RI SOS Filing Number: 202100560240 Date: 8/31/2021 10:10:00 AM

g State of Ruode Island
I”" - . - . .
s/ Department of State - Business Services Division

Annual Report for the year: 2002

Corporation RECEIVED
— Filing period- January 1 - March 1 R.L DEPT. QF STATE
—> Filing Fee  $50.00 BUS SYCS DIV

— Penally: Addit-onal 525.00 fee of form s not filed by April 1.
2 pue 21 A 80
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1. Entily ID Number 7 b xact name of the Corporation
0063806 Robert O. Cerroni Auto Repair Service, Inc.
3 Prnoipal Office Address |C|ty Stale Zin
8 LARCH STREET iSMITHFIELD RI 02917
4. NAICS Code 6. Brief description of the character of business conducted in Rhode tsland
S AUTO REPAIR SERVICES
5 State of Incorporation
RHODE ISLAND
7. List AL L officers (names ard addresses) Check the box lo indicate an attachment [
President Name ce-Pres Name
rrerent et COBERT O CERRONI Vice-President Name cOBERT A GERRONI
Street Addres . . Street Address i
O B3 KILEY STREET el AT 19 SPRING STRLL 1
Ci State 1 . . _ Srate A
YNORTH PROVIDFNCE |7 R ‘92911 “Y GREENVILLE R P 00828
Se ‘y Name Treasurer Name .
eereley NI ROBLR T A CFRRONI reasurer NaMe L OBERT O CERRONI
Strens Adcres . Streel Address
RO 19 SPRING STREET reet AJATERS 53 KILEY STREFT
. € 1 Z
“Y GREENVILLE e 2902828 “Y NORTH PROVIDENCE  |*“" R ®02911
8 ListALL directors (names and addresses) Check the box to indicate an altachment [J
Director Name Dreclor Name
ROBERT O CERRONI
Slreel Acdrass 53 KILEY STREET Street Address
Ct 5 State 71 Ci Shat Fals
Y NORTH PROVIDENCE YR P02911 v e ?
Drenlor Narme Director Name
Sireel Address Street Address
Cty Slale Fals) Cily State Zip
Y Shares Authorized 10 Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NLWBER OF SHARFS CASS SERIES VAR UALLE
Department of State. 1000 NO PAR VALUE
Changes require an additional filing.

11. Thig report must be executed on behalf of the corporation by an authorized representative. If the corporat:on 1s v the hands of a recever or
irustee, this repert must be executed an behalf of the corporation by the recever or trusloc.
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 Authonzed Representative Date

ROBERT O CERRONI. PRESIDENT 7116/2021

AL

MAIL TO: Alb 31 2021

Division of Business Services — :

AR W River Slree!, Providenze, Reode 1sland 02904.2615 q 6‘3

Phone: (401} 222-3040 \4 L % . :

Website: weaw s0s 1 gov .
1010

FORM G20 . Reviser, $B17020



