RI SOS Filing Number: 201987292190 Date: 2/21/2019 4:00:00 PM

/= State of Rhode Istand and Prowidence Plantations

(J4}) Department of State - Business Services Division
Annual Report for the year: 20/ Y
Corporation
—> Filing period: January1 March 1

—> Filing Fee: $50.00
—> Penalty; Additional $25.00 fee if form is not filed by Apnil 1

1. Entrty ID Number 2. Exact name of the Corporation
00000 4 623 wanTY AvTo Repain. /VC
3. Principal Office Address City Stat Zip
503 DexvEr QQmEET CeENTRA) fc:_&sllé QI O2%63
4. NAICS Codig n ‘ 6. Brief description of the character of business conducted in Rhode island
5. State of Incorporation
Rhode  |Siawd Q VT REPAI L
7. List ALL officers (names and addresses) Check the box to indicate an attachment E-
Ppagidant Name . - Vi resident Name
"Bhcnand 5 Aubin Sn lehard G Aubin T
St dress Y Ny Strea! Address
G RosS Y B ChesrivuT ST
f State 3~ 2 i State ¥
Envrra) FANS RT  ['®3%63 [Cenvea) Fals RT [Bake3
Se Name Tregsurer Name
PAcfive Avbin Ricrand @ Aobin SR
Stri ress -3 . S ddr
TR ChesT VuT BT F Checs SrreeT”
Ci - State IR, o~ State Zi .
ZenvTeaL Fans RT Bt [CevTeal Falls RT [Hag63
8. List ALL directors (names and addresses) Check the box to indicate an attachment i
Director Name Director Name
Street Address Streetl Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City " |State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E]—
This information is currently of record in the NUMBER OF SHARES CLASS/SFRIES PAR VALUF
Department of State. ,U O N E N Q N E N 0 '\/ E
Changes require an additional filing.
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
trustee, this report must be executed on behalf of the corporation 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
R\cb\ArLd 6" Avbin SR RX~19-19
Sigrratur o4 Authorized Representative
- S S FILED

MAIL TO:

Division of Business Services FEB 2 1 2019

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

Phone: (401) 222-3040
Website: www.s0s.n.gov BY MRM 630 - Revised: 10/2017



