RI SOS Filing Number: 202565584050 Date: 2/14/2025 4:00:00 PM

| ) . |
* State of Rhode Island " FAED _
2%+ Department of State - Business Services Division ,'

FEB 14 2035 @‘/ i

Annual Report for the year: A
Corporation 01-6

— Filing period: February 1 - May 1 w

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

1. Entlty IO Number 2 Exact name of the Carporation

357851 PAUL MASSE CHEVROLET INC

3. Pnncipal Office Address City State Zip
1111 TAUNTON AVE E PROVIDENCE RI 02914
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

“\\'\\\\Q AUTOMOBILE DEALERSHIP

5. State aof Incorporation

RI

7. ListALL officers {names and addresses) Check the box 1o indicate an attachment E
President Name PAUL R MASSE Vica-Presidenl Name ROBE RT P MASSE
StreetAddress 1111 TAUNTON AVE StreotAdaress 1411 TAUNTON AVE

[ . ] Z
“% E PROVIDENCE Stete g 02914 |““ E PROVIDENCE SEe R d2914
SecteteryName \(E[ |'Y AF GAULIN reasurer Nae KE| LY AF GAULIN
SUeethIIess 1111 TAUNTON AVE SteetAddess 1111 TAUNTON AVE
“ E PROVIDENCE State R 702914  [*Y E PROVIDENCE st Rl B2914
8. ListALL directors (namces and addresses) Check the box to indicate an attachment [J
Bhirector Name Director Natme
Street Address Street Address
City State Zip City State Zip
- |Director Name Director Name

Street Address Strect Address
Ciy State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment 7]
This information is currently of record in the KUMBER OF SBARES CILASSRERIES PAR VALUL
Department of State.
Changes require an additional filing.

11. This report must be executed an behalf of the corporation by an autharized representative. If the corporation is in the hands of a re-
caiver or trustee. this report must be executed on behalf of the corporation by the receiver or trustee.
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.
Name of Authorized Representative Date

KELLY AF GAULIN, SECRETARY/TREASURER 2110125

L i
Signatur

e

MAIL T:)/
Divisiowof Business Services

148 W. River Street, Prowdence. Rhode Island 02904-2615
Phone: (401} 222-3040
Website: vaww.505.1.gov FORM 630- Revised: 12/2023



