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Stete of Rhode Island
\ E Department of State - Business Services Division

2025

Annual Report for the year:

Corporation
—> Filing period: February 1 - May 1{
-2 Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.
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1. Entity 1D Number
001729660

2. Exact name of the Corporation
Bouk Cash for Junk Cars, Inc.

3. Principal Office Address
21 Traffard Park Drive

City
Coventry

Stata Zip
RI 02816

Changes require an additional flilng.

4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Isfand
484110 Motor vehicle recycling /transportation to the junkyard.
5. State of Incorporation
Rhode Island | ‘ o

F ListALT. officers (names and addresses) Qheck the box to indicate an attachmant L |
Prosdent Name ;o ssie Boukarim Vice-Presidemt Name. jonathan Boukarim

StestAddIesS 21 Traffard Park Drive Street AdXs3 21 Traffard Park Drive

Y Coventry S Ri 202816 | Coventry S | %P 02816

Secretary Name ) s sie Boukarim Treasirer Nome 1 s nathan Boukarim

Street Address 21 Traffard Park Drive Street Address 21 Traffard Park Drive

“™ Coventry State R 202816  [“™ Coventry ™R % 02816
I8. List ALL directors (names and addresses) Check the box to indicate an attachment E"

Director Name . Director Name . .

Jonathan Boukarim Jessie Boukarim

SUeeLALIESS 51 Traffard Park Drive StreetAddtess » 1 Traffard Park Drive

¥ Coventry s 02816 | Coventry Sete P 02816

Director Name Diractor Name

Street Address Street Aodress

City _ State Zp City State Zip

3. Shares Authorzed 30, Shares lssued —Check the box 1o Indicate an atachment
This Information Is curmently of record in the NUMMBER OF SHARES CLASS/SERIES PAR VALLE
Department of Stata. 500 CNP .01 Per Share

trus' this

11. This report must be executed on behaif of the corporation by an authorized representative. If the corporation ig in the hands of a receiver or
rt must be executed on behslf of the corporation by the receiver or trustee.
nder penalty of petjury, 1 declare and affirm that | have examined this report, including any accompanying sc

uies an

Name of Authorized Rapresentative
Jessie Boukarim

Statements, and that all statements contained herein are true and correct

" il 08 s

Signature of Authorized Representative g';

L

MAIL TO:
Division of Business Sorvices

143 W. River Street, Providence, Rhfde Island 02604-2615

Phone: (401) 222-3040
Woebsite; www.sos.ri.gov
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