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1. Entity .2 Numoer 2. Exact name of the Corporation —==
486188 S&S ENTERPRISES, INC.

3 Pnrcipa Ofice Aceress Cily S:ale Zip

74 BROAD STREET WOONSOCKET RI 02895

4. NAICS Coce
8111
5 S:ate of Incorpzratior

RHODE ISLAND

£ 3nef doscr-plion of tne character ¢f business corducted in Rrode Island

AUTOMOBILE REPAIRS AND INSPECTIONS

L stALL officers (nrames anc acdresses)

Check the tox to incicate aa attachment [JJ

Pres dent Namre

STEVEN SAAD

Vice-rresicent Name

RICO

VALENTIN

Changes require an additional filing.

Srest ISR 133 VICTORY HIGHWAY SRt SO 1 SPRING STRERY
“Y MAPLEVILLE TR “02839  ©“YLINCOLN M) %% 02865
Secreiiny Name t TreasLrct Name AIMEE SAAD
Strool Adcress ‘ES‘.'cc: ATCress 193 VICTORY HIGHWAY
City . Steto 21 zf_‘,lly MAPLEVILLE Slate R] el 02839
6 ListALL cireclors (names and adgresses) Chack he oox G maica'e an atlachment (J |
ireztor Namrg - ine Ioireclor Nam
PHESIOTNATE STEVEN SAAD 7T 21CO VALENTIN
] l . jrpgy
St AIIESS 133 VICTORY HIGHWAY [SrectAdTess o4 SPRING STREET
“Y MAPLEVILLE SR “°02839 | LINCOLN e R ® 02865
IZrecier NaTe AMEE SAAD Jireeiar Name
Strect Adeross 133 VICTORY H|G"|WAY Steopl Address
y MAPLEVILLE State RI 2|002839 City Siate Zip
8. Snares Authorvzed "0 Shares Issuec Check the box to indicate an attachment [
This information is currently of record in the NUMELE O $-ARES CABSSLIUES PAR VALLE
Department of State. 500 COMMON NO PAR

“1. This rencrt must De erxeculed or
truslee this.epon

poaha!

o' e corporation ty an duthorized
st be pxocuted 9 oehaf of the carporation by the receiver or trustee

represertalve. If the corporation is in the hancs of a receiver or

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

Name of Author zac Represcalative

Vo

STEVEN SAAD
MAIL TO:

Divisior of Business Services
148 W. River Srecr,
Phone: (4013 227-3030

Wensilo: wway 5051 gev

[*-ovigente, Rhode island 02954-2615
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