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“g State of Rhode Island
a2 Department of State - Business Services Division , FLED my
Annual Report for the year: 2025 MAR U 5 2025

.3

Corporation

— Filing period: Februaty 1 - May 1 By 22_’] al
— Filing Fee: $50.00
- Psnalty: Addilional $25.00 fee if form is not fited by May 31.

1. Entity ID Number 2. Exact name of the Corporation
5797 D & M MOTOR SALES INC.
3. Principal Office Address City State Zip
50 LIBERA STREET CRANSTON RI 02920
32 NAICS\joTa l ?/ O 5. Bref description of the character of busingss conducted in Rhode Island
- State of Incorporation SELLING OF USED VEHICLES
RI
7. ListALL office:ss [names and addresses) Check !e box 1o indicale an aRachment L |
rasident Name Vice-Presidont Name
THOMAS NOTARIANNI MICHAEL J. NOTARIANNI
Strest Address Street Address
80 Burton St. 202 Randall St.
fCity State Zip City State Zip
Cranston RI 02920 Cranston RI 02920
[Secretary Narne Traasurer Namg -
THOMAS NOTARIANNI DAVID NOTARTANNI
Street Address Straet Address
80 Burton St. 11 Caraway Drive
City State .Zip City State er6
Cranston RI 02920 Cranston R 2921
8. List ALL directors {(names and addressas) Check the box to indicate an atachment L3 |
Director Name Director Name
Street Address Street Address
I1(3![’7 State Zip City State Zip
Drrector Namg Diractor Name
Street Address Street Address
HCity State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment [
This information is currently of record in ths NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.
100 Common No Par
Changes reguire an additionai filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
fceiver or trustea. this report must be executed on behalf of the corporation by the receiver or tru )
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying scheduies and
staternents, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
THOMA/&,NOTARIANNI 2-26-2025
Signalure of Au:%% ed Representat% k m{ '
MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040

Website: www 505.1.gov ) FORM 530 Raviszd 122023



