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e =X STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS - Corporiions Division

. . : . fdver ol

Qffice of the Secretary of Stale Providence, RI 02004-2615

N 2 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2014 -

Filing Period: January 1- March 1 » Filing Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* It accordance with RIGL 7-1.2-1501(e), each corporation falling or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RLGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
51358 Apollonio’s Automotive Service, Inc.
3, Streer Address Principal Business Office city State Zip '
653 Tiogue Avenue Coventry RT 02816 ’
4. Businass Phone No. 5. State of Incorporation :
401-823-5993 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode Island
AUTO REPAIR AND SALES

R

E
“Prosident Name :
Giuseppe Apoldonio ! Giuseppe Apollonio ,
Street Address i Street Address ‘
653 Tiogue Avenue _ i 653 Tiogue Avenue :

City State Zip : City State Zip .
Coventry ] RI J 02816 : Coventry : RT 02816
"S'e'cre}a.r;}\;t;;:;é ...... webersssveisrtrsadarscarsancrsananansncnnsaadiosersscanan ".'"...".."";"f‘;e'é.;z:;;;'};f.g;;ng“""""“"""" wrseransinsnssnressesesrannradueneun EITTTTT T LI TITIRreY

Iuciana Apoldenio ! Inciana Apolleonio
Street Address : Street Address ' ;
- 653 Tiogee Avenue : 653 Tiogue Avenue

il K

-Diré-c}or Name
N/A

Street Address H

City J State Zip ‘ay State Zip !
rasttesssaten st srsseseneee e Creerreaerersaersenaseraren e rerarennren velaceecrnrreeniennnnrnns T
Street Addvess * Street Address !

City s City State Zip
: ORIZ! ST 5 bl
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED .
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,000 NO PAR VALUE Canmon no par value -0 cammon no par value

R =ETED
THIS SECTiOWM

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.

LRI

. - j L h: ‘4 - Under penalty of perjury, I declare and affirm that I have examined this report,
_*51358* o = including any accompanying schedules and statements, and that all statements
; contained herein are true and correct. s

%W /4/‘&%%5 I~g- 523’//
Signan#e L4 4 Date
- Giuseppe Apolleonio
Print or Type Name
President Pl
Title '
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