RI SOS Filing Number: 201739140720
. State of Rhade Isiand and Providence Flantations

Date: 3/29/2017 4:00:00PM°

. Department of State - Business Services Division

Annual Report for the year: 2017
Comoration

—> Filing periad: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty. Additional $25 00 fee if form is not filed by April 1.

AT MARZ9 PH 1: 57

|"1""_""I§r";tit1,:f) Number 2 Exact name of the Comoration

LOS ROSARIOS AUTO REPAIR INC

561771
hrin cipal Office AGUTEss

36 NEWPORT AVENUE

City
PAWTUCKET RI

State ip
02861

7. NAICS Code

l GENERAL AUTO REPAIR
5. State of Incorporation
RHODE ISLAND

B.Brief description of the character of BUSINEss conducied N Mhoge [sland

Check the box to indicate an attas:hmentl |

l?. List ALL officers {(names and addresses)

President Name JUAN ROSARIC Yice-President Name JUAN ROSARIO
traet Addre Street Addres
Street AJreSS 169 HEDLEY AVENUE APT 4 reet AUIESS 159 HEDLEY AVENUE APT 4
“U CENTRAL FALLS Statep, 7P 2863 M CENTRAL FALLS State oy TP 02863
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
5. List ALL directors (hames and addresses) Check the box to indicate an attachment L
Director Name JUAN ROSARIO Director Name
Street Add Streat Add
et AddTeSS 150 HEDLEY AVENUE APT 3 reet Address
Ci Stat 7 Cit Stat Zi
" CENTRAL FALLS * Ri " 02863 & Al "
Director Name Directar Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box 1o indicate an attachment L
his information is currently of recerd in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 500 STK 0.01

Changes require an additional filing.

rugtes this repor must be executed pn behalf of the corooration by th

11. Thes report must be executed on behalf of the corparation by an authorized representative. |f the corporation is in the hands of a receiver ar
receiver or trustee

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

Name of Authorized Fepresentative Date

JUA ROSARIO FLED 0312012017

St graatre urAuthonzent Sep rE'E:‘r'_"r’iatl;-;_é - - — T

X ,Wéﬁgv‘t-b MAR 29 2017
——
MAIL TO:

Division of Business Services

148 W. River Street, Providence , Rha de |sland 02904-2515
Phone: {401} 222-3040

Website: www sos rigov

BVML



