive Pen AT p 0. Box 210, 3 Wendy Drive

Y gristol P R 02800 | pisol MR ™ 0209
[Seczorars arme ]:\-,-”G Cociho Treasurer tame Stephen J. Coctho

SitcgtAddress 1;, 1 11&(,:11 Imu B SvestAddross 4 Wendy Drive

M Bisted R 1™ 02809 %Y Ristol S H1 N 0
8. ListALL crrentars (nanes and addrasses) Check the box to indicatc: an attachmerd [.]
Hirector Name Joseph Coelho, Ir. ekt Celeste Coelho

PSS B O Box 2103 Wendy Drive SueelAIEESS b 0. Box 210, 3 Wendy Drive

" Bristol TR 1 02809 [ Bristol I L
Sdivecler Name NONE ST Cirector Name NONE
el e e Si-eet Address

= S 70 Ty Slate Zp

a._Shares Authonzed 10. Shares Issued

Check the box {0 indicate an attachment ]

This infatmatlon is currently of record in the HUIER OF

HHARES

CLASEISERIES PAR VALLE

Department of State.

1,000

Common No par

Changes requise an additional filing.

1i. This repott musl ba executed on beralf of the corporation by an auth
tystee, his report must He executed on behalf of the corporation by the

onized representalive. I tho corporation is in the hands of a recciver or
raceiver or trusteo.

Under penalty of perjury, | declare and affirm that [ have examined ¢

his report, including any accormpanying schedules and

stataments, and that all statements containnd herein are trua and correct.

Name of Authonized Representalive
Joseph Coelho, Jr. 7 /)

Dale

/S ZQS

Sigrature of Authonzed Hepregentatile/

NAIL TO:

Division of Busingss ‘iurwres
YW River Sbaet, Provads ru- .

Plhigme: (473 $27-3040

Websile: vivav.sos i gov

siind 02904-2614

FORM 630 - Revised: 212023



