AL RI SOS Filing Number: 202188112690 Date: 1/27/2021 4:00:00 PM

State of Rhode Island
@ 'Departinent of State - Business Services Division

Annual Report for the year: 99
Corporation

—> Filing period: January 1 - March 1 BY.
—> Filing Fee: $50.00
—> Penalty Additional $25.00 fee if form 1s not filed by April 1.

FiL=D
JAN 27 2091 !

UEHEIY

—_————

1. Enlity 1D Number 2. Exact name of the Corpaoration

000045950 L&) AUTO.INC.
3. Prnincipal Office Address Cily State Zip
721 MENDON ROAD CUMBERILAND R1 12864
4. NAICS Code I6. Brief descriptior: of the character of business conducted in Rhode Island

811111 AUTOMORBILE REPAIRS AND SERVICE
5. State of Incorparation

RHODE ISLAND

_—
Check the box to indicale an attachment 1
ISABEL VARGAS

7_List ALL officers {(names and addresses)
President Name

ILIDIO VARGAS

Vice-Prasident Name

SToctAdCeSs ) 5 ARMISTICE BOULEVARI SHCCLATOISSS o ¢ ARMISTICE BOULEVARD

“Y PAWTUCKET Sale p) 20 hags) © PAWTUCKEY state py 2 k61
secretary Name 11 1910 VARGAS Treasurer Na™e 1) IDIO VARGAS

SrectATHESS Pk AROVE Street AIOISS or ABOVE

City State Zn ity Stale 7

e
8. List ALL directors {names and addresses) Check the box lo indicate an attachment ]

Director Name

Directar Name

ILIDIO VARGAS ISABEL VARGAS
Street Adcress SEE ABOVE Street Address SEE ABOVE
City State Zip Ciy State Zip
Cirector Name Director Name
Street Address Strect Adoress
City State Zip City State i

9. Shares Authanzed 10. Shares Issued
This information is currently of record in the NULIBER OF SHARF S
Department of State. 200

Check the bax loindicate an attachment []
CLASSISERIFS AR VELLE

COMMON NO FAR VALUE

Changes require an additional filing.

1 This feport 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 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 report, including any accompanying schedules and
statements, and that all statemants contained herein are frue and correct.

Name of Authorized Representative

ILIDIC VARGAS

Dale
1/19/21

2 r

Signature of Authorized Representative

MAIL TO:
Division of Business Services

AR

148 W. River Street. Providence, Rhode Island C2904-26°5

Phone: (£01) 227-3040
Website: www.sos.r.gov

FORM 630 - Revisedd: 08,2020




