RI SOS Filing Number: 202565017440 Date: 2/11/2025 4:00:00 PM

' FIELD aﬂ
@ State of Rhode Island

s Department of State - Business Services Division NH = ’6\' 172
Annual Report for the year: 2025 FEB 11 _

Corporation BYM? e
~ Filing period: February 1- May 1 '

— Filing Fee: $50.00
— Penalty: Additional $25.00 fes if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Corporation
001748741 Ltd, Inc.
__ v
3. Principal Office Address City State Zip
22 Alden Drive West Warwick RI 02893
4. NAICS Code €. Brief description of the character of business conducted in Rhode Isand
811121 Automotive body, paint, interior and glass repair
5. State of Incorporation
Rhode Island
7. LSTALL omcers {names and addresses) ack the box to indicate an atta ment [ |
President Name S tephanie Douglas Vice-Prasidant Name SAME
Street Address . Street Add
eeIAIes 22 Alden Drive eerAddmss
Ty ) Stale 7 State Zip
West Warwick RI 02893 o
Secretary Name SAME Treasurer Name SAME
Street Address Street Address
City State Zip City State Zip
B ListALL directors (names and addresses) Check the box 10 Indicate an attachment [
[Direcior Name ) Director Name
Stephanie Douglas SAME
St Add , Street Add
reotAddress 22 Alden Drive eet Address
, State i State Zip
City West Warwick RI 2002893 |V
Director Nama Director Name
Street Address Street Address
City State Zip City State Zip
5. Shares Authonzed 0. Shares Issued Check the box o indicaie an aiachment LI}
This information Is currently of record In the NUOWEER OF SOGIES CUSSEERTES
Department of State, 3000 CWP $0 01
Changes require an additional filing.

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

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 cormect.

Name of Authorized Representative

Stephanie Douglas | D;:e/ ol 6:/ 2 S-—-

Division of Business Services U
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waebslite: www.50s.M.gov

FORM 630- Revised: 12/2023




