Rl SOS Filing Number: 202451151250
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Annual Report for the year; 2024
Corporation
— Fiiing perlod: February 1 - May 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee If form Is not fiied by May 31.

State of Rhode Island

Department of State ~ Business Services Division

Date: 4/15/2024 4:00:00 PM
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APR 15 2024
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1. Entity 1D Number 2. Exact name of the Corporation
000007499

Safeway Auto Sales, Inc.

3. Princlpgt Offico Address
61 Gooding Avenue

Clty
Bristol

Slate
RI

Zp
02809

4. NAICS Code
441110 - Sale of New Gg

5. State of Incorporalion

Rhode Island

6. Brief description of tha characler of buslness conductad in Rhode Island

Sale of used and new molor vehicles

{7. List ALL officers (names and addresses)

Check the hox lo indicato an ettachment L]

FrosiontName  oseph Coeiho, Jr. Vieo-PrestdentName -~ 1 este Coelho

eSS b 0. Box 210, 3 Wendy Drive Seel KIS P 0. Box 210, 3 Wendy Drive

Y Bristol R ™ 02809 | Bristol SR 1% 02809
Secretary Name Ryan M. Coetho Tressurer Namo Stephen J. Coelho

Sirae! Addross 16 Lugcnf Lane Streat Addrass 3 Wendy Drive

Y Bristol ORI P 02809 | Bristol See pr [ 02809
8. List ALL dirgctors (names and addressos) Check the box to indlcate an attachment L]
Dlrscior Name Joseph Coelho, Jr. Diector Name Celeste Coelho

SUeetAd: b 0. Box 210,3 Wendy Drive Sueethddess b 0. Box 210, 3 Wendy Drive

¥ Bristol R ™ 02808 |7 Bristol o r P* 2800
Director Nama NONE Director Name NONE

StrestAddress Streat Address

Cily State 7p Cily State Zip

9. Shares Authorized

10. Sharos issusd

Chack the box to Indicate an atiachment [}

This Infarmation is currently of record in the NUMBER OF SHARES CLASG/SEHIES PAR VALUE
D Stat
eperiment of State. 1,000 Common No par

Changes roquire an additional filing.

11. This mport must be executed on behalf of the

frustee_this regort must be executed on be

Under penalty of perjury,
d

If of the corporat}

corporation by an authorized representative. If the corporation s In the hands of a roceiver or
by the recelvar or trustes.

! declare and affirm that | have examined this report, including any accompanying schedulos and

tatomants confained hereln are true and correct. ‘

ive

Josep Coelhp, J _

Dale

4

/4]2¢

Signature fAuthor/i/zéd Wauve
v

NAIL TO: / /
Divislon of Bus’ s Servighs :
148 W, River et, Providence, Rhote Island 02804-2615

Phone: (401) 222-3040
Website: www.sos.ri.gov

FORM 630- Revised: 12/2023

————



