Rl SOS Filing Number: 202570361590

” @ State of Rhode Island
Department of State - Business Services
Annual Report for the year: 2025
Corporation
- Filing period: February 1 - May 1
— Filing Fee' $50.00
Penalty: Additional $25 00 fee if form is not filed by May 31

Date: 4/10/2025 4:00:00 PM

FILED
APR 10 2025

@ BY £ 367

Division

1. Entity ID Number

106552

2. Exact name of the Corporation

D&K PITCHER'S AUTO SALVAGE. INC.

5 State of Incorporation

RHODE ISLAND

3. Principal Office Address IClty State 2ip
214 BOSTON NECK ROAD ] NO. KINGSTOWN RI 02852
4 NAICS Code 6. Brief description of the character of business conducted n Rhode Island

811198

To engage in the purchase, repair, sale and towing of passenger and
commercial vehicles, parts, accessories and related items.

7. List ALL officers (names and addresses)

Check the box to :ndicate an atlachment

Vice-President Name

President Name DEREK R BROOME
Street Adaress 214 BOSTON NECK ROAD

DEREK R. BROOME
SHectAIeSS 514 BOSTON NECK ROAD

“NO.KINGSTOWN  |** Ry 02852 |V NO KINGSTOWN  |° Ry Togs2
Secretary Name DEREK R BROOME Treasurer Name DEREK R. BROOME

SeetAdIeSS 514 BOSTON NECK ROAD SueetAJdess 514 BOSTON NECK ROAD

“YNO. KINGSTOWN  |°** R 02852 |“Y NO.KINGSTOWN  [|*™® Ry o852
81 List ALL directors (names and addresses) 7 Check the box to indicate an attachment L] |
Qirectar Name DEREK R. BROOME Director Name

Street Address 214 BOSTON NECK ROAD Streel Address

“Y NO. KINGSTOWN |5 Rj| 02852 | State ae
Director Name Director Name

Street Address Street Address

City State 2ip City Statr Zp

9 Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

This Information is currently of record in the

SUMBLR OF 3HARES

CLASSISFAES AR VA L

Department of State.

200

COMMON NONE

Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an authorized representative If the corporation 1s in the hands of a re-
ceiver or trustee this report must be executed on behalf of ihe corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examin
statements, and that ali statements contained herein are true a

ed this report, including any accompanying schedules and

nd correct

Name of Authonzed Representative

DEREK R. BROOME, PRESIDENT

e

Date

-/

x5

Signgture of Authogized Reprpsentative

MAIL TOT

Division of Businass Services

148 W. River Street. Providence, Rhode Istand 02304-2615
Phone: (401) 222-3040

Wobsite: www sos r.gov

FORM 630- Rewisert 1262523




