RI SOS Filing Number: 202199417890 Date: 7/19/2021 4:00:00 PM

State of Rhode Island
E Department of State - Business Services Division
Annual Report for the year: 2021 Steo
Corporation
—> Filing period: January 1 - March 1 REQ'EWESDTATE
—> Filing Fee: $50.00 R.l. DEPY. OF, X
—> Penalty: Additional $25.00 foe if form is not filed by Aptil 1. pUS S¥ES L
1. Entity ID N . : ‘
ity 1D Number 2 Exac.t name of the Corporation n L 19 b 3 4o
000486451 ACE'S INC.
3. Principal Office Adaress City Slate Zip
171 MARKET STREET WARREN RI 02885
4. NAICS Code [6. Brief dascription of the character of business conducted in Rhode Island
811121 AUTO BODY REPAIR

5. State of Incorporaticn
RHODE ISLAND

7. List ALL officers (names and addrosses) Check the box to indicate an attachment E'
President Name Vice- President Name

STEVEN PIMENTEL STEVEN PIMENTEL
Streot Addross Stroet Address .

171 MARKET STREET 171 MARKET STREET
City Stat Zi Cit State Zip

WARREN " R " 02885 " WARREN RI 02885

Secretary Name Treasurer Name

STEVEN PIMENTEL STEVEN PIMENTEL
Sireet Address Streel Address

171 MARKET STREET 171 MARKET STREET
C Stat z it State Zip

Y WARREN "R ® 02885 ’ WARREN R 02885

8. List ALL directors (namos and addrosses) Check e box (o indicate an altachmeont L
Diractor Name Director Name™ ™

STEVEN PIMENTEL n{ NIA) \
Street Address Strect Address )

171 MARKET STREET
City State Zip City State ~.]Zp

WARREN RI 02885 ™~
Direclor Name/” Diroctor Name™ ™\ N
(N!A)—\ (NA I~
Street Address \ Slreet Address
City State Zip City State Zip
& \ ’ \\
9. Sharos Authornized 10. Shares tssued Check lhe box to indicate an attachment O
This infornmation is cumrently of record In the NUMBCH OF SHARES CLASS/St HIES HAl VAL UL
rtmentof State.

Departmentof State 4 COMMON $0.01
Changes require an additional filing.

T1. This report must bo execuled on behall of tha corporation by an authonzed repfosentative. I the corporation is in the hands of a receiver of

Irustee, this report must be axecuted on behalf of the corporation by the receiver o trustee.

Under penalty of perjury, | declare and affirm that | have examined this repon, Including any accompanylng schedules and

statements, and that all statements contained hereln are true and correct.
Na ' sentative Date

< STEVEN-PIMENTEL. FILED 7//5 2ozl
SigMatuge of Authorized Represontative o !

oL 19 202!

MAIL TO: \b \/
Division of Business Se

148 W. fuiver Street, Providenco, Rhode Istand 02904-2615
Phone: (401) 222-3040
Website: www sos n gov

FORM 630 - Revised: 08/2020



