RI SOS Filing Number: 202457986810

State of Rhode Island

L

Annual Report for the year: 2012

Department of State - Business Services Division

Corporation
— Filing period: February 1 - May 1
Filing Fee. $50.00

— Penalty. Additional $25.00 fee if form is not filed by May 31.

Date: 7/16/2024 9:09:00 AM

CP.L0:6%E ST
asg 5001y |30

1. Entity ID Number

2. Exact name of the Corporation

000508444 HARTFORD AUTO TUNE INC
3. PrinGpal Office Address City State Zp
1761 PLAINFIELD PIKE JOHNSTON Ri 02919
4. NAICS Code 6. Bref description of the character of businass conducted in Rhode lsland
811111 GENERAL AUTOMOTIVE REPAIRS
I5. State of Incorporation
Ri

ﬁ._l_ist ALL ofmars (namas and addresses)

Check the box to ndicate an attachment i)

[Presidert Name Wit | /AM G HICKEY JR Vieo-Prosidont Name \WWILLIAM G HICKEY JR

Stesl Address 1761 PLAINFIELD PIKE ieatAddies® 1761 PLAINFIELD PIKE

™ JOHNSTON SSCRI 02019 | JOHNSTON SR [Bers
Secrtaty Name WILLIAM G HICKEY JR Treasurer Name \A| LIAM G HICKEY JR

SUectARISS 1761 PLAINFIELD PIKE Streethddress 1761 PLAINFIELD PIKE

™ JOHNSTON e RI 702919 |°™ JOHNSTON St R B2019
B. List ALL directors (names and addressas) Chack the box to indicate an attachment OJ
Directer Name Director Name

Streot Address Straet Address

City State 2ip City State 2ip
Disctor Name Diector Namo

Streot Address Street Address

City State Zip City State Zip

9. Shares Authorized

10, Shares Issusd

—
Check the box to indicate an attachment {7

This information is curtently of tecord In the
Department of State,

Changes require an additional filing.

NUMBER OF

SHARES CLASGISERIES

PAR VALUE

@)

0-0)

cerver or trustee this raport be exe

Name of Authonzed Represantative

SANDRA P%TTERSON. BKPR

tion b iver o g

11. This repott must be executed on behafl of the carparation by an authonized representative. If the corporation is in the hands of a re-
d on be

Under penaity of perjury, | declarc and affirm that | have examined this report, including any accompanying schedules and
statenrents, and that all statements contained hereln ate true and cotreclL

Date

FILED

7T-/6 =¥

SignanﬁWd REpresantati've

B

MAIL 16:
Division of Business Services

DY_2

Gk

Rl DOS MADE EDITS PER FILER

148 W. River Street, Providence, Rhode Istand 02904-2615
Phone: {401} 222-3040

Website: www.sos.ri.gov FORM 630- Revised. 12/2023



