S
1) Dep

Annual Report for the year: 2(348

nd anc Providerce Pianiat:ons
.« of State - Business Services Division

Corporation
—> riling penioc” January 1 - March 1
—> Filing Fee $55.00

—> Penaily. Add.lienal $2530C fes if form g net filed by Ap- 11

rality 1) Number

000522596

2 Exacl name of tke Corporaior

ROMANA MUFFLER REPAIR, INC

3. Fr.roipal O%ice AZdress
11 LENOX AVE

City
PROVIDENCE

Siate Zip
Ri 02907

4 NAICS Code

3 State of Incorpoation
RI

5. Bref description of the characte: of bLsiress conduc.ed in Rhoce Islard
811198 MUFFLER INSTALATION AND REPAIR

7. List ALL ofiicers inames ard addresses)

—

Checs the bex to 'ndicate an at*achment [

“Pres.deal Nare Vice-Pres dant Name
JACINTO POLANCO
Steet Adcress Sweet Address
11 LENOX AVE

Ct State Zy cr Siale bl

Y PROVIDENCE RI 02907 R4 P
Secretary Name cregsuyrer Namre
Siree! Acddress St-ge! Addioss
Cry Siale Zip Cty Sta'e Zip
8 ListALL directors {names ang add-esses) Check tre box fo ircicale an attachment O
Direcicr Name Cirector Name
Streel Aacress Sireet Adc-ess
Cry Stite Zp Cily Siate D
[Mrezio- Namre Jrrgclor Name
Stieet Address Stree! Address
Cily Stawe Zip Cry Stae 2

9 Shares Authonzed

10. Shares Issued

Check lre box {0 indicate an attachment [

This information is currently of record 1n the
Department of State.

Changes require an additional filing.

NUMBER OF 5-ARES

CLASSISERIES SARVALLL

1000

NON PAR VALUE

11. Th s report must be executed on beha!’ of the corporaticn by an authonzed representative If the corporation is in the hands of a receiver or
irustee. this report must be excculed on behalf of the corporat:on by tbe receiver or trustee

Under penaity 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 cf Autnorized Representative

JACINTO POLANCO

A
Signature of Authcrized Represenzative "Z- . ‘ "

MAIL TO.

Division of Business Services

148 W Rver Siree!. Prov dence Rhode Is and C2904-265
Phone; (451} 222-3040

A A . VoamimAaa



