s&ﬂ‘&‘\@!ﬁ? State of Rhode Island A. Ralpb Mollis, Secretary of Staie

and Providence Plantations Coﬁo;u;o:f Dfa;;ei?n
Q@( Office of the Secretary of State Providence, BI 02;);;2:;‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

Filing Period: January 1 - March 1 « Flling Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY (N BLACK INK.
* In accordance with REG.L, 7-1.2-1501(e). each corparation failing or refusing o file its anmual report within thirty (30) duys after the time prescribed by law (RIG.L. 7-1.2-1501(veHd)) 5
subfect to a penalty fee of $25.00.

1. Corparate 1D No. 2. Name of Comoration
532977 ESPERANZA MUFFLER + AUTO REPAIR SHOP, INC
3. Soreet Address Principal Busivoess ()ffice ity State Zip
953 BROAD STREET PF%OV!DENCE RI 02905
4. Business Phone No. 5. Stale of Incorparation
401-481-9218 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Iiland

MECANIC AUTO REPAIR
7: NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [} FILL IN SPACES BEFORFE USING ATTACHMENTS

Prosident Name ¢ Vice President Name

OTTO MARTINIEZ

Street Address i Street Address

30 LENOX STREET :

City Siie Zip L Gy State &ip

PROVIDENCE RI 02807 :
P F e frasrasnassnsananrasatsisanrsssansntanabrssnansnsseaavenasrsasassnsnndescranencanesnnaracsrarannes
Secretary Name » Treasurer Name

Streer Address v Street Address

ity Stete iy = Gty Stale Zip

8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACI_IM_ENTS.

Director Name i Director Name

OTTO MARTINIEZ :

Street Address i Streef Address

30 LENOX STREET :

ity State Zip : City Stale Zip
PROVIDENCE RI 02907 :

Director Name * Director Name

Streat Address b Street Address

ity Stxte Zip L ity Sterte Zip

9. SHARES AUTHOREIZED - o ' " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []

1SSUED SHARES — THIS SECTION ML ST BE COMPLETED

Number of Shares Class/Series Par Value

This information is cutrenily of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 500 STK $0.00
instruction sheet.

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 trusiee.

- ILED -

FE 2 8 2012 Under penalty of perjury, I declare and affirm that [ have examined this report,
- u including any accompanying schedules and statements, and that all statements
=) J i
File Date " 22 "/3"'/2
) Dute
Check No,
.l‘.h". Print or Type Name
' : ] PRESIDENT
FOR SECRETARY OF STATE USE ONLY Title
. e

Form 630 Rev. O8/08



