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@ ' Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT

Date: 1/27/2021 4:00:00 PM
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148 W. River Si.
Providence, RI 02904-2615
401.222 3040

[

FOR THE YEAR 2021

Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLG.L 7-1.2-1501(e), cach corporation failing or refusing
fow (RIGL 7-1.2-1501(c&d)} {s subfect to a penalty fee of $25.00.

to file frs annuial veport within thirty (30} days qfter the time prescribed by

1. Corporaie ID No. 2. Nama of Corporation
152821 EXETER AUTO REPAIR, INC.

3. Sireet Address Principal Bm‘fnas_OM
565 Nooseneck Hill Road

P

Cigy
Exeter 02822

4. Businass Phoma Mo :
401-397-6633

5. Stare of Incorporarion
RHODE ISLAND

6. Briaf Description ofwﬁmcm'o Businegs Conduch .
i
7. NAMES AND ADDRESSES OF THE OFFICERS—~"X! BOX:FOR ATYACHME

Presidens Name mm Name
Andrew Slater Denise Slater
Srrect Address 1 Street Addross )
565 Nooseneck Hill Road : 565 Nooseneck Hill Road
27370 ) Swate Zip T Gty Seate 2Zip
Exeter K 02822 ! Exeter R ] 02822.
”“.;,\:émé--- L .............................{..f_;!;;;‘.‘;é;.‘;';’;é ....................................................................
Denise Slater : Andrew Slater
Street Address Strees Addrese
565 Nooseneck Hill Road : 565 Nooseneck Hill Road
Cuy State Zip : Sware 2ip
Exeter RI ‘ 02822 o~ RI . I 02822
g.ﬁ,}r_{,}_@(_'z_s_wa_ "ADDRESSES OF THE DTRE‘.'(T:T'()I{S‘;‘"?‘J\;?'BE&?BWAW@%}WWﬁRﬁHEﬁ'T_’S'_’ AN 7
Director Name Direcror Name
n/a :
Srecr Address : Street Address
City J State Zip City ‘ Siate Iz:p
TIPS ST O SOTEONE SRRt T SR PR ees
Street Address Straet Address
Cuy Siate Zip City State Zip

95 SRARES AUTHORIZED S (X" BOX FORATTACHMENT) (142" "\ SHARH iSS R LT X 0 FOR AT TAGHAENT s

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Mumber of Shares ClassSertes Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE cammen no par value -1000- Carman , no par value
e ML LETED
THIS SECTIO]‘H WUS T DLW

This rcport 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 rcport must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that | have examined this report,
_ El FBEZ_L‘ including any accompanying schedules and statements, and that all statements
T own s W B -~ oL H .
ww o : contalpcd Herein are true and cotrect. _
Megoe i AN et | X e I 17204y
T A T e A Y Wy, /—] Signature - Date i
Check No. ___ - ° e E {
ek o — — BY . ' ) Andrew Slater
o By: . o - R 7 Print or Type Name
o e T - President
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