RI SOS Filing Number: 201739141880

State of Rhode fsland and Providence Plantations

Date: 3/29/2017 4:00:00 PM

- Department of State - Business Services Division

Annual Repott for the year: 947 porEl
Corp oration 7.1, 1;@; i m—h :EIGTE
— Filing period: January 1 - March 1 D i3 s

—> Filing Fee: $50.00 .
— Pendty. Addtional $25.00 fee if form is not fied by April 1. 9017 MAR 29 PH 1: 57
T, Entity 1L Nurber 2 Exatt name of the Eﬁorpnration

524819 M & M 1 AUTO REPAIR INC
ﬁ-F’rinr:ipal Office Address City State Zip

162 BROAD STREET PAWTUCKET RI 02860

4. NAICS Code ’
I State of Incorparation
RHODE ISLAND

GENERAL MECHANIC REPAIR

Eﬁriefdescriptiun of the character of business conducted in Rhode Isiand

List ALL officers (names and addresses)

Check the box to indicate an attachment E

|

President Name MARIO ANDRADE Vice-President Name RAMIRC YOL

Street AlUTESS o7 MAVIS STREET Streat AdUreSS 309 WEEEDEN STREET
I°"™ pawTuckeT Sttty 2P 2860 M pAWTUCKET ey “P 62860

Secretary Name \1a RIO ANDRA DE freasurerNare paMIRO YOL

Street Address 57 MAVIS STREET Street AJAIESS 309 WEEDEN STREET

" pAWTUCKET State oy 7 92860 Y pAWTUCKET St gy ¥ 42880
|§. List ALL directors {names and addresses) Lheck the box to indicate an attachment [_]
orecter Name 1 RID ANDRADE Prector N RamMRO YoL

Strsel ALIESS 7 a1 croEeT Stieet ANIESS 209 WEEDEN STREET

CHY D AWTUCKET State oy 7P 02860 N PAWTUCKET State oy P 42880
rDirectur Name Directar Name

Street Address Street Address

City State Zip City State Zip

9, Shares Authorized 10. Shares Issued

Check the box to indicate an attachment L}

This information is currently of record in the

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

Department of State. 500

STK

0.01

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation isinthe hands of a receiver or

r;rus;ts.-.ﬁ) this report must be executed on behalf of the corporation by the receiver or frustee.
Under penalty of perjury, | deciare and affirmthat| have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.

Name of Authorized Representative . Date
i ere Mchpahe - Pregdeck  mmo
Signaturggr arized Repreggntagve ' F,L
v Koo ﬂﬂa e - ED
I.D‘::Is_ilg:ofé’sinus Services MAR 2 9 2017

148 W River Street, Providence, Rhode Jsland 02904-2615
Phone: (401) 222-3040
Website: www.sos.ri.gov




