RI SOS Filing Number: 202332584450

™ State of Rhode Island
& Department of State - Business Services Division

Aﬁnual 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: 4/7/2023 4:00:00 PM

RECEIVED
LTEOT Gy
A Q"'i ’ .

LI T AN o Y

ﬁnmy 1D Number

000004179

2. Exact name of the Corporation

CHRISTY'S AUTO SALES, INC.

3. Principal Office Address
21 Sunny Side Avenue

City
Johnston

State Zip
RI 02919

4. NAICS Code
441120

5. State of Incorporation

RI

6. Brief descnption of the character of business conducted in Rhode Island
Sales of new and used automobiles

7. List ALL officers (names and addresses)

Check the box lo indicate an attachment [

Preside~t Name . .
Crescenzo D'Arpino

Vice-Prgsident Name

Christopher D'Arpino

Stroel Address

5 Sweet Hill Drive

Streel Address

5 Sweet Hill Drive

Y Johnston S¥e R 202919 |“" Johnston S #°02919
Secretary Name = rescenzo D'Arpino TreasurerName 1 ristopher D'Arpino

SteetAddress 5 Sweet Hill Drive SteetAddress & Sweet Hill Drive

“Y Johnston St Rl 202919 |“Y Johnston e R 202919

8. List ALL directors (names and addresses}

Check the box to indicate an attachment E

Director Name
None

Director Name

Street Address

Street Address

City Stule Zip Cily Staie Zip
Dirgcinr Name Direclor Name
Street Agdress Street Address
Cry State Zip City Slate 2ip

'é. Shares Authorized

1G. Shares 155Le0

E—
Chack the box o ncicate an attachment (3

This information is currently of record in the
Departmant ot State.

Changes require an additional filing.

NUMRBER OF SHARFS

CLASS:SERES PAR VA{ JF

2000 Common

No par value

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

Under penaity of perfury, | 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 Authonzed Representalive
Christopher D'Arpino
il

Oate

$-31-93

yesentanve

FILED

Division of Business Services

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

Phone: (401) 222-3040
Website: www.s05.1.gov
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