Rl SOS Filing Number: 202342071380

Date: 10/5/2023 12:13:00 PM

o\, State of Rhode Island
@ Department of State - Business Services Division ,?
Annual Report for the year: 5323 ,{ Ogog Qo/p ’
Corporation 2 wus q]: O S0
—> Filing period: February 1 - May 1 @ by ) "‘:\.S‘ /;?:74 P
—> Filing Fee: $50.00 - A2
—> Penalty: Additiona! $25.00 fee if form is not filed by May 31. £
1. Entity 1D Number 2. Exact name of the Corporation "z /7
001728262 £dge Auto Inc.
3. Principal Office Address City State Zip
460 Kingsland Avenue Brooklyn NY 11222

4. NAICS Code
532111

5. State of Incorporation

New York

car rental

6. Brief description of the character of business conducted in Rhode [sland

7. List ALL officers (names and addresses)

Check the box to indicate an attachment ﬁ

Presicent Name pudolph Callegari Vice-President Name \william Harris

Street Address 460 Kingsland Avenue Streemdress%o Kingsland Avenue .

“Y Brooklyn S Ny Zr 11222 |“" Brooklyn St NY 2 11222
Secretary Name \licholas Day Treasurer Nam™e \wvilliam Harris

Street AdISS > Hudson PI., Suite 100 Strest Addess 460 Kingsland Avenue 1
“Y Hoboken S NJ 207030  |Y Brooklyn SNy [PP11222

8. List ALL directors (names and addresses) Check the box to indicate an auachmenl_-gj
prectorName Rudolph Callegari DIrIBmrNameWilliam Harris 1
Street AddIess 460 Kingsland Avenue Street Addres® 460 Kingsland Avenue

Y Brooklyn Ny 11222 [ Brookiyn e Ny PP 11222
Director Name Paul Hom Director Name

Street Address 460 Kingsland Avenue Street Address

City Brooklyn State NY Zi;:o11222 City State Zip

9. Shares Authonzed 10. Shares Issued

Check the box to indicate an attachment [:]_

This Informatlon is currently of record in the

NUWBER OF SHARES

CLAGH/SERIES PAR VALUE

Departmant of State. 100,000

none no par value

Changes requlire an additional filing.

11, This report must be executed on behalf of the corporation by an auth
trustee, this report must be executed on behalf of the corporation by the

orized representative. If the corporation is in the hands of a receiver or
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 Date
Mahendra Hariraj 4/19/2023
Slgnétég Aighqrized Representative F”_ED

" et ARG 105CT

MAIL TO: CLTUS 202

Division of Busingss Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waebsite: www.s05.ri.gov

(paT :
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Attachment to Annual Report for the Ycar of 2023
EDGE AUTO INC.
Entity ID number 001728262

7. Officer (s):
Mahendra Hariraj, Vice-President of Finance & Corporate Controller

Address at 460 Kingsland Ave, Brooklyn, NY 11222
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