RI SOS Filing Number: 202100558580 Date: 8/31/2021 10:25:00 AM

Slate of Rhode Istand
Department of State - Business Services Division

Annual Report for the year: 2017

Corporation R.1. DEPT. COF STATL

— Filing perod January 1 - March 1
— Miling Fee: $50.00

RECEIVED

BS SYCS DY

—> Penalty: Additenal $25.00 fee if forne s not filed by Apnl 1. ZE:‘ AUG 3t A (03 05
1. Eatity 1D Number 7. Exacl name of the Corporation
0063806 Robert O. Cerroni Auto Repair Service, Inc.
3. Prncipal Office Address City State Zip
B LARCH STREET SMITHFIELD RI 02917
4. NAICS Code 6 Brnel desciipt:on of Ihe character of business conducled in Rlicde Island

4NN AUTO REPAIR SERVICES

5. Slale of Incorporation
RHODE ISLAND

7. List ALL officers (names and addresses) Check the box to indicate an attachment [
President Name e-Presidort Name

resdentNAMe R OBERT O CERRONI Vice-Presiders Name o OBFRT A GERRONI
Sireat Address Sireet Add-oss

RIS S FEENWOOD AVE oA 9 SPRING STREET
Cr ate F : Sate 7

" SMITHFIELD Stete o) 02917 “Y GREENVILLL "R 02828
Secre! Ne Treasdrer Nare .

BOTEAY AME LOBERT A CFRRONI resrer NaTe D OBERT O GLRRONI
Stree] Adoress Street Agdres:

eel IS8 19 SPRING STREET 1eetAGIIESS 5 EENWOOD AVE

513 S : Z
“Y GREENVILLE e 2P02828 “Y SMITHFIELD St o 02917
8. ListlALL direclors (names and addresses) Check the box o mdicale an attachment (]
Director Name Direcior Name
ROBERT O CERRONI

Sl-ee! Address 2 FENWOOD AVE Strect Address
Cit Stat Z Cit Stat Zz

Y SMITHFIELD "R Po0917 Y o w
Dreclar Name Direcior Name
Slree Address Street Address
Cry State 210 City Slate Zip
9. Shares Authonzed 10. Shares Issued Check the box to inaicale an attachment []
This information is currently of record in the NUMBER Ch SHARES Ui ALS SERES FAR AL
Department of State. 1000 NO PAR VALUE
Changes require an additional filing,

trustec. this report must oe executed on behall of the carporation by the receiver or truslee

11 This reperi must be executed on behalf of the corporaton by an aulhonzed representative. If the corporatan 15 'n the hands ¢! a racewver or

statements, and that all statements contained herein are true and correct.

Under penalty of perjury, I declare and affirm that | have examined this repont, including any accompanying schedules and

Name of Authonzed Representative
ROBERT O CERRONI, PRESIDENT

Nate
7i16/2021

Signature of Authonzed Repregepal /’
// L ‘
L= \-/

MAIL TO: FI LtD

Division of Business Services
148 W River Steel, Providense. Rbade Islane 02994-26°5
Phone' {401} 222-3040 AUG 3 l 2021

Website: wyiw 505 1 Gov M L‘ 8614 @
1025

FORMN B33 - Reviserd, (R2020



