RI SOS Filing Number: 202100559640

Sare of Rhode Island

Annual Report for the year: 2008

Corporation

Department of State - Business Services Division

— Filing penad: January 1 - March 1

—> Filing Fee: $50 00

—> Pendlty Additional $25.00 fee if form s not Aled by April 1

Date: 8/31/2021 10:16:00 AM

RECEIVED
R.I. DEPT. OF STATE
BUS SVCS Dy

0 AUS 31 AT 05

1. Entity 113 Number
0063806

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

3. Pnincipal Office Aadress
8 LARCH STREET

City
SMITHFIELD

Slale Zip
RI 02917

4. NAICS Code

AR

5. State of Incorporation
RHODE ISLAND

6. Briel descrplion of Ihe character of husiness conducted in Rhode Island

AUTO REPAIR SERVICES

7. ListALL officers (names and addresses)

i

Check the box 1o indicale an attachment [J

Presde ar ce- 3’
restdent Name ROBERT O CERRONI Vice-President Nare ROBERT A CERRONI
Streat Acdress e
TERLACEINSS 5 FENWOOD AVE SUeelAdIEss o SPRING STREET
Gy Stale Zp City State Zip
SMITHFIELD RI 02917 GREENVILLE RI 02828
Seceiary NaTe o \BERT A CERRONI Treasurer Name o SBERT O CERRONI
SUEStAIIESS | 5 SPRING S IREET Sl AJIeSS ) e NWOOD AVE
“¥ GREENVILLE stale oy 4002828 CY SMITHFIELD Stete o 2002917
8. Lisl ALL directors (nrames and addresses) Check the box to indicale an atlachment [J
Direclor Name Director Name
ROBERT O CERRONI
el A 3t regy
Street Address 2 FENWOOD AVE Stree: Address
Y SMITHFIELD s o 2002917 City St e
Director Name Director Nane
Stree: Address Streel Address
Cily State 2ip City State Zip

9. Shares Authornized

10. Shares Issued

Check the box to indicate an attachmenlt [J

Department of State.

Changes require an additional filing,

This information is currently of record in the

HUMBER OF LHARES

CLASSSERIES

PAR VALJE

1000

NO PAR VALUE

11 This report must be executed an behalf of the corporation by an aulionzed representative. Il the corparation 's in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the recewver 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 herein are true and correct,

Name of Authonzed Representative
ROBERT O CERRONI. PRESIDENT

ilate
7/16/2021

Ell ED

MAIL TO: ﬂ'

Division of Business Services

4R W River Sireel. Providence. Rhade Islandg 07904-2615

Phone: (401) 222 3C40
Website: www w05 11 gov

y e
Signature of Authonzed R%%,

AUG 31

2021

)l) L %L/QSFURM £20 . Reviord, 0%:2020
10l



