State of Rhode Island and Providence Plantations
_ @ Department of State - Business Services Division
Annual Report for the year: 2p19 wal
Corporation :

— Filing period January 1 - March 1 S
— Filing Fee: $50.00

—> Penalty Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2 Exact name of the Corporation

82637 Dunn's Corners Repair, Inc

3. Principal Office Address City State Eup

260 Post Road Waesterly RI 02891
4 NAICS Code * U 6 Brief description of the character of business conducted in Rhode Island

f

-.. _-her Services (except Pul | AUTOMOBILE REPAIR AND SALE OF AUTOMOBILE REPAIR PARTS AND ACCESSORIES
5. State of Incorporation

Rhode Island
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment [_]
President Name Vice-President Name
resident Ronald G. Fusaro ' oen NONE
Streel Address Street Address
P.O. Box 1481 '
7 t 2z
Ciy Westerly State RI 7'p02891 City State p
S fary Nam Trea Name
ecretary € Ronald G. Fusaro SUrer Name o onald G. Fusaro
Street Address Street Address
P.Q. Box 1481 P.0O. Box 1481
7
City Waesterly State RI iZ'p02891 Ciy Westerly State RI " 02891
8 List ALL directors {names and addresses) Check the box to indicate an attachment [_]
Direcior Name Director Name
Ronald G. Fusaro !
Street Address Street Address
f P.O. Box 1481
Cit State \2i Cit State Zi
" westerly RI ® 02891 i P
Director Name Director Name
Street Address Street Address
City | State TZip Cily State Zip
|
9. Shares Authorized 10 Shares Issued Check the box 10 indicate an attachment [_]
This information Is currently of record in the NUMHER OF SIARES CLASS/SERIES PAR VALJE
Department of State. 100 Common None

Changes requlre an additional filing.

11, This report must be executed on behalf of the corporation by an authonzed 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 frustee

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 cofrect.
Name of Autherized Representative Date

Ronald G. Fusaro 211118

Signature of Authorized Representative

SIGH GO ZUNENT HERE
-7 . Ell ED

e

MAIL TO:
Division of Businoss Services

148 W. River Street, Providence. Rhode Island 02904-2615 FEB 2 1 ng
Phone: (401) 222-3040

Waebsite: www sos.rn gov FORM 630 - Revisad: 0212017

)




