e RI SOS Filing Number: 2012 : .
B —-1ling Numbper 90529080 Date:
s ® State of Rhode Island ate: 02/28/2012 4:00 PY Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
L _;}" Oﬁiae Of the Secretary Of State PromdvnligRTGg;g;—z;T;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3640

Filing Pertod: January 1 - March 1 « Filing Fee: $50.00* » THiS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ I'n accordance with RLG.L. 7-1.3-15011(e), each corportion failing av refusing wo fil i amnual repert within thirey (30) days after the sime proscribed by law (R1GL. 7-1.2-1501{ccrd)) is
subject o & penaliy fee of $23.00.

1. Cawporate TD No. 2. Name of Conporation
524819 M & M1 AUTO REPAIR, INC
3. Streel Address Privcipal Business Office it State Zip
96 BLACKSTONE STREET CENTRAL FALLS Ri 02863
4. Business Phone N S, State of fcotporation
401-725-1862 RHODE ISLAND

6. Brief Description of the Character of Business Conducted tn Rhode Island
MECANIC AUTO REPAIR

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

President Nawe Vice President Name

MARIO ANDRADE RAMIRO YOL

Street Adedress { Street Address

27 MAVIS STREET 309 WEEDEN STREET

ity State Tzip : ity State Zip

PAWTUCKET RI 02860 : PAWTUCKET RI 02860
“S.erre:.;;r}\.‘ns‘t;r;e .......... vedasasenses tvaraesiienne viviassersedias rrsasennanan disseaneraanns .“T:J:emu;';r'\na';r;e ........... FOVTTTTON PR vessronsanae wusarannnasdaas iereamnanennnn PP
Street Address Street Address

ity State Zip . ity State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X" BGX FOR ATTACHMENT) [] FILLIN ‘SPACES BEFORE USING ATTACHMENTS

Director Name 1 Director Name
MARIO ANDRADE : RAMIRO YOL
Street Address t Street Address
27 MAVIS STREET : 309 WEEDEN STREET
ity State Zip iRt State Zip
PAWTUCKET RI 02860 : PAWTUCKET RI 02860
Divector Name * Director Name
Street Address i Street Address
ity State Zip LAy State Zipy
9. SHARES AUTHORIZED : " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
ISSUED SHARES -— THIS SECT1ON MLUST BE COMPLETED
Number of Shares Clasy/Sertes Par Vifue

This information is curtently of record in the Office of the Secrefary of
State. Changes require an additional filing. Sec Section 9 of 500 STK $0.01
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 trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

- FILED -

FEB 2 8 2012 Under penalty of perjury, T declare and affirm that ] have examined this report,

7 including any accompanying schedules and statements, and that all staternents
ﬁy ml‘) contained herein are true irmc 3
. [ ]
. L . o -
Fite Date { lE WQM&) ndi00e a-F- 2012
) ' . ‘ Signature Dute
k Nov ' :
Check No. : — RAMIRO YOL
By: Print or Type Name
T 71895-25-730909 - . . . | ] VP
FOR SECRETARY OF STATE USE ONLY _ Tl
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