™\ State of Rhode Island and Providence Plantations
Department of State - Business Services Division
Annual Report for the year: 2018

Corporation ro

—> Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by April 1.

STAMP

ﬁnlily 1D Number 2. Exact name of the Corporation

001661400 ROBIN AUTO TRANSMISSIONS, INC
ﬁrincupal Office Address City State 2ip

66 RESERVOIR AVENUE PROVIDENCE Rl 02307
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

?Ll\M o I REPAIRS TRANSMISSIONS

5. State of Incorpbration
RHQDE ISLAND

7. List ALL officers (names and addresses) Check the box to indicate an attachment [ _]
Pres:dent Name Vice-President Name
' ROBINSON A, RODRIGUEZ SAME

Street Aadress Street Address

58 WILSON STREET
Ci tat 2 Cin Slate 21

" PROVIDENCE Step 02907 .

» T rer N
Secrelary Name SAME reasu ame SAME
Strect Address Street Address
E_; T “State '-ZI-[;- h City State Zp

! i
. 1

8. List ALL directors {names and addresses) Check the box to indicate an attachment [__ ]
Drrector Name Director Name R

SAME
Strect Address Street Address
Ciy ~ " state Zip City State Zp
Director Name yDirector Name

¥

Street Address Street Address
iy 1 Siale Ziy City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [_]
This information is currently of record in the hUMBER GF SHARFS CLASSISFRIFS PATLVALLE
Department of State. 8,000.00 CNP $0.0000
Changes require an additional filing.

trustee, this report must be executed on behalf of the corporation by the receiver or trustee,

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

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.

Date
03/01/2018

Name of Authonzed Representative
ROBINSCN RODRIGUEZ

Sigﬁa"-' & of A‘f1horized Representative FlLED
X Oémm‘) @d ) 5 SIGN DOCUMENT HERE

MAIL TO:
Division of Business Services

148 W. River Street. Providence, Rhode Island 02904-2615 } ( alﬂ ﬂj
Phone: (401} 222-3040 BY n \

Website: www.s0s.n gov " FORM 630 - Revise: 16/2¢16




