RI SOS Filing Number: 202448561550

ﬁ: State of Rhode Island
M+ Department of State - Business Services Division

Annual Report for the year: 2024
Corporation

— Filing period: February 1 - May 1
— Filing Fee: $50.00

Date: 3/12/2024 4:00:00 PM

e

FILED {

MAR 12 2024

B

— Penalty Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation

138885 44 Auto Mall Sales Inc
3. Principal Otfce Address [Cry State 21p
270 Putnam Pike I Smithfield RI 02917

4. NAICS Code 6. Brief description of the character of business conducted in Rhooe Island
423140 Buy and sell automobiles of all kinds and to repair vehicles.
5. State of Incorporation -

RI

7. List ALL officers (names and addresses)

Check the hox to indicate an attachment 5-

President Name

David Loffredo

Vice-Presidert Name

David Loffredo

Street Adaress Street Add-ess
484 Angell Road 484 Angell Road
Cry . Staie i Cily . Slate 2in
Lincoln RI 02865 Lincoln 02865
Secretary Name . fraasurer Name !
David Loffredo David Loffredo
Street Aadress Sirget Adoress
484 Angell Road 484 Angeli Road
City , , Staie Zip Cly . . State 70
Lincoln RI 02865 Lincoln RI 02865
8. List ALL airectors {(names ang addresses) Check the box 10 1~dicale an altachment (] |
Direztor Name Dirncror hame
Stree: Address Street Adc-ess
Ciy State 2iy City State Zip
Direclor Name Cireclor Name
Street Address Street Address
City State Zip City Stale 7

9, Shares Authorizeg

10. Shares Issued

Check the box to indicate an attachme~l [

This information is currently of record in the
Department of State.

Changes require an additional filing.

SUWHER GV SR A

CLASSHERIES PATVALLY

8000

11. This report must be executled on behalf of the corporation by an avthonzed representat.ve. if tiie corporation is in the hands o' a re-
ceiver or trustee, this report must be execuied on behalf of the corparation by the recever or {rustee.

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 Autrorized Representative

David Loffredo

Daie

03/01/2024

Signalure of Aythorzed Representative

MAIL TO:
Division of Business Services

148 W Rwver Streel, Provice~ce, Rhade islanc 02904-2615

Phone: (401) 222-3040
Website: www. 505 r .gov

FORM G0 Rensen 1202005



