RI SOS Filing Number: 202445990830 Date: 2/5/2024 4:00:00 PM

ﬁ State of Rhode Island PELED

Department of State - Business Services Division FEB 0 5:202424 5

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. -
1. Entity 1D Number 2. Exact name of the Corporation N

76269 WINDMILL AUTO SALES & BODY, INC.
Iﬁ’rincipal Office Address Cily State Zip

16 HUMBERT STREET N. PROVIDENCE RI 02911
4, NAICS Code 6. Bricl description of the character of business condicted in Rhodc Island

423110 ALL ASPECTS OF OPERATION OF AN AUTOMOBILE DEALERSHIP

5. State of Incorporation AND REPAIR FACILITY

Rl

7. LisLALL cfficers (names and addresses) Check the box to maicate an altachment L |
Presidert Narne KENNETH VOLLER Vice-President Name

St A Sl Address

reet Aacress 33 ST. JOHN'S CIRCLE reet ress
Cat Stat 2y Cit Stat Zip

“N. PROV. " RI Po2e11 | “

Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors {(names and addresses) Check the box 1o Indicate an attachment LJ
Director Name KENNETH VOLLER Director Name
Straet Adcress 33 ST. JOHN'S CIRCLE Streat Address
Ci S Zi Ci St 7i

" N. PROV. "° Rl 702911 Y ate G
Director Name Oiractor Name
Street Address Street Address
City State Zip Cily Stale Zip

i

3. Shares Authorized 10. Shares Issued Check the box to indicate an attachmant [J
This information is currantly of record in the NUMHER OF SHARES CLASS/SERICS PAR VALUE
Changes require an additional filing.

11. This report must be executed on behalf of the corpuration by an authorized representative, If the corporation is in the hands of a re-
ceiver or tr thig report must be exec on bahalf of the corparation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date
KENNETH VO}LER - PRESIDENT . 1-27-2024
Signature ow ReW yzl Z:v ;A

MAILTO: [

Division of Business Services
148 W. River Slreet. Prov.dence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.n.gov FORM £30- Revised 122023



