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15TSTOP
State of Rhode Island -Qr?r?
Department of State - Business Services Division gn
Annual Report for the year: 2004 ;g
Corporation : =
= Filing perioo Fetruary 1 - May * %8
- Filing Fee $50 03 %CU
T)i Penalty: Additicnal $25.20 fee if form s n2t filed by “May 3° °- g
- ~J
i 'Entity :D Number 2 Exact name cf the Corporation .
- 9009770¢4 18T STSP AUTOMOTIVE INT
3: Principal Off.ce Acdress I City State l Zip
524 VORX ARVINJ® PRWTUOCKET RI ' 02861
4. NAICS Code 6 Bref descrplicn of the characler of Susiness cendoectes in *rgde Islang
=118

5. S'ate of Ingorporat on

RI

RENTALS, SATLES & SERVICE

AUTOMOTIVE REPAIRS, ACCESSORIES, INSTALLATIONS, SALES & SERVICE. VIDEQS,

o

e
7. List ALL cfficers (names ana addresses)

Cneck the pox lo indicate an attachment |- =

Pres:dent Name

'CHARLES ALCENTI

I'Vice-Bresident Namre

SENRY TURNEZR

Street Address

Stree: Address

IC BELLMORE DRIVE 32 RAILCH STR=ET
City Stale p Cily Sta‘e Zip

PA%TUCKET RI D786 FARTICKET KI 028¢l
Secretary Name ' T-easurer Narre

CEARTES AUGENTI BZNRY TUENER
Street Adcress Street Azdress

30 BELILMGORE DRIVE 22 3hLCE STREET
City [ State 21 : Cy State ' Zip
CPARTUCKET | »: 2861 | PAWTUCKET R: C 028¢1
8 L'stALL cirecicrs {names ard acdd-esses; Check e box to ind-cate ar allachment ]
Cirecter Name Dtecior Nare
- CHARLES AJGEINTI SENRY TURNER
‘Streel Address S'.:ee! Aduress

310 BELLNMORE DRIVE 32 BALCH STREET
Cuiy | State Zp Ciy State Zp

PAWILUTKED | R1 Nzgel - FRATJCKET RI 07861
Director Name | Cirectar Name

H L]
Street Address ; Stieet Azdiess tT
i ~

City Stale A Tty Stale Ele

j

9 Shares Authonzed 10 Shares lssued

Creck the nox 10 ind:cate an attackment

This information is currently of record in the

NUMBER ¢+ 8-ARLS

CLASS.SFR FE PAR VALJL

Department of State.

~ 000G

CNE i 0

Changes require an additional filing.

ceive’ or lrustee,!ﬁ{reocrl nus: be exectied ¢n benzlf of the ¢arpd-aic—~ &

11. This report must be execuled on beha'i of the corpora: on by an aJthciized rep-esentative. If the coeperaliz~ s in the hards of a e-
¥ {h@ "eceiver of trustee

s, and that all statements conlained hereig

Under penafty of perjury, | declare and affirm that | have examined this repont, including any accompanyinv;ﬂedules and
Stateme are true and correct.

Name of Authorized Represeniative

| oy

% 1324

Sigr.'alure ot Authonized Reoresentai.ve

~an =

Siva el

U
C thugbg'TuﬂnJER,

- H

MAIL TO:
Division of Business Services

148 W. River Street. Prov cence. Rhode I5:znd $2904-2515
Phone: (401} 222-3040

Websile: www 505 ri.gov
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