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Annual Report for the year:

Corporation

2021

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fec if form is not filed by April 1.

Department of State - Business Services Division
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i

RECEIVED
OF STATE
"B%%Pgi;cs DIV

) 22 P S

ﬁntity 1D Number
000095426

2. Exact name of the Corporation

CHAMPION COLLISION & SALES, INC.

3. Principal Office Address
41 CONGRESS STREET

City
PAWTUCKET

State

Zip

RI 02860

4. NAICS Code
811111

5. State of Incorporation

RHODE ISLAND

6. Briel description of the character of business conducted in Rhode Island
REPAIR AND SALES OF AUTOMCBILES

7. ListALL oﬁicers {(names and addresses)

Check the box to indicato an altachment U

President Nama

Vice-Prasident hame

MARIO AMARAL VICTOR ANTONIO

S H o oy

Uecl AJIMESS o MORRILL LANE, UNIT 4 Stieol Address,) . BRYANT STREET
Y NORTH PROVIDENCE ~ |>2"® R “Py2904 % CUMBERLAND State ol 2P 02864
Secretary Name, \ ~TOR ANTONIO Treasurer Name, / ~ TR ANTONIO
S 86 ]

et Address 6 BRYANT STREET Streot ACdIess e BRYANT STREET
Y GUMBERLAND State ol 202864 C% cUMBERLAND Stte g 2P 02864
8. List ALL directors {names and addresses) Check the box to indicale an attachment E-
Diractor Namg Director Namo

VICTOR ANTONIO

Street Address 26 BRYANT STREET Streel Address
Chty CUMBERLAND Slate RI Z|p02864 City State Zip
Direclor Name Director Nama
Street Address Streat Addrass
Clty State Zip City Stale Zlp

9. Shares Authorized

10, Shares Issued

Check the box to indicate an attachment [

Department of Stato.

Changes require an additional filing.

This information |s currently of record in the

NUMBL R C+ SHARES

C_ASS/SIRICS

PAR YALUE

&)

O

tru

11. This report must be executed on behalf of the corporation by an autharized representative. If the corporaticn is in the hands of a receiver or
stee, this "aport must be executed on behalf of the corporation by the receiver of tnistee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statemeants contalned hereln are true and correct.

VICTOR J. ANTONIO
_-L-‘-

Name of Authorlzed Represontative

" ol

Signatur,

lh;'zed Representative

FLED

MAIL TO:

Divislon of Business Services

148 W R'ver Street, Providence, Rhode
Phone: (401} 222-3040

Webslte: www.30s.n.gov

Island 02904-2615
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