State of Rhode Island and Providence Plantations
Department of State - Business Services Division

2018

Annual Report for the year:
Corporation

— Filing period: January 1 - March 1 B
~ Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
ﬁntiry IO Number 2. Exact name of the Corporation
51358 Apollonic's Automotive Scrvice, Inc. .
ﬁrincipal Officc Address . City State Zip
653 Tiogue Avenue | Coventry RI 02816
4. Business Phone Number 5. State of Incorporation
401-823-5993 Rhode Island
6. Bref description of the character of business conducted in Rhode Island
Auto repai and sales '
P Fua oy
7. List ALL officers (names and addresses) L Check the box to indicate an attachmt_agtl ]
President Name Vice-President Name
Gluseppe Apollonio § ‘ Giuseppe Apollonio
Street Address o Street Address
653 Tiogue Avenue + |653 Tiogue Avenue
City State Zip City - State Zip
Coventry RI 02816 Coventry RI 02816
_Secrelary Name - ) Treasyrer Name .
Luciana Apollonlo Luciana Apollonio »
Street Address N Street Address T
653 Tiogue Avenue 653 Tiogue Avenue
City Tstate Zip State 1Zi T
Coventry RI 02816 (,oventry Rl 02816
8. List ALL directors {names and addresses) Check the box to indicate an attachment | _|
Director Name Director Name
N/_A o .
StreetAddress Street Address
City State Zip City lStatT Zip T
i
9. Shares Authorized ) " 1. Shares Issued Check the box to indicate an attachmentl |
* NUMBEFR OF SHARES CLASSISERIES - PAR VALUE o

This information is aurrently of record in the
Department of State. 1 OOO COmmon 0 COIMen no . Value

Changes require an additionat fihg™" value

1. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the nands of a receiver

or trustee, this report must be exeeuted on behalf of the corparation 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 statements contained herein are true and correct,
Name of Authorized Representative Date

Giuseppe Apollonio, President /- /ﬁ‘,?ﬂ/é/

Signature of Authorized Representative o . __ .
'_ SIEN DOCURENT HEXE J(W 0
FILED .
MAIL TO: - 'JAN 18 2018 QS

Division of Business Services &

148 W River Street, Providence, Rhode Island 02904-2615 O
Phone: (401) 222-3040 BY

Website: www.s0s.ri.gov . FORM 630 - Revised: 05/2016




