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RECEIVED
R.I. DEPT, OF STATE
BUS S¥YCS DIY

02 AUG 31 A i Qb

1. Entity ID Number
0063806

72 Exact name of the Corooralion
Robert O. Cerroni Auto Repair Service, Inc.

3. Prncipal Office Address
8 LARCH STREET

iCity
SMITHFIELD

State Z1p
Rl 02917

4. NAICS Code

AN

5. State of Inzorporation
RHODE ISLAND

6. Brief descrniptior of the character of business conducted n Rhode Island
AUTO REPAIR SERVICES

7 _List ALL officers (names ard addresses)

Check the box to indicate an attachment [OJ

Presi ‘I Name 1ne-Fresidenl N ]

resdert Name L OBERT O CERRONI Vice Presdtt NS 0 SBERT A CERRONI
Slraal Address _ Strees Address

53KILEY STREET 19 SPRING STREET

Ca Slate . Sate

YNORTH PROVIDENCE  {~¥" R 4009911 “ GREENVILI E e oy 0 2828
S Nuaime Treas.arer Ne

ceretary Name pOBER T A GERRONI ARG TS LOBLRT O CERRONI
Slreet Agdress Street Address

HeetAVITESS 19 SPRING S 1REET OELAGCIESS ea KILEY STRELT
“Y GREENVILLE st o 202828 “Y NORTH PROVIDENCE [P RI “P02911
8 _ListALL directors (names and addresses) Check he box to indicale an atlachment (|
Direcior Name ROBERT O CERRONI Director Name
Strect Address 53 KILEY STREET Streel Address
C State C Sta z

Y NORTH PROVIDENCE NRTY 2P42911 'y tate ®
Directar Name [Drector Name
Stree! Address Strees Address
Cily Stale 2ip City State 2ip

4. Shares Authonzed

10. Shares Issued

Check the box 1o indicate an atachment [

This information is currently of racord in the
Department of State.

Changes require an additional filing,

HLYRER OF SHARES LLASSGSERE S

PAR VA, i

1000

NO PAR VALUE

11, This report must be exccuted on behalf of the corporation by an authonized representative. If the corpuration 1 in the hands of a recever or
trusice, this report must he executed on hehalf of the corporatian by the receiver or frustee.

Under penalty of perjury, 1 declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hercin are lrue and correct.

Name of Authonzed Represen:ative
ROBERT O CERRONI, PRESIDENT

Date
7116/2021

Signature of AuthonW%

FILED

490

MAIL TO-
Division of Business Services

148 W River Slreel 2rovidence Rhade Islane (02904-26°5

Phone: (4011 222.3040
Website: www 505 1 gov
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