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; m Houlis'$
MAR 0 4 2025

o

if form is not filed b; May 31.
2. Exact name of the Corporation

Ly T e Y Py ey
‘-l \ SMITTY'S AUTO SERVICE, INC.
3. Principal Office Address State Zl
68 GERVAIS STREET COVENTRY RI 02816
4. NAICS Conde 6. Brief description of the character of business conducted in Rhode Island

TO ENGAGE IN THE BUSINESS OF VEHICLE REPAIRE AND TO SELL
AT RETAIN AND WHOLESALE AUTOMOTIVE EQUIPMENT

b

AL

5, State of Incorporation
RHODE ISLAND

7. List ALL o%cers (names and a2ddrasses)

Check the box to indicate an attachment U-

President Name NANIEL J. SMITH

Vice-President Name [ ANIEL J. SMITH

Street Address g8 GERVAIS STREET

StreetAddress g9 GERVAIS STREET

St COVENTRY Stete R 02816 |“ COVENTRY Se R $osi6
Secretary Name DANIEL J. SMITH Treasurer Name DANIEL J. SMITH

StiestAddss 68 GERVAIS STREET StieetAddress 68 GERVAIS STREET

S% COVENTRY Sae R [%P02816 | COVENTRY Site | 82816
8. LisLALL directors (names and addresses) Check the box 1o indicate an attachment L] |
JDirector Name HANIEL J. SMITH Director Name

SwestAddress 8 GERVAIS STREET Street Address

¢t COVENTRY St R Zr 2816 |V State Zip
Director Name Diraector Name

Street Address Street Address

City State Zp City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment 5

This information is currently of record In the NUMBER OF

SHARES CLASS/SERIES PAR VALUE

Department of State. 301

COMMON NO PAR VALU

Changes require an additional filing.

[11. This report rnust be executed on behalf of the wrporallon by an authonzed representative. if the corporation is in the hands of a re-
0 : epoft must be exec 12 Biver Or trustee.

Under panany of perjury, | deciare and affirm that | have oxamlnod this report, including any accompanying schedules and

|statements, and that all statements contalned herein are true and correct.

[Name of Authorized Representative
DANIEL J. SMITH

Signature of Aumw%tiz/

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.s08.n.gov

Date

A-A)-AS

FORM 630- Revised: 12/2023



