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RI SOS Filing Number: 20244512343' Date: 1/31/2024 4:00:00 PM

5 R

State of Rhode Island

= Pepartment of State - Business Services Division . .
5> Dep AN 31 202
Annual Report for the year: 2024

Corporation (/{ 0 O/
> Filing period: February 1 - May 1 Ol '

= Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is nol filed by May 37,

7.—Enmy 10 Number 2, Exact name of the Eorpo'alion

000132019 D'AGOSTINO MOTORS, LTD.

3. Principal Office Address City Slate Zip

411 DOUGLAS PIKE SMITHFIELD R 02817
4. NAICS Code 6. Briaf description of the characier of business congucted in Rhode 1sland

811490 THE PURCHASE AND SALE OF NEW AND USED EQUIPMENT

§. Slate of incorporation

RI

7. ListALL officers (names ana addresses) Check the box to indicate an attachmenl L3 |
Fresdort Name pAUL R. DAGOSTINO Ve Prondunt Nan® CHRISTOPHER D'AGOSTINO
SHeCtAJOISS 411 DOUGLAS PIKE Srest A9 411 DOUGLAS PIKE

Y SMITHFIELD PR [™02917 | SMITHFIELD R [Sher7
Scaretary Name Treasurer Narme

Street Address Streel Addzess

City State 2ip Caty State Zip

8 List ALi drectors (names and addresses) Check the box to indicate an aftachment E
Preco MM BAUL R. D'AGOSTINO Drecter Name CHRISTOPHER D'AGOSTING

Streel Address 411 DOUGLAS pIKE StreeiAddfass41 1 DOUGLAS P|KE

“ SMITHFIELD € Rl 702917 |“Y SMITHFIELD e R TPo17
Drector Nama Drreclo: Name:

Streel Address Street Address
Cty Slale Zip City Siate Zip
9. Shares Authonzed 10. Shares lssued Check the box 1o indicate an attachmani E
This information is currently of record In the HUSBER SF SMAZES CLASS/SERIES PAR VALUE
Department of Siate. 300 COMMON 0.00
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
cewvar or trustae, this report must be execut n behalf of the corporation by the receiver teo.

Under penaity of perjury, | deciare 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 Reprasentative Date
CHRISTOPHER D'AGOSTINO - VICE PRESIDENT 1-27-2024
Signature of Aythorized Representatye

MaIL To!

Division of Business Services

148 'W. Rwver Streel. Prov:dence. Hhode Island 02904-2645

Phone: (401) 222-3040

Websits: WWW, SO5.1.00V FOQRN 633 Revised. 1212023




