RI SOS Filing Number: 202100559460 Date: 8/31/2021 10:17:00 AM

Stale of Rhode Isla~d
Department of State - Business Services Division

Annual Report for the year: 2009
Corporation

— Fiing penod January 1 - March 1
— Filing Fee: $50.00
—> Penalty. Addit-onal $25 00 fee f form 1 not filed by April 1

RECEIVED
R.l.DEPT. GF STATE
EUS SYCS B

W WG 31 A I 05

I1_Er|l|ly 11) Number
0063806

2. Exacl name of ke Corporat:on

Robert O. Cerroni Auto Repair Service, Inc.

3. Princ.pal Office Address
8 LARCH STREET

City
SMITHIFIELD

State
RI

21p
02917

4. NAICS Code

Sl

5. State of Incorporation
RHODE ISLAND

6. Brief descnptien of lhe characler of business conducted in Rhode sland

AUTO REPAIR SERVICES

7. List ALL o'ficers (names and addresses) Check the box 1o indicate an attachment []

President Namge Vice-Preside amo

resident Name L OBERT O C+RRONI ce-Presicent Name - OBERT A CERRONI

Strec: Add Street Address
e AR 5 FENWOOD AVE reetAdIeSS 1 9 SPRING STREET
“Y SMITHFIELD S “Ph2g17 “ GREENVILLE S 7P 40828

N Name T Narr
Secrelary Name 2 OBLRT A CERRONI CISUTEr TaME L OBERT O CERRONI
Streel A 5% Stree! A

el AAIIESS 1 9 SPRING STREET HeetAJIIESS ) LE NWOOD AVE
C Slate £ "

Y GREENVILLE St o) “Py2828 “Y SMITHFIELD state o) 02917
8. List Al L. diectors (names and addresses) Check the box to indicate an attachment [J
Direcler Name Director Name

ROBERT O CERRONI
Slreet Address Sren iress

l'ee Hru“QFENWOOD AVE Srenl Address

Cr ; 21 C ot z
Y SMITHFIELD S e 242917 ty ate »

Duezslor hame Direclor Name

Slreet Addiess Street Address

Cily State Zip Cily Stale &p

9. Shares Authonzed

10. Shares Issued

Chack the hox to indicate an attachment [

Department of State.

Changes require an additional filing.

This informatian is currently of recard in the

NUNMEEILOF SHAIE S

CLASS-SERIES

FPAR YA LE

1000

NO PAR VALUE

P——
11 This repont must be executed on behalf of the corporation by an authonzed representative, If the corporal-an is in the hands of a receiver or
trustee, this repert must be executed on behalf of the corporalion by the recever or trustee.

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,

Namee of Authornized Representative

ROBERT O CERRONI, PRESIDENT

Date

7116/2021

FILED

MAIL TO.
Division of Business Services

148 W River Sleeet Prov dence. Rrode tsland 02904-2515

Phone: (401} 222 3040
Website: vrww 505 r.gov

- = -
Signature of Authonzed W,
‘(, A — g

AUG 31 202

AL FEYER o somes owrn
071 -




