RI SOS Filing Number: 202452178030 Date: 4/18/2024 4:00:00 PM

State of Rhode Island

Department of State - Business Services Division
7 FLED l
Annual Report for the year: 2024 , :
Corporation APR 18 2024 '
. => Filing perod: February 1-May 1 - . : ‘

—> Filing Fee:.'$50.00 BY.

- Pefalty: Addttlonai $25.00 fee if form s not filed by May 31. o _ g_,-,... - J
1. Entity ID Number 2. Exact name of the Corporation

63849 NORTH PROVIDENCE TIRE & AUTO CENTER, INC

3. Pnncipal ONICE ACAress - Ciy tate Zip

1968 MINERAL SPRING AVENUE 'NORTH PROVIDENCE [|RI 02904

4. NAICS Code 6. Brief description of the character ¢f business conducted in Rhede !sland

811121 MOTOR VEHICLE REPAIRS, BUYING & SELLING AUTCO PARTS

5. State of Incorpaoration

RHODE ISLAND

7. List ALL officers {names and addresses) Check the box to indicate an attachment D-
President Name Vice-Pres:dent Name

SALVATORE LAURITO MARK S. LAURITO

SreetAddiess 4 JUNIPER DRIVE SeetAdIes 1968 MINERAL SPRING AVENUE

“Y GREENVILLE S Rl ?°02828 ™ NORTH PROVIDENCE[**®RI 2902904
Secrelary Name ROBERT LAURITO TreasurerNome SALVATORE LAURITO

SreetAdIesS g BICENTENNIAL WAY StieetAddess 4 JUNIPER DR

“YNORTH PROVIDENCE[™™ R| 202904 | GREENVILLE S2e Rl 2202828

87 List ALL directors (names and addresses) ‘ Check the box to indicate an attachment E.
Director Name NONE Direcior Name

Street Address Street Address

City State 20 City State Zin

Director Name Director vame

Street Address Street Address

City Siate Zip City Siate Zip

9, Shares Authorized 10. Shares i5sued Check the hox tc indicate an altachment ﬁ-
This information is curmently of record in the NJWBER OF SHARFS CLASS/SERIES AR VALJIE
Department of State. 400 COMMON NO PAR VALUE
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized raprasentative. If the corparation is in the hangs of a receiver or

jtrustee. this repon mg{? be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedulas and
statements, and (hat all staterments contained herein are true and correct.
Name of Authonzed Representative Date

SALVATORE A. LAURITO t 4712724

Division 01 Business Services

148 W. River Street, Providance, Rhode Island 02904-2615

Phone: (401) 222-3040
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