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n
X

Date: 8/31/2021 10:22:00 AM

gERT, OF STATE

RS SYCS DY

o w631 A0S

1 Enlty ID Number
0063806

2. b xact name of the Corporation
Robert O. Cerroni Auto Repair Service, Inc.

3. Prncepal Office: Address
8 LARCH STREET

Cuy
"SMITHFICLD

State
Ri

2ip
02917

4 NAICS Code

AT

5. State of Incorporation
RHODE ISLAND

6. Brief descniption of the character of busmess conducted in Reode Island

AUTO REPAIR SERVICES

7. List ALL officers (names and addresses)

E—
Check the box to indicate an attachment [J

Fres Name > sicde ame

reodentName P OBERT O CERRONI Vice Presicent Name L OBERT A CERRONI
5 Addrass Street Address

et ATIIESS S FENWOOD AVE reCLAGEIES% 1 9 SPRING STREET
©Y SMITHFIELD swte ) 702917 “Y GREENVILLE S ® 02828

relary Na 2aasurer Name

Secrelary Name 2 OBERT A CERRONI freasurer Name o OBERT O CERRONI
Streel A e Stree] A

et AdAIeSS 4 9 SPRING STREET SURRLAQIIESS ) e NWOOD AVE

; M 7
Y GREENVILLE state o) 4P0g28 “Y SMITHFIELD State p 02917
8 List ALL directors (names and addresses) Creck the box (o ndicale an attachment L |
Mirector Name Duecior Name
ROBERT O CERRONI

Streel Address 2 FENWOOD AVE Stieel Address
Ci S V4l Ml State Z

Y SMITHEIELD Y P02917 Cy ote '
Cireciar Nanse Direcior Name
Streetl Address Street Address
City Slite Zip Cily Slate Zip

9. Shares Authorized
This information is currently of record in the

10. Shares Issued
IR O SHANE S

Check the box 10 indicale an attachment [}
CLASGRERITS FAR VAL b

Department of State,

1000 NO PAR VALUE

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an acthonzed representative. If the corporation is in tne hands of 3 receiver or
frustee. this report must be execuled on behalf of the corporation by the recever or trustee:.

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

Name ¢f Aulhonized Representative
ROBERT O CERRONI, PRESIDENT

Signature of Authonzed chres% W F'LED
L L

AL IO s S AUG 31 202
4L 85423

"8 W River Slree! Provdence. Reode Island 02904-26°5
0.0

Date
711672021

Phone: {401) 222-3040

Website: www scs ngov FTORM 630 - Revisad. 02.2020



