RI SOS Filing Number: 202446574200 Date: 2/9/2024 4:00:00 PM

State of Rhode Island

"= Department of State - Business Services Division FILED _,
Annual Report for the year: 2024 '
Corporation EB 09 2024

— Filing penod February 1 - May 1

— Filing Fee: $50.00 BY.

— Penalty. Additional $25.00 fee if form is not filed by May 31. i A

1. Entity ID Number 2. Exact name of the Corporation T
000094588 VALENTI'S OF WESTERLY, INC.
3. Pincipal Office Address City State Zip

6 Langworthy Road Westerly RI 02891
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
441110 sale, leasing and/or trading of motor vehicles
5. State of Incarporation
Rhaode Island
7_List ALL officers (names and addresses) Check the box 1o indicate an attachment []
President N . Vice-President N . .
e TN Robert A. Valenti ceTesen T william E. Goodwin
Street Address Street Address
6 Langworthy Road *® 6 Langworthy Road

City State Zip < |City State Zip

Westerly RI 02891 Westerly RI 02891

Secretary Ni . T N .
SRRV TITE Beth V. Goodwin IETTAE Beth V. Goodwin
Street Address Street Address
6 Langworthy Road 6 Langworthy Road
it Stat Zip Cit State Zi
Y Weslerly R * 02891 v Westerly RI (5]2891
8. List ALL directors (names and addresses) Check the box 10 Indicate an attachment LJ |
Director Name . Director Name .
Robert A. Valenti ~Beth V. Goodwin
Street Address Streel Address
6 Langworthy Road 6 Langworthy Road
C Stat Zi Cit Stat 21
v Westerly " RI 02891 v Westerly R 092891
Director N; Director N .
rEOrmE Jean W. Morrow recorame Cheryl V. Quirk
Street Add Street Address
e A0S 6 Langworthy Road reelA%EE 6 Langworthy Road
Cit Stat 2 Cit Stat 7
¥ Westerly " RI 02891 ¥ Westerly ORI 02891
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [
This information is currently of racord in the NLVRBER 07 SHARFS CLASSSLRILS SAH VAL JE
Department of State. 100 Common * |no par
Changes raquire an additional filing.

11. This report must be executed on behalf of the corporation by an authornized representative. If the corporation is in the hands of a re-
ceiver or frustee_this report must be executed an behalf of the corperation by the receiver ar 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
N 15 S S NINTS PN o€ 5 Z-% 2y
Signature ¢ rized Represéntativ

MAIL O

of Business Servicos T
W River Street, Providence, Rhodce Island 02904-2615
Phone: {(401) 222-3040
Website: www.sos rigov FORM 630- Rewised 04/2023



