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ey Slate of Regle [sland
?ﬁ,} Department of State - Business Services Division

Annual Report for the year: 2005 RECEIVED
Corporation R.LDEPT OF STATE

BUS SYCS Y

—> Filirg penod: January 1 - March 1
— Fing Fee $50.00

—> Penally: Adaitional $25.00 feef fortm s not “led by April 1, It AUG 3 I A 1G: Ub
1 Enlty 1D Number 2 txact name of the Corporalion —
0063806 Robert O. Cerroni Auto Repair Service, Inc.
3 Princ.pal Ofice Address City State EI].)
8 LARCH STREET SMITHFICLD R1 02917
4, NAICS Code 6. Brief description of the characier of husiness corducied n Rhcde 1sland

ARER AUTO REPAIR SERVICES

5 Slate of incorporation
RHODE ISLAND

/. List Al | officers (names and add-esses) Check tre box to indicale an attachment ]
Pres.dent N .ce President Name .
e eem M ROBERT O CERRONI € President RAme QOBERT A CFRRONI
Sireel Acdress Streal Address
53 KILLY STREFT 19 SPRING STREET
C* St . o State 2
YNORTH PROVIDLNCE  |"™* Ri #Pgo911 “Y GREENVILLE R 02828
S 212 N _ Treas H i b -
cerean O ROBERT A CERRONI frasurer Name L OBERT O CERRONI
Sireat Acdress Streol Address
PAHACESS 19 SPRING STREET Hect eSS o3 KILEY STREET
G: St ; Sta Z
Y GREENVILLE e R “Pg2828 “ NORTH PROVIDENCE PRI ®02911
8. List AL L directors (names and addresses) Check the box o indicale an attachment £
Direclor Name Direclor N
ireclor Name ROBERT O CERRONI irecior Name
Sireel Acdress 53 KILEY STREET Stieel Address
(G State z Ci State Fd
¥ NORTH PROVIDENCE R P02911 Y e *
D reclor hame Dirazior Name
Sireal AGCress Street Address
Cy Stale Zp Cuty S:ate Zip
9 Shares Authonized 11). Shares Issued Check the hox to indicate an altachment {J
This informa“on is cu”enﬂy of record in the IoUIRASE T 00 SAARE S, DLASSINE RS PAR YA_UE
Department of State. 1000 NO PAR VALUE
Changes require an additional filing.

11 This repart must be execuled on benalf of the corporation oy an autharized representative, If the corporahion 1s 10 the hands of a recewver or
trustee, his report must be executed on behalf of the corporation by the receiver or trus’ee.

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.

Name of Authorized Kepresenlative Date
ROBERT O CERRONI, PRESIDENT | 71162021

i
Signatire of Authorized iy e
- D
T
s

MAIL TO: AUG 3 1 202'
Division of Business Services —

48 W River Stree;, Providence. iRhode 1slang 02904.2615 L ('{ g
Phone: (4911 222 3040

Website: www 503 11 gov lo‘ ) 3
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