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- Divislon of Business Services
148 W, River Street. Providence. Rhode Iglend 02004.2613
Phone: (401} 2223040 ~ Emall: corporations@sos.n gov ~ Wehsite: www sos ri go-

PROFIT COHPORATION ANNUAL REPORT FOR THE YEAR

* This raport must be typed or printed legibly.

Date: 2/6/2024 4:00:00 PM

Zz:s*b 983402,
8 SOGIY 093
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Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY may 31 WILL RESULT IN A §28. 0-0 PENALTY FEF

. Entty 1D No. 2 Exact namg of the Corporation
62887 Bd's Auto Sales, Inc.
.. Prinzipal oHice acgiess City State 2p
681 North Broadvay East Prov. RT 0291/
A‘C S 5. Stste of Incorparstion :
N 441110 Rhode Island
. Beis! gescriglion of the characier of busmess conducied in Ahade Isiand
Buying and selling of automobiles both retail and wholesale.
- LIST ALL OFFICERS (NAMES AND ADDRESBES) ("X” BOX FOR ATTACKMENT[]
rasiden Ikame Vice-Presidan: Nams
Paul Filippo Paul Filippo
itroet Address Strest Aadress .
681 North Broadway 681 North Broadway
aty State Zip City Stiale Z
East Prov. RI 02914 East Prov. RI b2914
4acrelwy Nams Treasurer Name
Paul Filippo Paul Filippo
dreat Address Straet Aodress
681 North Broagway 681,North Broadway
Hy Stats 29 City Stale 7
East Prov. RI 02914 Fast Prov. R 02914
- LIST ALL DIRECTORS (NAMES ANC ADDCRESSES) (*X" BOX FOR ATTACHVENT) | | ' o
irector Name Qireclor Name
faul Filippo
Tree! Aodresy Slreet Address
€81 North Broadway
Ay Sine Zp Cuty Siate Zp
East Prov. RI 02914
irgctol Naine Duector Naune
Liest Aodress Streel Adross 1o
ity - State 2ip City Stale Zip
LSHARESAUTHORZED .= - - . - -]10. SBHARES IGBUED (X" BOX FOR ATTACHIENT)L |
n ar value NULZREN OF BHARES CLASLIENES PAR VALUS
his Information I currently of record in the Office of the Secretary
f State. Changes require sn additional filing. 1C0 Qommon NO par
ea Section @ of Instruction eheet. vaoe

This raport must be exscuied on behall of Ihe corporation by an authorized reprasentative. I the corporabion is in the hands of @ receiver or liustee.
mbmponmus!o.oxrwudatbmumwwmﬁmbylhcm« rustpe.
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FOR SECRETARY OF STATE USE ONLV -

Check M

Under penalty of perjury, | daclare and affism that | have sxsminsd
this repon, inciuding any sccompanying schedules snd statements,

and thel.oll statemants contatned hereln are true snd cofeel,,
] rd
Signature of Authorized Repre

Paul Filippo, President




