RI SOS Filing Number: 202100558850 Date: 8/31/2021 10:23:00 AM

. ooy State of Rhode Islard
Ej} Department of State - Business Services Division

Annual Report for the year: 2q45 RECEIVED
Corporation R.LDEPT OF STATE
— Fuing period: January 1 - March 1 EUS SYCS DIy
— Filing Fee. $50.00
—> Penalty: Additional $25.00 fee if form 15 nat fled by April 1 YA 31 AL 0S
1. Enlity 1D Number 2. Exact name of the Corporaton
0063806 Robert O. Cerroni Auto Repair Service, Inc.
3. Pnincipal Office Address ICry State Zip
B LARCH STREET CSMITHIIELD RI 02817
4. NAICS Code €. Brief descriplion of the character of business conductec in Rhode Island

AIRE AUTO REPAIR SERVICES

5. State of Incorporation
RHODE ISLAND

7. ListALL oficers (names and addresses) Check the box to maicate an altachment [J
Presicent Na Vice Pres-dent NaTe

reocent TaME ROBERT O CERRONI ce PIesaent NATE ROBERT A CERRON
Street Acdross Stroet Address

AT S FENWOOD AVE eIt 19 SPRING STREET

5 State : G State 21
Y SMITHFIELD R 02917 " GREENVILLE S e 02828
Secrelary Nans T Nam

S AT ROBERT A CLRRONI (easuIer N DOBERT O CERRONI
Street Add . tree Address

AT 19 SPRING STREET SUECTAJICSS ) - ENWOOD AVE
C ale z . {2

Y GREENVILLE S e P02828 “Y SMITHFIELD St o 02917
8. ListALL directors {names and addresses) Check the box 1o indicate an attachment ]
Drreclor Name Mrector Name

ROBERT O CERRONI

Street Address 2 FENWOOD AVE Streat Addiess
C 51- ¥4l C Sle 7i

Y SMITHHIELD RRNEY P02917 " e °
Drector Name Diteclor Name
Stieet Address Streel Address
Cy Slate 2in City Slate Zip
9. Shares Authonzed 10, Shares lssued Check the box to indicate an attackment [
This information is currently of record in the HUMBER OF SHARES LIATSSIRIES FA YA
Department of State. 1000 NO PAR VALUE
Changas require an additional filing,

11 This report must be execu.led on behalf ¢f the corporation oy an authorized representative, If the corporation s in the bands of a recever or
trustee, this report must be execuled on benalf of the corporation by the receiver or trustee.

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

Name ¢f Authonzed Representalive Dale
ROBERT QO CERRONI, PRESIDENT 7116/2021
- z
Signature of Autronzed Hep.7/l M
@ EUEN

-\ | L™=~
MAIL TO.
Division of Business Services
‘4R W Rwver Street Provadence, Rhode Isking 02994-2615 AUG 3 1 2021

. e
Phone; {401) 222-3040 Eq ;
Waebsite: viww sos ngov \A ' 8 t/ FGRM 630 - Revived: 03:2029
1023



