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Annual Report for the year: 2p1g

, State of Rrogn Istand ang Providence Plantations
@ Department of State - Business Services Division

Corporation )
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

= Penally: Agditonal $25.00 fee i form is not filed by Apnl 1.

FILED
JAN 1 8 2018

BY ql}_qﬁ__ |

S State of Incorporation
RI

1. Entity 1D Number 2. Exact name of the Corporation
460273~ L0 N & C Auto Service, Inc.
3 Principal Ofice Address _(-Zl_ty State 2ip
T34 Pontiac Avenue Providence Ri 02910
4 NAICS Code 6 Bnef descnption of the character of business conducted in Rhode Jsland
EARERE Auto Repair Facility

7_ListALL officers {names and addresses}

Check the box to indicate an attachment U

Changes require an addittonal filing

Presidont Namre Vice-Prosidant Namo

resicon Challita Nehme CoTToSenI NATO Nast Daow
Streel Address Streel Address R

734 Pontiac Avenue 100 Friendly Road

1 H Fd f Stat ¥
CY Cranston Siee g P 02910 Y Cranston 7 R ? 02910
Secretaty Name Treas N .

Y™ Nasr Daou HETTATE Chaliita Nehme

Streot Addrass Streel Address

rc o 734 Pontiac Avenue 734 Pontiac Avenue
Cut t Stal Z

Y Cranston State o Ze &Y Cranston % ® 02910

8. List ALL dhrectors (names and addresses) Check the box to indicate an attachment (1]
Drrector Name Drractor Name
Slreel Address Stresl Address
Coty Siate 2ip City State 2p
Diractor Name Drrector Name
Strect Address Stree! Agdress
Caty State ap Cry Stale 2ip
9. Shares Authorized 10 Shares issued Check the box lo indicale an attachment [}
This Information is currently of record In the NUMDER OF SHAKES CLASSECACS PASH VALUE
Ospartment of State. 100 Common 01

11. This report must be executed on behalf of the corporatron by an authorized represeniatve. It the corporabon is in the hands of a receiver or
trustee, this report must be exacuted on behal of the corporation by the recerver or trustee

Under ponalty of pesjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that 2!l statements contained herain are true and correct

Name of Authonzed Representative
Challita Nehme

Date
011272018

Sqnature of Authonized Repr ative
a4

SHON SOCHMENT HERHE

MAIL TO:
Division of Business Services

148 W River Street, Providence. Rhade Islang 02204.2615

Phone: (401) 222-2040
Wabsute: www 505 1 gov

FORM 6§30 - Revised- 1072047



