RI SOS Filing Number: 201739140630  Date: 3/29/2017 4:00:00 PM

State of Fhode Island and Providence Fiantations
Department of State - Business Services Division

Annual Report for the year: 9¢47 rrepn
Corporation R A
—> Filing period: January 1 - March 1 RIS AT
—> Fiiing Fee- $50 00
—3 Penalty Additional $25.00 fee if formis not filed by April 1. WI¥R29 PR 157
’ﬁnfmj ID Number 7. Exact name of the Comoration
jesYOZ_ QUICK AUTO REPAIRINC
3. Principal Office Address City State Ep
187 DEXTER STREET CUMBERLAND Ri 02364
4. NAICS Code B Briet description of the character of business conducted in Rhnge |slang
g ' GENERAL AUTO REPAIR
5. State of Incorporation
RHODE ISLAND
7 List ALL officers {(names and addresses) Check the box to indicate an attachment E
President Name - /RISTIAN D LOPEZ NAVARRO Vice-President Name L /RISTIAN D LOPEZ NAVARRO
5 85 5
treet AVESS 69 GREENE STREET APT 3 e A g GREENE STREET APTS3
Y pAWTUCKET Statep 7P 62860 Y PAWTUCKET State py TP 92860
Secretary Name Traasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment [_1
Director Name CHRISTIAN D LOPEZ NAVARRO Director Name
Strest Address 59 GREENE STREET APT 3 Street Address
i Stat i - :
City PAWTUCKET e RI Z|p02860 City State Lip
Director Name Director Nama
Street Address Street Address
ICity State Lip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box 1o indicate an attachrrent L)
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALU E
D epartment of State. 1000 CMP 0.01
Changes require an additional filing.

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

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all staterments contained herein are true and correct.

Name of Authorized Representative Cate
CHRISTIAN D LOPEZ NAVARRO F,LED 0312042017
5|gnatl.{{’e Authgr "d Reprea?fgtwe

R o ‘s MAR 29 2017
MAIL TO: T ﬁ—
?4%%?3132?;:21?23\:?;‘;‘ Rhode tsland 02904-2615 By ‘ Dﬁ ﬁ

Phone: (401) 222-3040
Website: www.sos rigoy



