State of Rhode Island

L3

Annual Report for the year: 2024

Corporation

= Filing period: February 1 - May 1
— Filing Fee: $50.00

Penalty: Additional $25.00 fee if form is not filed by May 31,

Department of State - Business Services Division

FILED -

1. Entity ID Number

2. Exact name of the Corporation

5. State of Incorporation

RHODE ISLAND

000071286 JOSEPH BORGES, INC. _)y

3. Principal Office Address (-Jity State Zip
830 LONSDALE AVENUE CENTRAL FALLS RI 02863
4. NAICS Code B. Brief description of the character of business conducted in Rhode Island

811111 MOTOR VEHICLE REPAIRS, SERVICE AND SALES

7. ListALL officers {tnames and addresses)

Check the box to indicate an attachment ﬂ-

PresidertName )\ SEPH BORGES Ve MARIA BORGES

SIeAKISE: 830 LONSDALE AVENUE %" 830 LONSDALE AVENUE
“YCENTRALFALLS "™ R [®o2863 |“CENTRALFALLS | ™Rl [ges
SeceryNaTe JOSEPH BORGES " JOSEPH BORGES

SUECATIS SEE ABOVE et AT SEE ABOVE

City State Zip City State Zn

8 List ALL directors (names and addresses) Check the box o indicate an atachment [ |
precortem™ JOSEPH BORGES precer ¥ame \\ARIA BORGES

SteetAdIess SEE ABOVE SeetA%res SEE ABOVE

City State Zp City State Zio
Director Name Director Name .

Street Addr;ass Slkreel Address

City State Zp Ty State 2

9. Shares Authorized

10. Shares Issuad

Check the box to indicate an attachment

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

Changes require an additional filing,

+

NUMBFR CF SHARES

CLASS/SERIES PAR VALUE

100

COMMON

NO PAR VALUE

wer or trustee, this report must be executed on

hatf of the cor

1. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a re-
ratipn by the receiver or trustee.

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

Name of Authorized Representative

JOSEPH BORGES

Date
1/24/24

Signature of Authorized Representative

ICT0¢ -
Ivision of Business Services
148 W. River Street, Providence. Rhode Island 02004-2615

Phone: (401) 222-3040
Woebslte: www.sos . ri.gov

FORM 630 Revised 1242023



