RI SOS Filing Number: 202326990340

Annual Report for the year: 2023

Corporation .

—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fes if form is not filed by May 31.
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State of Rhode Island
\@ f Department of State - Business Services Division

Date: 1/25/2023 4:00:00 PM
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1. Entity D Number 2. Exact name of the Corporalion BY__— ¢
000045950 L& JAUTO, INC.
3. Principal Office Address (-.‘,ity State ip
721 MENDON ROAD CUMBERLAND RI 02864
4. NAICS Code 6. Briel description of the character of business conducted in Rhode Isiand
811111 MOTOR VEHICLE REPAIRS AND SERVICE
5. State of Incorporation
RHQODE ISLAND
7. ListALL officers {names and addresses) Check the box to indicate an atlachmeml_g-I
President N Vice-Prosident N
RN LIDIO VARGAS coTosieen NI ISABEL VARGAS
Stroet Add Street Add
PAEIE 915 ARMISTICE BOULEVARD e %915 ARMISTICE BOULEVARD
Cc S i b Sta Z
Y PAWTUCKET R 202861  |“YPAWTUCKET “RI 02861
S tary N Treasurer N
ceRY Y™ LIDIO VARGAS PANer R ILIDIO VARGAS
Street Ad Street Add
oY SEE ABOVE AT SEE ABOVE
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment [ | 8
Director Name Diraclor N
e ILIDIO VARGAS e SABEL VARGAS
Streeat Add Street Add
10910 SEE ABOVE R SEE ABOVE
City State 2ip City State Zip
Diractor Nama Director Name
Street Address Straet Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the bax to indicate an attachment E
This Informatlon is currently of racord in the NUMBER OF SHARES CLASS/SERIES PAR VAL LT
Department of State. 200 COMMON NO PAR VALUE
Changes require an additional filing.
11, This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee, this report must xecuted on behalf of the corporatign by the raceiver or trustee.
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 Representative Date
ILIDIO VARGAS A 1/18/23
Signature of Authorized Represenlative \_;f::zg—-\_ L/ N
MAIL TO:

Divislon of Business Services

148 W. River Street, Providence, Rhode island 02904-26145
Phone: {401) 222-3040

Website: www.s0s.n.qov
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