RI SOS Filing Number: 202332139560

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

An-nual Report for the year: 2023

Corporation

—> Filing period. February 1 - May 1
—> Filing Fee: $50.00

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

Date: 3/30/2023 4:00:00 PM

MAR 30 2023
L

|

'TEnmy 10 Number

000018374

2. Exact name of the Corporation

RED STONE, INC.

3. Prnincipal Office Address
114 ASHAWAY ROAD

(-thy
WESTERLY

State Zip
RI 02891

4. NAICS Code
811111

prr—
5. State of Incomporation

RHODE ISLAND

6 Bnef description of the character of bustness conducted in Rhode Island

AUTO GARAGE REPAIR SHOP, TIRE SALES, ALIGNMENTS.

7. List ALL officers (names and addresses)

Check the box to indicate an attachment EJ

President Name CARL LOMBARDO Vice-President Name PATRICIA LOMBARDO
SuectA9U1CS 114 ASHAWAY ROAD SHeet AJESS) 14 ASHAWAY ROAD

“Y\WESTERLY et gl 2P02891 CY WESTERLY Stte I 2902891
Secretary Name b s TRICIA LOMBARDO Treasurer Name -+ ARL, LOMBARDO

SrectAJJESS | 14 ASHAWAY ROAD Street AJIIeSS | 14 ASHHAWAY ROAD

“Y \WESTERLY Sete pi 4P 2891 C WESTERLY Siete py 2002891
B. List ALL directors (names and addresses) Check the box to indicate an attachment [j_
Cirector Name Director Name

Street Address Street Address

City State Zip City State Zip
Cirector Name Director Name

Streat Address Street Address

City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record In the
Department ot State.

Changes require an additional filing,

NUWVEER OF SHARES

C _ASSSERICS QAR VALUL

50 COMMON

NO PAR

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or
trystee, this report must be executed on behalf of the corparation by the receiver or trustee,

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

Name of Authorized Representative

YosreiCioe M. Losdoardo

Date

3\001 032

Signature of Authonzed Representative
\Waln oo W Wuom

MAIL TO;
Division of Business Services

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

Phone: (401) 222-3040
Website: www.505.1.9ov

FORM 630 - Revised: 11/2021




