RI'SOS  Filing Number: 202342306860  Date: 10/19/2023 2:20:00 PM _

4

" State of Rhode Island 3-,5 x
>+ Department of State - Business Services Division ﬂ 2
Annual Report for the year: 2023 ’\( g :S
Corporation Q $ 5
— Filing period: February 1 - May 1 53
= Filing Fee: $50.00 Ay O
— Penalty: Additional $25.00 fee if form is nol filed by May 31. =32
T.Entily IO Number 2. Exact name of the Corporation 8}
001730670 LOS ROSARIOS AUTO REPAIR AND TOWING INC
3. Principal Office Address City State Zip
36 NEWPORT AVENUE PAWTUCKET RI 02861
4. NAICS Code 6. Brief description of the character of business conducted in Rhode iIsland
812112 GENERAL AUTO REPAIR AND TOWING
5. State of Incorporation
RHODE ISLAND '
7. List ALL officers (names and addresses) (Check the box to indicate an altachment 5-
Preasident Na: Vico Prostdont Nar
resentNETe JAIRON SOTO o Tosan M SARAH M SOTO ROSARIO
Street Add Strest Add
eeiAdIeS 35 HYDE STREET eeLACIe 35 HYDE STREET
Ci State Zip Chy State Zlp
Y PAWTUCKET R 02861 PAWTUCKET RI 02861
Secrelary Name Treasurer Name
Stree! Address Streel Address
City State Zip City State Zip
8. List ALL directors {(names and addresses) Check the box to indicate an attachment E
Rirectar Name Diractor Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Stroot Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Chack the box to indicate an attachment El'

NUMBER OF SHARES CLASS/SERIES PAR VALLE

This information Is currently of record In the

Department of State. 500 STK 0.0010

Changes require an addttional filing.

11. This report must be executed on behalf of the corporation by an authorized reprasentative. If the corporation is in the hands of a re-
ceiver or truslee, this report must ba executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined thls report, Including any accompanylng schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date
SARAH M SOTO / /
e 10/16 /23

Signaluce of Authorized Reprasentative l‘lLEV
SW/IN

MAIL TO: b a ' " -

Division of Business Services . . .

148 W. River Street. Providence, Rhode Island 02904-2615 BY

Phone: (401) 222-3040

Website: www.s0s.11.gov FORI oo Ruvisey. whdlio
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

October 19, 2023 02:20 PM

Gregg M. Amore
Secretary of State






