RI SOS Filing Number: 202338660310

State of Rhode lsland

2w

Date: 6/23/2023 4:00:00 PM

Department of State - Business Services Division FILED
Annual Report for the year: 2023 JUN 2 32023 WECEIVED
Corporation iPT. 0r STATE
—> Filing period: February 1 - May 1 AN 5 SYLS DV
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31. NI13 AM 8:59
[T Entity 1D Number 2. Exact name of the Gorporation ——
l !9("’] V(ﬁ J & D AUTO SALES, INC.
3. Principal Office Address City State Zip
4 Bridal Avenue West Warwick RI 02893

4. NAICS Code
8l-other services

5. State of Incorporation
RI

T6. Brief description of the character of business conducted in Rhode Isiand
auto sales and salvage

7. List ALL officers (names and addrasses)

Check the box 1o indicate an atiachment L

President N s Vice-President N .
reseen oM Michael Cavanaugh eerresident Ta™E Michael A. Cavanaugh, Jr.
Street Address . Street Add .
e 4 Bridal Avenue e Adi®S°4 Bridal Avenue
Ci R Stat Zi Ci . Staty Z
" West Warwick " RI *02893 % West Warwick "R ® 02893
Secretary N R T N R
Y9 Michael Cavanaugh reasuret e Michael Cavanaugh
Street Add . Street Add .
reel ACCIESS 4 Bridal Avenue *** 4 Bridal Avenue
Ci . 2i i . Stat Zi
" West Warwick State e 02893  {“ West Warwick o Ri 02893
8. List ALL directors (names and addresses) Check the box to indicate an attachment U
Director Name ., Director Name
Michael Cavanaugh
Street Add . Street Add
"*** 4 Bridal Avenue ress
. Stat 2i Y Ci Stat Zi
" \West Warwick " R P02893 “" ate »
Director Name Director Name
Street Address Street Address
City State Zip Cy State Zip

Q. Shares Authorized

1(). 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.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

none

11, This raport must be exewted on behalf of the corporahon by an authonzed represemahve i the corporation is in the hands of a receiver or

statements, and that all statements contained herein are true and cofrect

Name of Authorized Representative
MICHAEL CAVANAUGH

3.

Date

/4559{3

Signature of Authorized RepresentatW

MAIL TO:
Dlivision of Business Services

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

Phone: (401) 222-3040
WabsHe: www.s0s.r.gov

FORM 630 - Revised: 11/2021



