RI SOS Filihg Number: 201175399630 Date: 02/22/2011 4:00 PM
o
d ,_ State of Rhode Island

. A Ralpb Mollis, Secretary of State
)\ and Providence Plantations Cotporations Division

) 14% W, River Strect
& Office of the Secretury of State o

Frovidence, RT 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 012223040

Filing Period: January 1 - March 1 . Filing Fee: 550.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 71.2-15G1{e], each corporation failing or refiusing to file its anwuel repart within thirty (30) days afier the fme preseribed by law (R1G.L 7-1. 21501 (ccrd)) is
subject 0 @ penalty foe of $25.00.

1. Cowprorate (L2 No. 2. Name of Conporation
1566385 M & M AUTO REPAIR,INC.
3. Sireel Addrass Principal Business Office ity State Zip
96 BLACKSTONE STREET CéNTRAL FALLS R. L 02863
4. Bustress Phone Mo,

5 Suzie of tncorporation

401-725-1852 RHODE ISLAND

&. Hrief Description of the Characiar of Business Conducted in Rhnde fand

AUTO SERVICE AND REPAIR
s

Presideni Name

Vice Presidens Nawme

MARIO | ANDRADE ‘RAMIRO YOL
Street Adedress : Streel Address
27 MAVIS STREET : 309 WEEDEN STREET
ity State | Hip * ity State Zip
PAWTUCKET RI 02860 : PAWTUCKET RI 02860
. -g;, L;. ;:‘:2;3‘-;\;‘ ‘;;;,;(: ---------------- e R R T ; . -1‘ -r-l ;5;;‘1;';;-1&;;;!: ; -----------------------------------------------------------------------------
: g o
Mreel Address 1 Stront Address 3y
ireet 75, : {) m _2? ::;‘J? :x:,
H Ew ] U )
City Stade #ip T Stie iy J—
~o
ui,hmcmr:\.’a ' T firecioy Name :: = e
MARIO | ANDRAD i RAMIRO YOL S S
Streed Address - T Sireat Address — ?_—E"{
27 MAVIS STREET ! 309 WEEDEN STREET L= m
ity Siaie Zipy r iy Siaie Zipr
PAWTUCKET ] ] IR ! (2860
irecior Mame. TR e e T ., 1028680
Streef Address _ Strewt Address
City ’ I,\“.’a;e Zi ; ity Steiie: ZLips

This information is currently of record in the Office of the Secretary of Ximber of Shares ClisSeries Ly valur
State. Changes require an additional filing. See Section 9 of 500 UNDESIG. $0.00
instruction sheet. e

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.

Under penalty of perjury, 1 declare and affitm that | have examined this report,
including any accompanyingschedules and statements, and that all statemenis

W o 1/18/11

Signature Date

MARIO | ANDRADE

Print or Bepe Name

J PRESIDENT

Title
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