State of Rhode Island

Qﬁ =+

Department of State - Business Services Division FILED

Annual Report for the year: 2024 i

Corporation AR 2 7 2024

— Filing period- February 1 - May 1 BY lO\\Q)
— Filing Fee: $50.00 g

—> Penalty: Additional $25.00 fee if form is not filed by May 31. NN
1. Entity 1D Number 2. Exact name of the Corporation S
000039749 Eagle Motors, Inc.

3. Principal Office Address City Slate Eip
c/o AFS: David M. D'Agostino, Esq., P.O. Box 46 North Scituate RI 02857
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

811111 Auto Sales and Service

5. State of Incorporation

RI

7 ListALL officers (names and addresses)

Check the box to indicate an attachment El_

rrescent Name Robert A. DePalo Viee-Present Name Robert A. DePalo

SueetAIess 45 Plainfield Pike SeetAIICS 45 Plainfield Pike

City Foster State RI 2ip 02825 City Foster State RI 2692825
Secretary Name Robert A. DePalo TressurerName Robert A. DePalo

Slree! Address 45 Plainfield Pike Street Address 45 Plainfield Pike

“" Foster "R |[*02825 | Foster R 2825
8. List ALL directors {(names and addresses) Check the box lo indicate an attachment [‘_‘,]_
Director Name Robert A. DePalo Direclor Name

Street Address 45 Plainfield Pike Slree! Address

City Foster State RI Z|p02825 City State Zip
Direclor Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment [J

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

Changes require an additional filing.

SUMHER (OF SHARE S

CLASS/SERILS PAR VA_UE

100

No Par Value

11. This report musl be executed on behalf of the corporation by an authorized representative If the corporation is in the hands of a re-
ceiver or trustee, this repon must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | deciare 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 Authorized Representative

Robert A. DePalo

Date

X3/ fy 2o

Sngnalurty/(%r@%emalw
X oS CV% &% :

MAILTO: bl
Division of Business Services

148 W. Rwver Street, Providence. Rhode Island 02904-2615

Phona: (401) 222-3040
Waebsite: www 505 n.goy

FORM 630- Revisec. 1212023



