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State of Rhode Island b ©
Department of State - Business Services Division N
TR L
e C.)" [
Annual Report for the year: 2024 =
Corporation 5_: K‘-‘é
— Filing period: February 1 - May 1 o
— Filing Fes: $50.00 g
~— Penalty: Addftional $25.00 fee if form Is not filed by May 31,
1. Entity (D Number 2. Exact name of the Corporation
001764055 Qcean State Auto Group, Inc,
3. Principal Office Address City State Zip
1300 Eddie Dowling Highway Lincoln Rl 02865
4. NAICS Code 6. Brief description of the character of businass conducted in Rhode Island
441110 Operate an auto sales business, any anclllary purposes, and all other lawful purposes.
5. State of Incomporation
Rt
7. List ALL officers (names and addresses) Check the box to Indicate an attachment[]
President Name Vice-Preskient Nama
Junye Liu
Sireet Address Strest Address
1300 Eddie Dowling Highway
City State Zip City State Zip
Uncoln Rl 02865
Secretary Name Treasurer Name
Junye Uu Junye Liu
Street Address Strest Address
1300 Eddie Dowling Highway 1300 £ddie Dowling Highway
City State Zp City State 2p
Uincoln "l 02865 Lincoln RI 02865
8. List ALL diroctors (names and addressas) Check the box to indicate an attachment ]
Oirector Name Director Name
Street Address Street Address
Cly State Zp Chty State Fd ]
Director Name Dirgctor Name
Straet Addrass Strest Address
City State dp City State Zip
9. Shares Authorized 10. Shares Issued _ Check the box to indicate an attachment []
This information Ia currently of record In the NJNMBER OF SHARES __CLASS/SERIES PAR VALUY'
Department of Stats. 100 Common Shares 0.01 par value
Changes require an additional flling.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recelvar or
trustee, this report must be execuled on behalf of the corporation by the racelver or trustee,
Under penalty of perjury, | declare and affirm that | have exsmined this raport, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Junye Ly 3/(' JQM
Signature of AWBenmsantaﬁve FILED 4 1
MAILTO:
Divislon of Business Services MAR 1 2 2024 __'
148 W. River Street, Providence, Rhode Island 02904-2815
Phone: (401) 222-3040 gy \4 S SSLOS 7
Waebsite: www.s03.ri.gov FORM 630 - Revised: 04/2023
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