RI SOS Filing Number: 202565354400 Date: 2/11/2025 4:00:00 PM

Y& State of Rhode Island ( RaD 7
== Department of State - Business Services Division

Annual Report for the year: 2025 FEB 1 1 2025 6']_/
Corporation O&L

- Filing period: February 1 - May 1 BYJ“

— Filing Fee: $50.00

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

{1. Enlity ID Number 2. Exact name of the Corporation
. 2 N & C Auto Service, Inc.
3. PnncipalOffice Address City State 2ip
734 Pontiac Avenue Cranston RI 02910
4 NAICS Code 6. Brief description of the characler of business conaucted in Rhode Island
811111 Auto Repair Facility
5. State of Inccrporation
RI
7. List ALL officers {names and addresses) Check the box to ind cate an attachment [J
Presigent Name Vice-Preskient Name
Nasr Daou
Strest Address , Stree: Address
100 Friendly Road
City Stale Zip City State Zip
Cranston RI 02910
Secretary Name Traasurer Name
" Nasr Daou Nasr Daou
Street Address . Street Address .
100 Friendly Road 100 Friendly Road
City State Zip City State Zip
Cranston RI 02910 Cranston RI 02910
8 List ALL directors {(names and addresses) Check lhe box tg indicate an attachment CT
Director Name Drreclor Name
Sireet Acdress Street Address
City State Zip City State 21
Orrecior Name Director Name
Slreet Address Sliree! Adcress
City State 2ip City State Z1n
9. Shares Authorized 10. Shares Issued Cneck the box to indicate an attachment O
This information is currently of record in the  _ NUMBZR Of SHARES CLASSAEL RIE S PAR VA LIE
Dapartment of State.
partment of State 100 Common 0.01
Changes raquire an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hards of a re-

cever or trustee, this report must be executed on behalf of the corporation by the receiver or trustee

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying scheduies and

statements, and that all statements contained herein are true and correct.
Name of Authonzed Representative Date

Nasr Daou ‘ 02/07/2025

Signature of Authorized Represenlative

MAIL TO: N
Division of Business Services

148 W River Street, Prcvide~ce, Rhade I1sland 02904-2615
Phona: (401) 222-3040

Website: www 08 4 gov FORM 640- Revised. 1272023




