RI SOS Filing Number: 202199416910

CHONCE

Date: 7/19/2021 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division

Annual Report for the year:

Corporation

Zi21

> Fiing peficd January 1 - March 1

- Fiing Fee 35000

> Penalty: Additonal $25.0 fee Il form s not filed by Apal *,

RECEIVED
R.l. DEPT. OF STATE
2US SVES DIV

2l

a3+

1. Entty 1D Number

2. Exact name of the Corporation

5. State of Incorporatcr

[A9

AUTO BCDY

KFEPATR

C20220:3¢ CE070s COLLISION CENTSR, TNC,
3. Prncipal Office Address City State 4ip
25 ZRNEST ST PROVIDZNCE Kl 92905
4. NAICS Code 6. Bne’ cescnption of the characler of business conducled in Rhode Islard
R11.23

7. List ALL officers (names and addresses)

Checx I box 1o indicale an attachmenl ]

President Nane Vice-President Name
STEVZN MELC
Sireel Addrass Sireel Address
2 NEW TNCUSTRIAL WAY
City Siate Zip City Slate Zip
WARREYN K1 b2885
Secretary Name Treasurer Nume
-TZVZH MELC STEVEN MELD
Stree! Address Streel Address
2 ONEW OINDUSTRIAL VA £ NEW INCUSTRIAIL WAY
City Stale Zp Crty Slate Zp
whEREN KT 025850 NARREN 27 072385
8. List ALl dreclors (names and addresses) Check the 20x 10 ind cale an at:achment [_]
Director Name Direclor Name
STEVEN MEILC
Stree! Address Street Address
2 NEW INDUSTRIAL WAY
City Stale Zip City State Zn
wiXKER RI (738>
Oireclor Name Direcior Nama
Stree: Address Street Address
Cry tate dip City State 7ip

9. _Shares Aulhonsed

10. Shares Issued

Check the box to ndicale an altachment |

Department of State.

This information is currently of record in the

Changes require an_additional filing.

NUMBER CF SHARCH

CLASS SERIeE

PAR VA LF

1600 <OM

MON

Q2

11, This report Mmust be exccuted an betalf of the co-poration Sy an authonzed represertatve. If the corporaton s e the hands of a recever o
trusice, lhis report must be excoutec on behall of 1ve corporal on by Ine rovever o trusteo.

statements, a

Under penal, , | declare and affirn that I have examined this report, including any accompanying schedules and
that all Xtatements contained herein are true and correct.

Name of Authorzed

resential ver

Swgnature of Amhonzm‘&@tanﬁ
STEVIN MELG

C—~

- 7//)4/2,/

MAIL TO:

Division of Business Services

148 "WN. Rivar Streel Prowiderce, Rhode Island 02904-2615

Phone: (401) 222-3040
Wabsite: www.56S.1.gov

FICED
JUL 192021

BY. 1 YT RY7
347

FORM 630 - Revised: 08/2020



CHOICE

State of Rhode Island
Department of State - Business Services Division

The Department of State tracks the number of new business filings on a quarterdy and an annual basis.
We are seeking more information from corporations and hope these three voluntary questions will help us
better present useful trends and information on the health of our economy:

Entity 10 Number: Name of the Corporation;

c0a227 438 CHOICE COLLTSTON CENTRR, TN{.
1. Does the business owner self-identify as any of the following:

D Woman

[] veteran

(] pisabled

D Member of a socially and economically disadvantaged group (i.e.. as defined under the US Small
Business Administration's 8{a) Program: Black, Hispamc, Nalive American Asian Pacific or
Subcontinent Asian Amencan)

2. How many full-time employees does the busmess bave:

(1o
(115
[X] 6-50
[] 51-200
[] 201-500
D Over 300

3. What are the gross revenues for the business for the past year.
[] $0-$50,000
[] $51,000-$250.000
[] $251.000-$500,000
[ ] $501.000-31.000,000
Over $1.000,000

Please note that all records maintained by or kept on file by the Department of State shall be public
records unless exempt from disclosure in accordance with RIGL 38-2 Access tg Pyblic Records.

MAIL TO:

Division of Business Services

148 W. River Street. Providence. Rhode Islard 02904-2615
Phone: [401) 222-3040

Website: www 505.r.(ov

FORM 630 - Revised: 08/2020




