Rl SOS Filing Number: 202100556630

‘iE;"& Stae of Rhoce Island
%:;;. Department of State - Business Services Division

An‘nual Report for the year:

2021

Corporation

= Filing penod. January 1 - March 1
— Filing Fee: $50 00

—> Penally: Additonal $25 00 fec if formas not filed by Apnil 1.

Date: 8/31/2021 10:29:00 AM

!

RECEIVED
R.i. DEPT. OF STATE
BliS SVCS DIV

T_Enh’.y 11 Number
0063806

2. Exact name cf the Corporalion
Robert O. Cerroni Auto Repair Service, Inc.

T /UG 31T A (0 09

3 Prnincipal Office Address
8 LARCH STREET

City
SMITHFIELD

Stawe Zip
RI 02917

4. NAICS Code

% i

4. Stale of Incorporation
RHODE ISLAND

6. Brief description of the character of business conducted in Rhode Island
AUTO REPAIR SERVICES

7 List ALL officers (names and addresses)

Check the box o indicate an attachment [

Freaicent Name L OBER1 O CERRONI Vice President Nam® - OBFRT A CERRONI
SUeet AL 5 FENWOOD AVE SUCLATESS | 9 SPRING STREFT
“Y SMITHFIELD S R 7002917 Y GREENVILLE St 02828
Secrelary NaTe o OBLRT A CERRONI roaserNaT ROBERT O CFRRONI
Sueet AKKESS 1 SPRING STREET SUELAIUILSS ) £f NWOOD AVE
“Y GREENVILLE ste gl P02828 Y SMITHFIELD Stete ) P 52917
8. List Al L directors (names and addresses) Check the box 10 ndicate an attachment (] |
Prrector Natie o OBERT O CERRONI Grector Name
Slree! Address 2 FENWOOD AVE Siree: Address

Y SMITHFIELD =Y "Po2917 City State P
Dreclsr Name Jirectar Name
Steet Adcress Street Adaress
Cry State 7o City Siate 7o

9. Shares Authonzed

10. Shares Issued

Check the bex o indicate an alttachment (O3

This information is currently of record in the
Department of State.

Changes require an additional filing,

NLABER (0 SHARE S

CLASLLERIFS

PAR VAL LE

1000

NO PAR VALUE

1. Thris report must be executed on behalf of the corparation by an author:zed representative. If the corporation 1s i the hands of a receiver or
trustee. this report must be excocuted on behalf of the corporation by the recever or trislee.

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

Namwe of Author.zed Representative
ROBERT O CERRONI. PRESIDENT

Date
711612021

EU LD

MAIL TO:
Division of Business Services

148 W River Sireet. Providenze. Reode 1slane 02304-2615

Phone. (401) 222-3040
Website: www 505 1 gov

Signature of Authorized H‘e% C ) w

[ L~

1AL BDW

0. 0

TORM 630 - Revizesd 38/2073



