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

2019
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Annual Report for the year:
Corporation

—> Filing period: January 1 - March 1 gl v
—> Filing Fee: $50.00 ’ g oM.
—> Penalty. Additional $25.00 fee if form is not filed by April 1. o %EQ
ﬁnhhj ID Number 2. Exact name of the Corporatlon it
»> Oo%
00042 001F Linds _cuctom Recondidion, ag Inc. E 293
3 Pnncipal Office Addrass City State JAZp,._

AL

| R Em sy, 3,d Floov Cumberlan d

4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

811194
‘ ?7; Auto i\econclHnomr\q ond  Cov Wwagh

7. List ALL officers {(names and addresses) Check the box 1o indicate an attachment L |

President Name \fnce-Presndenl Name
Romulo Sonchel O e
Street Address Street Address
Im st nope
City Slate Zip City State Zip
Cumb@r\ar\ d pASON
Secretary Name Treasurer Name
NONG Yessico. 0 Sancher
Street Address 0 Street Addr é
noY?e n st
City State Zip te Zip
&,mbm and 028G H
8. ListALL directors {(names and addresses) Check the box to indicate an attachment ]
Director Name Director Name
none noONe.
Street Address Stieet Address )
nnNe nong
City i State 2ip City State Zip
Director Name Director Name
nNoyw nene
Street Address )/] @ Street Address ﬂ . Q
City State Zip Ciy State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachmeant El-
This information is currently of record in the NJM3ER C7 SHARES CLASSISERIES PAR VALLE
Department of State. - e
‘_[)..E_QQ en 0.9
Changaes requira an additional filing. ] . T 4

g s b e

11 T This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or
trustee_this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | deciare 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

Reomu 1o

A Sanchez

Date

& - &!-;10!0\'

Signature of Authorized Representative

S'giz.v DOCUf-.-C_-TNT HERE V%ﬁ( F\LEB

MAIL TO: B

Division of Business Services

148 W River Street. Providence, Rhode Island 02904-2615 ﬂ '

Phone: (401) 222-3040 Y )
Websito: www.50s.fi gov FORM 630 - Re ‘H"A‘F"



