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: 148 W. River S1.
Office of the Secretary of State ‘ P . 1 02904.2615

401.222.3040

PROFIT CORPORATION ANNUAL REPORT 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 RI1.GL 7-1.2.1501(e), cack corporation falling or refiesing to file {ts annual veport within thirty (30) days after the time prescribed by
fow (RIGL 7-1.2-1501(c&d)} {s subfect to a penalty fee of $25.00.

1. Corporaie ID No. 2. Nama of Corporation
152821 EXETER AUTO REPAIR, INC,
3. Stmeer Address Principal Business Office City Sate Zp
565 Nooseneck Hill Road Exeter RI 02822
4. Businass Phoms N 5. Stare of Incorporarion
401-397-6633 RHODE ISLAND ” .

6. Briaf Description ojwﬁ

.7 NAMES' AND "ADDRES
P!mfdcm Name

Andrew Slater :
Srrect Address 1 Street Addross )
565 Nooseneck Hill Road L : 565 Nooseneck Hill Road
Gy © - State [z oy State 2p
Exeter RI 02822 Exeter R ] 02822
e s b s e b S
Denise Slater : Andrew Slater
Street Address : Stroet Address
565 Nooseneck Hill Road i 565 Nooseneck Hill Road
iy . State o |2p : Siare Zip
Exeter ‘ RI ‘ 02822 { Exeter | RT .I 02822
8.)NAMES AND 'ADDRESSES'OF THE DTRE"(:T'()I{S‘;‘”?‘i?’sﬁi?ﬁméﬁ“@”ﬁg}ﬁmwrkﬁﬁ ENTS T
Dirvctor Name Direcror Name
n/a :
Srecr Address : Street Address
Ciry J State Zip City ‘ Srare Iz:p
AR R SRR SRR amwNam ..............................................................................
Street Address Street Address
Cuy State . Zip gcuy State Zip

R ————

AU’I"HORIZED SHARBS IMD SHARES ‘THIS SECTION MUST BE COM’PLET‘ED
Mumber of Shares ClassSertes Par Value Number of Shares | Cassseries Par Value
1,000 NO PAR VALUE cammen no par value -1000- Carman , no par value

LETED

e +a Ll
THIS SECT lOI‘H TWUSTBE GRS

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 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,
_ ‘ . Fl l_ EBEZ_L’ including any accompanying schedules and statements, and that all statements
B L o contgined Herein arc true and correct.
Pesoe i AN et ~ X hne P 7o 4y
R 7S IR AT L : RE LAY, /—] Signature Date
CheckNo. ____ "= ‘i
cck o e —BY: {) Andrety Slater
o By: P - o 7 Prini or Type Name
T T T A - President
e . FOR SECRETARY OF STATE liSE ONLY .+ o
—_— = : : tle
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