RI SOS Filing Number: 202330309280 Date: 3/8/2023 4:00:00 PM

State of Rhode Island
3 Department of State - Business Services Division

Anhual Report for the year: 2023

: RECEIVED
Corporation N1 PEBT OF STATS
—> Filing period: February 1 - May 1 BRI A
—> Filing Fee: $50.00 -
—> Penalty: Additional $25.00 fee if form is not filed by May 31. R uo .a o 72:u9
1. Entity ID Number 2. Exact name of the Corporation
1657601 Coutu Auto Service, Inc.
3. Pnincipal Office Addrass City State Zip
1835 South County Trail East Greenwich RI 02818
4. NAICS Code I6. Bnef description of the character of business conducted in Rhede Island
811111 Repair of vehicles
5. State of Incorporation
Rhode Island
7. List ALL officers {(names and addresses) Check the box to indicate an attachment U.
President Name _ . Vice-President Name . R
Mickey C. Coutu - Michael E. Coutu
Street Address . Street Address N T
1835 South County Trail 1835 South County Trail
Cit . t ity . . Stat Z
" East Greenwich S Rl 202818 | East Greenwich C RI 02818
Secretary Name __, Treasurer Name .
Y Richele M. Souza reasy Mickey C. Coutu
Street Address . , Street Address - -~ e
1835 South County Trail 1835 South County Trail
City .. . Stat Z Ciy . . . Stat Zi
"V Last Greenwich e RI ®02818 " East Greenwich PRI ®02818
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment E_]'
Girector Name Director Name
Street Address Strect Address
City State Zip City State Zip
Owrector Name Direclor Name
Streel Address Strect Address
City State Zip City State Zip
9. Shares Authorized 10 Shares Issued Check tha box ta indicate an attachment [:]_'
This information is currentty of record in the NUMBF R OF SHARFS CLASSISFRIFS PAR VALL.E
Department of State. 200 Common $01
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 1s in the hands of a receiver or
lrustee, this report must be executed on behalf of the corporation by the receiver of 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 Authonzed Representative \\?\ Date
Mickey C. Coutu, President T 2-|4 - 2
y A, FMED -4 -20D
Signature of Authori W
_ ' yaR 08 2003

MAIL TO: - 'b
Division of Business Services ’ﬂ_uil_-—"’—’
148 W Ruver Street. Providence, Rhode Island 02904-2615 BY

Phione; (401) 222-3040 )
Website: www.s0s.1n.gov FORM 630 - Revised: 11/2021



