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257 State of Rhode (sland
and Providence Plantations
—% Qffice of the Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A Ralph Mollis, Secretary of Mate
Coarpacaradficsrts Lhisinn

148 W River Streot
Providence. B O2004-2015
d1.222 3040

2010

Filing Periock January 1 - March i « Filing Fee: 550.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In accordance with RAG L 7-1.2-1501fe), eack corporarion fadling or refusing to file its annual repors within thirty (30) days after the time presorbed by lnw (R1G.L. 7-1.2- 1501 (cord)) is

subject @ a penaity fre of $25.00.

1. Crorprorate (D Mo 2. Name of Corjrration

506407 POLLOS AUTO REPAIR & TIRE, INC.
3. Street Address Principel Business Office Gty Steite Zip
819 LONSDAL’E AVENUE CENTRAL FALLS RI 02863

4. Business Phone No. 3 State of Incorguvation

401-726-3867 RHODE ISLAND

6. Brigf Description of the Character of Business Conducted in Rbexle Iarnd

AUTO REPAIR AND MAINTENANCE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {7} FiLL IN SPACES BEFOKRE USING ATTACHMENTS.

Presidunr Name

E Vice Presiclert Netme

SHVIA A BALTAZAR :

Street Adedress  Sreet Address

10 TIFFANY STREET :

ey Mate 7Zip ity Seite Zip

CENTRAL FALLS Ri 02863 :
o ar ., . ‘m n“ ............................................................................ ; . Tr.\,:.:::u mr. et e L UL D LR LR LTI LLTTETCICPIPRIRORPE
Street Address Strevt Address

<y Slete Zifr ; Gty Swerte Zipy

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT} [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Trirector Neymie 1 Director Name

Street Address 3 Street Address

ity ] Steite I Zip : iy I Seaate Ipr
............................................................................ B LT LT PP U LU SO
Director Name : Director Nevme

Street Adiedress * Street Address

ity State Zipp Iy Sterte: Zip

9. SHARES AUTHORIZED

" 16. SHARES 1SSUED ("X” BOX FOR ATTACHMENT) [}
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currendy of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares

ClossSeries Par Value

500

STK $0.01

This report must be executed on behalf of the corporation by an authotized representative. If the corporation is in the hands of a receiver or trustee.
this report must be execuied on behalf of the corporation by the teceiver or trustee.

I
File Date I! E G EHl
LN AN

FOR SECRETARY OF STATE USE ONLY

Check No.

By: _

44209-46-476725

Under penalty of perjury, [ declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that all statements

T

Signa

contained herein are tru
%9/2&/2
Dare ’
STl  BRr7az 40
Print or ]’j\'ﬁ Name

# T
& J/:"“/{’A/f

Title
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