RI SOS Filing Number: 20210055973Q Date: 8/31/2021 10:15:00 AM

Slate of Rrode Isla~d
Department of State - Business Services Division

RECEIVED

Anhual Report for the year: 2007 R.1. DEPT. OF STATE
Corporation TBUS SVCS DY

—2 Filing penoad. January 1 - March 1

—> Filing Fee' $50 00 02 AUS 31 A LG 0b

—> Penalty Addiianal $25.00 fee if form 1s not filed by Apnl 1.

1. | atity ID Number 2. Exacl name ¢f the Corparation
0063806 Robert O. Cerroni Auto Repair Service, Inc,
3. Princ:pal OfF.ce Aadress Cry State Elp
8 LARCH STREET SMITHFIELD Ri 02917
4 NAICS Code 6. Brief descripton ¢f Ihe character of business conducted :n Rhoce Island
o1 1R RN AUTO REPAIR SERVICES

5 State of Incorporation
RHODE ISLAND

7. List ALL officers (names and addresses) Check the box to indicate an atlachment
Presicent Nar S _ Vire-President Name

eaeent e ROBERT O CERRONI reTesaent NeMY ROBERT A CERRONI
Stree: Address Siree” Addrass

AT 4 ASA STREET 19 SPRING STREET
8 . State C - . State 2 s

¥ GREFNVILLE YR £Pg0828 Y GRELNVILLE MY P 02828
Secretasy Name Treasurer Name . -

STy RATY ROBERT A CERRONI e T ROBERT O CERRONI
Steeet Add Slree: Address

PRI 19 SPRING STREFT e AT 4 ASA STREFT

" Sia ; Siate ¥d
“Y GREENVILLE PR 902828 ¥ GREENVILLE R 02828
B List ALL directars (names and addresses) Check the box to mdicalc an atlachment (] |
D restor Kame Drrector Name

ROBERT O CERRONI

Streel Accress 4 ASA STREET Slreet Add-ess
Cr State 4] Cit Stale 2

Y GREENVILLE " RI ®02828 v e "
Direstor Name Direclar Name
Sireel Acdress Street Address
Cry State Zp Cily Slate Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicale an attachment [
This information is currently of record in the hURBER CF SHARES =LASSRERIES FAR A 1E
Department of State. 1000 NO PAR VALUE
Changes require an additional filing,

(1 Tos repod must be executed on behalf of the corporation by an authorized representative. If the corporation s in tne hands of a receswver or
trus'ea, this report must be executed on behall of the corporation by the receiver or rustee

Under penalty of perjury, | 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 Date

ROBERT O CERRONI. PRESIDENT 7116/2021

Signature of Aulhorww_
’ L LED

MAIL TO: M
Division of Business Services AUG 3 I 202]

AR W Rever Slreel Provicence firode Island 029048-25°%
Phone: (#1222 3040 ‘ 86(-/‘
Website! wiww 508 11 gov W FORM B30 - Ravised, 022020




