Rl SOS Filing Number: 202563430980

Date: 1/28/2025 3:39:00 PM

NS
i State of Rhode Island 2
Department of State Business Services Division ) g
Annual Report for the year: 2024 rM..m
Corporation —_—— == :'f CEJ
— Filing period: February 1 - May 1 @"gm
— Filing Fee: $50.00 E'f)%
- Penalty: Additional $25.00 fee if form is not filed by May 31. |
1. Entity ID Number____ . 2 Exact name of the Corporation _ _ b _
500567143 Automotlve Services & Technology Inc
3. Principal Office, Address . _ o Cltv _ . S_late . Zip .
51 Circle St Woonsocket RI 02895
4. NAICS Code 6. Brief descnpllon of the character of busmess conducted in Rhode | Island _ _
541990 lAutomotive diagnostic and repair services
. . —— =
5. State of Incorporation _____ _
RI
— — — L r =_ PEN - —_ - . r
7. List ALL officers (names and addresses) Check the box to indicate an attachment
President Name » = - '_' - _ Vice-President Name™ - - - ) _
<ty Py . o
Street Agdress ~— ST o - — — |Street Address ~ - - - - _
7 c_,_f/c/LJ’ ~ _ e
City: = - — |State T - — —|City T - - State| —|Zio___
 o¢ /). TP 0 205
Secretary Namei ) Treasurer Name' o -
Street Address - — == Sireet Address ——
Cnyr - - State - |Zip T {City - - — |State ™ - |7ir—
_ | _ _
8. List ALL dlrectors (names ancﬁidresses) Check the box to indicale an attachment [
Director Name - — " |Drrector Name - - - - -
— — — — —— l'_ p— — — S——
Street Address T - _ o - Street Address[” - — - — -
o I R .
City| - | State | Zip - (cwy[ - - — |state Zin
DirecFrIName — — e - Director NameL_ o — e
. . o
Street Address Street Address | -
i _ . . — — o — e —
Cityl - Statel’ Zip ' ~Ciy: T -  |state _ IZm _
[ P __ P _ — . ___ I P L .
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment |
This information is currently of record in the NUMBFR OF SHARES CLASS/SFRIES PAR VALUE
Department of State. — - _' '_ ’6
), 00O L
Changes raquire an additional filing. !
i

iver or trust

Name of Authorized Representative

Gary G Puget

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is
this report must be executed on behalf of the corporation by the receiver or trugtee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

n the hands of a re-

Date

'1!21/2025

C_Li

TV N Sy L

Signature of Auth

IR

‘va’ﬁa

MAIL TO:
Division of Business
148 W. River Street, Provide
Phone: (401) 222-2040
Website: www.sos.f.gov

hode Island 02904-2615

j 3‘1 179

FORM 630- Revised: 12/2023



