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Corporation 2040
— Filing period: January 1 -March 1
— Filing Fee: $50.00
—> Penalty: Additonal §25.00 fee if form is not filed by Apsil 1.

1. Enﬁty iD Number 2. Exact name of the Corporation
LY Y ’
00092007 Lino'S Costom Recondrtioning  rve.,
3. Princpal Office Address Tty v State Zip
28lmM ¢4 and  glooc combeviand | RT 0286y
4. NAICS Code 6. Briaf description of the character of business conducted in Rhode Island
gL QA
5. State of Incorporation
Q-_I - Auto Rcmo’i"}l‘ﬁnmg qno( e wa‘sfn
7. List ALL officers {names and addresses) _ Check the box to indicate an attachment |_J
Presidert Name Vice-President Name
Komulo  <anchez nowve
Streel Address Streel Address
ERA N Y None
City State Zip City State Zp
comb aland 0l8by
Secretary Name Treasurer Name
novwe none
Street Address Street Address
honé€
City State Zip City State Zip
8. List ALL directors {namas and addresses) Chack the box to indicate an attachment| ]
Director Name Director Name
none NoWe
Street Address Street Address
NOW<€ NONE
City State Zip City State 2ip
Director Name Director Name
none€ Nown €
Street Address Street Address
noné€ non €
City State Zip City State 2p
g, Shares Authorzed 10. Shares Issued Check the box to indicate an attachment_]
This Information ks currently of recard In the MJMBER OF SHARES CLASS/SERIES PAR_VALLIE
Dapartmant of State. ,
00 .
Changes require ary additional fHing. LS 00
1. This report must be executed on behall of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trus! is I must be executed on behalf of the corporation by the receiver or trustes.
Under ponaﬁ o; perjury, | declare and afirm that | have examin% this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorizad Reprasentative Date
Remvlo A Savdiez L ~2b-2020
Signature of Authorzed Representative ( [/4 W ]
MAIL TO: FEB 26 2020
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