RI SOS Filing Number: 202329889290

State of Rhode Island

AﬁﬁhalReponfortheyean

Department of State - Business Services Division

2023

Corporation

Date: 3/2/2023 4:00:00 PM

Wk 99 20

—> Filing period: February 1 - May 1 By

—> Filing Fee: $50.00 g

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

1. Entity ID Number 2. Exact name of the Corporation v/
5797 D & M MOTQOR SALES, INC.

3. Principal Office Address City State Zip
50 LIBERA STREET CRANSTON RI 02920

4. NAICS Code 6. Bricf descriplion of the character of business cenducted in Rhode Island

AUWYO

5. State of Incorporation

RI

SELLING OF

USED VEHICLES

Check the box 1o indicate an attachment O

Proqndcnt Na"ne Vice-Presideni Namre
THOMAS NOTARIANNI MICHAEL J. NOTARIANNI
Street Addrass Street Address
80 Burton Street 202 Randall Street
Cily State Zio Cy State 2ip
Cranston RI 02920 Cranston RI 02320
Secretary Nare Treasurer Name
THOMAS NOTARIANNI DAVID NOTARIANNI
Stroet Address Street Address
80 Burton Street 11 Caraway Drive
Ciy State 2ip City State 7p
Cranston RI 02920 Cranston RI 02921
8. List ALL direclors (names and addresses) Check the box to indicale an attachment (]
Director Name Director Name
Street Address Straet Address
City State Zip City Slate 2ip
Director Name Direcior Name
Street Address Street Address
City State 2ip City Slate Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

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

Changes require an additional filing.

NUWBER GF SHARES

CLASSSLRIES PDAR YALUE

100

Common No Par

tr

11. This report must be executed on behall of the corporation by an authorized representative. If the corporation is in the hands of a recever or
ustee, this repart must be executed on beha

it of the corporation by the

receiver or trustee.

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

Name of Authorized Representative
T MAS NOTARIANNI

Date
2-22-23

Signature ofgi—zga:?ed Represcnlalwc/% %

MAIL TO:
Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Wabsite: www.50s.1.gov

FORM 630 - Revised: 2/2023



