RI SOS Filing Number: 202100559370 Date: 8/31/2021 10:18:00 AM

S Slate of Rhode Island
Department of State - Business Services Division

o S

Annual Report for the year: 2010 RECEIVED
Corporation R.L. DEPT, Ui STATE
—» Filing period: January * - March 1 RUS SVCE DIV

—> Filing Fee: $50.00

—> Penalty: Additional $325.00 fee if form is not filed by April 1. U AUG 31 A 10: 05
1. Entity 1D Number 2. Exact name of the Corporalion

0063806 Robert Q. Cerroni Auto Repair Service, Inc.

3. Principal Office Address City Slale Zip
B8 LARCH STREET SMITHFIELD RI 02917
4. NAICS Code 6. Brief description of (he character ol business conducted in Rhode Island

i) AUTO REPAIR SERVICES

5. State of Incorporation
RHODE ISLAND

7. List ALL ofiicers {(names and addresses) Check the bax lo indicale an altachment [J
President N Vice-Presi N

resident Name LOBERT O CERRONI ce-President Name 0 OBERT A CERRONI
Street Add Sirest Add

e RICeS 5 FENWOOD AVE o8 ACIe% 19 SPRING STREET
CY SMITHFIELD St ol 2Pa2917 Y GREENVILLE Sate oy P 2828

N T N

Secrelary Name o OBERT A CERRONI feasurer Name p OBERT O CERRONI
Street Add | Add

neetAdIeSS 19 SPRING STREET Streel AddIEss ) L ENWOOD AVE
& - . -

" GREENVILLE S 2P 02828 “Y SMITHFIELD State oy TP02917
8. List ALL directors (names and addresses) Check the box to indicate an altachment (O}
Cirector N Direclor N

Irgcior Namao ROBERT O CERRONl treclor Name
Sireet Address 2 FENWOOD AVE Slrect Address
Ci i Zi

" SMITHFIELD Ste o 2P02917 Clty Swte P
Direclor Name Direclor Name
Strect Address Struet Address
City State 2ip City State 2ip
9. Shares Authorized 10. Shares 1ssued Check the box 10 indicate an attachment O}
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 1000 NO PAR VALUE
Changes require an additional fiting.

11. This report must be executed on behall of lhe corporation by an aulhorized representative, If the corporation is in the hands of a receiver of
frustee. this report must be executed on behall of the corporation by the receiver or trustee.

Under penally 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.

Name of Autharized Representative Date

ROBERT O CERRONI, PRESIDENT 7116/2021

Signature of AuthorichW FILED

MAIL TO: C T~ AUG 31 201

Division of Business Services e

148 W, River Sireet, Providence, Rhode Istang 02904-2615 ] ‘ 80\/’

Phone: {401) 222-3040

Website: m&vsos fi.gov L O‘ } g/ FORM 630 - Revised: 08/2020
Fl




