RI SOS Filing Number: 202454452200

State of Rhode Island
- Department of State - Business Services Division

Annual Report for the year: 2024
Corporation
— Filing period: February 1 - May 1

— Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 5/1/2024 4:00:00 PM

L iip

rEntily ID Number 2. Exact name of the Corporation

001700854 Premier Automotive Sales, Inc.

3. Principal Office Address ,Cily State Zip

375 Miantonomo Road JI Warwick RI 02888
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

441120 Purchase and sale of motor vehicles

5. State of Incorporation

Rhode Island

7. List ALL officers {(names and addresses}

Check the box to indicate an attachment B-

President Name James J Hallenbeck Vice-President Neme K athleen A Hallenbeck
SueetAYIESS 14 Steere Road Sueet A9 14 Steere Road

e Cumberland < le02864 o Cumbertand stere RI %lj2864
Sectelav NaMe i athleen A Hallenbeck 1T James J Hallenbeck

SteslAddess oo Road StreetAddress 14 Steere Road

“" Cumberland R *02864 | Cumberland R Tos64
8. List ALL direclors (names and addresses) Check the box to indicate an atlachment LJ |
Drrector Name James J Hallenbeck Orector ame Kathleen A Hallenbeck

StreetAdesS 14 Steere Road StectAddIesS 4 4 Steere Road

Y Cumberland 70 Ry 202864 | Cumberland S R 02864
Director Name Diractor Name

Street Address Street Address

Cily State Zip City State Zio

9. Shares Authorized 10. Shares Issued

Check the hox to indicate an attachment ﬁ

This information is currently of record in the NUMBER CF SHARES

CLASSSERIES PAR VALUE

Department of Stata.

500

CNP

0.0

Changes raquire an additional filing,

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

statements, and that all statements contained herein are true and correct.

Under penalty of perfury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of Autharized Representative

James J.[I’-iallenbe/gx

Signature ofAuthori epresentative

3o 21

MAlt\y 4

Divisigh of Business Services

148 WY River Sireet, Providence, Rhaode Island 02904-2615
Phone: (401) 222-3040

Website: www.S0S.n.gov

FORM G30- Revised. 12:2023



