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Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penaity: Additonal $25.00 fea if form is not fied by April 1.
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1. Entity ID Number

2. Exacl name of the Corporation

Changas require an additional fillng.

63849 North Providence Tire and Auto Center. Inc.
l3.-F5n'r\cip:al Office Address JCity State Zip
1968 Mineral Spring Avenue ' North Providence RI 02904
4. NAICS Code 6. Bnef description of the characierlof business conducted in Rhode Island
811121 Repairing automobiles, buying and selling auto parts.
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to ingicate an attachmen: Ly |
President Nama Salvatore A. Laurito Vice-Presidert Name Mark S. Laurito
Streat A
et Address 4 Juniper Drive s‘m'mm“ﬂtl Blackrock Road
Y Greenville State o1 ZP2828 & Coventry State pr 20 02818
Secratary Name Robert M. Laurito Treasurer Nome Salvatore A Laurito
t Add Al
Steel Address 9 Bicentennial Way Street Address 4 Juniper Drive
Y North Providence St bl ZPoog1y Y Greenville Swte pt 2P 92828
8. List ALL directors (names and addrassas) Check the box o indicate an attachmenl—ﬂ'
JOiractor Nams Oirector Name
None
Street Address Street Address
City State Zip City State Zip
Director Name Diractor Name
Streel Address Street Address
JCity State Zip City Stote Zip
5 Sheres Authorized 10. Shares Issued Check the box fo ingicate an attachment []
This information is cummentty of record in the | NUMBER OF SHARES CLASYVSERIES PAR VALUE
Department of State. 400 Common No Par

trustas, ;his rego; must be executed on bohgtf Qf Ehg @@ration by the receiver or lggtgg.

nder panalty of perjury, | declare and affirm
atatements, and that all statements contalned herein are true and correct,

at | have examined this report, including any accompanying schedules and

e —— -
11. Th:s repont must be executed on bahalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or

Name cf Authorized Represantative
Salvatore A. Laurito. President
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Division ' Business Services

148 W. River Strae!, Providence, Rhode island 02904-2615

Phone: {(401) 222-3040
Website: www 50s5.n.gov
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