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State of Rhode Island ‘J-*-’ i
=2+ Department of State - Business Services Division ZEAMF
Annual Report for the year: 2019 ~ :j‘j
oY
Corporation NILD
— Filing period: February 1 - May 1 G
— Filing Fee: $50.00 U1
=2 Penalty: Additional $25.00 fee if form is not filed by May 31.
ﬁmity ID Number 2. Exact name of the Corporation
39626 MARINE & AUTO SAVINGS, INC.
3. Principal Office Address City State 25
193 THURNERS AVENUE PROVIDENCE RI 02905
4. NAICS Code 6. Brief descriplion of the character of business conducted in Rhode Island
453990 BUYING AND SELLING OF FISHING EQUIPMENT AND GEAR.
5. State of Incorporation
RHODE ISLAND

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment i)

PresidentName. ANTONIO A. PIRES Viee-President Name ey e ¢ PIRES
SeetAddress 198 RHODES STREET SweetAddress 1 98 RHODES STREET
| e f i 2i
®Y BROVIDENCE Sete e “°02003 |~ WARWICK MY 2889
Secretery Name £\ TE C. PIRES Treasurer Nome £\ TE C. PIRES
Street Address 121 ETON AVENUE Street Address 198 RHODES STREET
“Y PROVIDENCE St 202003  |[“” PROVIDENCE St R 52903
81 List ALL directors {(names and addresses) . Check the box to indicate an attachment E-
OrectorName. ANTONIO A. PIRES Director Name =1y TE PIRES
Street Address Streat Address
198 RHODES STREET 198 RHODES STREET
“Y PROVIDENCE Sate e 02903 |“™ PROVIDENCE swete | H903
10irector Name Director Name
Streat Address Street Address
City State Zip City State Zip

9, Shares Authonzed

10. Shares |ssued

Check the box to indicate an attachment []

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

Changes require an additional filing.

NUMBER OFf SHARES

CLASS/SERIES PAH VALLIE

100 COMMON

NO PAR

11. This report must be executed on behalf of the corporation by an authorized representative. !f 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.

Under penalty of perjury, | deciare and affirm that | have examined this report, Including any accompanying scheduies and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative

EDITE C. PIRES

Date
06-24-2024

Signatuyi?ﬂho ized Representati
JM
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AUG -8 2024
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MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Website: www.50s.1.gov
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