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1. Entity 10 Number
000788248

2. Exact name of the Corporation

TONY & SONS AUTO SERVICE, INC.

Y

3. Principal Office Address
551 Central Avenue

City
Pawtucket

State
RI

Zip
02861

4. NAICS Code
811111

5. State of incorporation

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

To operate an automotive repair business

RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment E-
President N , Vice-President N
restaem ame 4 wtonio Marques CE-TIESIGENt AME Alberto A. Marques
Street Address Street Add
ee 551 Central Avenue ee ress'551 Central Avenue
Cn St [ 1 Z
Y Pawtucket % R 2P 92861 " pawtucket State g " 02861
S t N . T N
erelany TAaME Antonio Marques reasuier NAMe Alberto A. Margues
Street Address Street Address
551 Central Avenue 551 Central Avenue
z
“Y pawtucket State o) 2P 52861 Y pawtucket State e P 02861
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J |
Director Name . Director Name
Antonio Marques Alberto A, Marques
Stireet Address Street Address
551 Central Avenue fee 551 Central Avenue
State 2i it State
Y Pawtucket RI " 02861 Y Pawtucket RI P 02861
Director Name Director Name
None None
Street Address Street Address
City State Zip Cry State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment CI_

Department of State.

Changes require an additional filing.

This information is currently of record in the

NUMBER OF SHARLY

CLASSISFRIFS PAR VAL UF

100

Common

No Par Value

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
lrustee, 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 repont, including any accompanying schedules and
statements, and that all statements confained herein are true and correct.

Antonio Marques

Name of Authorized Representative

Date
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MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Website: www.50S.1i gov
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