RI SOS Filing Number: 202100560150  Date: 8/31/2021 10:11:00 AM

.«-,3 Slale of Rhode Island
& . . . e s
Qﬁ <) Department of State - Business Services Division

Annual Report for the year: 2003 RECEIVED
Corporation R.l;"EiCSPST{-’P‘g %'T\I}TE

—> Filing penod: January 1 - Maich 1
—> Filirg Fee: %50 00

=2 Penalty: Additionad $25 00 fee if form 1s not filed by Apal 1 07 AUS 31 A IC: Cb
1. Enlity 1D Number 2. Exact name of (ke Corporatior
0063806 Robert O. Cerroni Auto Repair Service, Inc.
3 Prncipal Office Address City State Zip
8 LARCH STREET SMITHFIFLLD RI 02917
4. NAICS Code 6. Brief description of the ¢characler of business conducled 1in Rhede lsland
Sy AUTO REPAIR SERVICES

5. State of Incorporation
RHODE ISLAND

7. List ALL officers (names and addresses) Checx tne box to indicate an attachment [J
Presicent Nate Vice-President Name I

eseent NaTe LOBERT O CERRONI oo TEME D OBERT A CERRONI
Strnet Add Strent Add:es

[OELREHIRS s3 KILLY STREET O ATEE 19 SPRING STREET

. S 1 Stat 7
¥ NORTH PROVIDENCE Sl “Pg2911 “Y GREENVILLL ST P 02828
Secretary Nan Treas.rer hare

ey AT ROBERT A CERRONI EAS AT ROBLRT O CFRRONI
Streel Adcdres Streel Address .

el ATIESS 19 SPRING STREET el AIESE o KILEY STREET
] 3 1 St rd
“Y GREENVILLE State o 202828 “ NORTH PROVIDENCE ~ |~™RI ®02911
8. List ALL directors (names and addresses) Check the box to mdicate an allachment L
Dircclos Na Director Nar

! ™ ROBERT O CERRONI reciorTame
Slreet Address 53 KILEY STREET Sireet Add-ess
C: State Ci State Pl

¥ NORTH PROVIDENCE BRI “Po2911 v e g
Drector KName itz lor Name
Sireet Address Street Address
City Stale 2ip Caty State Zip
9. Sharcs Authorized 10. Shares Issued Check the box to indicale an attachment El-
This information is currently of record in the NUMBESR OF DHAkEL CLASS SERIES PAR VA JE
Department of State. 1000 NO PAR VALUE
Changes require an additional tiling.

11 This report inust be executed on behalf ¢f the corporation by an authonzed representative If tre corporation 1s in the hands of a recever or
rustee. ths report must be executed on behalf of the corporation by the recewver ar troslee.

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 cf Authornized Representative Date
ROBERT O CERRONI, PRESIDENT 7116/2021
Signature of Aulh()rl?yf W F"_ED

7t
MAIL TO.

L)
Division of Business Services
148 W Rwver Sireel. Providence Rhode Istand 02904-2615 (

Phone: (401) 222-3649)
FORM B30 - Reviced 03,2020

Website: www 505 n gov l 01 l '



