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L State of Rhode Island

and Providence Plantations
Office of the Secretary of State

HOPE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ZC//

A. Ralplr Mollis, Secretary of State
Corfrorations [vision

198 W Kiver Streel

Providence, RI 02904-2615

401.2223

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-1.2-1501{c), each corporation futling or refusing to file its annual report within thirey (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501(ccHd)) is

subiject to a penalty fec of $25.00.

1 Comporate 12 No.

2 Aame of Corpordation
522596 ROMANA MUFFLER REPAIR, INC.

3. Streer Address Principal Busivess Offfce

11 LENOX AVE

Steite

Ri

£if

Ciry
PROVIDENCE 02907

4. Business Phone No, 5 State of mcorpoidtion

401-781-0607 RHODE ISLAND

G. Hrief Description of the Character of Business Condiicted in Rbode Island

MUFFLERS INSTALLATION AND CARS REPAIR

President Name

JACINTO POLANCO

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

1 Vige President Newne
H

Street Address

1356 BROAD ST

+ Strect Address

IXrector Name

ity Stare Zip s City State Zip

PROVIDENCE Ri 02905 :
........................ B L T e
Secretary Newe T Treasurer Name

Street Address T Street Address

City State Zip s Gty Stete Zin

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

¢ Director Name

Street Address

L Street Address

City J State J Zip

Director Name

s city

l State Iz:p

rector Name

Street Adedress

Street Address

ity State Zip

9. SHARES AUTHORIZED

i City

Steate Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

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

Number of Shares Class'Series Par Value

/C00 "o Fp

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

FILED
File Dare lE" 1 ] iﬂﬂ_ S
Check No. \\'blq

By: BY
FOR SECRETARY OF STATE USE ONLY

EC
57037-21-559/32

Under penalty of perjury, I declare and affirm that I have examined this report,
atcments, and that all statements

2, 1) [ /0 =L/

including any accompanying schedules and

7nfined herein are yue and/ or;rect.
O 8 ST

Signature Date

Print er Type Nume

JACINTO POLANCO

Title
Farm 630 Rev. 03/08
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