i State of Rhods Island FILED

Department of State - Business Services Division

Annual Report for the year: 2025 MAR 2 4 7075
Corporation
— Filing period: February 1 - May 1 @) BY 25040

Filing Fee: $50.00

- Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number [2- Exact name of the Corporation

152821 EXETER AUTO REPAIR, INC.
3. Pnncipa| Ofice Address ity State p
565 Nooseneck Hill Road Exeter Ri 02822
4. NAICS Code 6. Brief description of the character of business conduciag T Rhode Islang
g lf L0 Auto repairali other [awful purposes.
5. State of Incorporation
Rhode island
7. LSt ALL officers {names and addresses) —Check the box to Indicate an attachment L]
President Na Vice-Prasident .
T ™ Andrew Slater e resieentName henise Slater
Streat Add . Street Add .
*E™ 565 Nooseneck Hill Road ** 565 Nooseneck Hill Road
City State Zip City State 2
Exeter RI 02822 Exeter RI 02822
Sacrotary N . T N
Y™™ Denise Slater roRsurerName Andrew Slater
Street Add . Street Address .
™ 565 Nooseneck Hill Road 565 Nooseneck Hill Road
Cl State Fd] C State
" Exeter RI 02822 ™ Exeter RI Tos2o
8. List ALL directors (names and addresses) Check the box to indicate an attachment ﬂ
Diractor Nama Direclor Name
n/a
Street Address Street Address
City State Zip City State Zp
Director Name Director Name
Streot Address Street Address
City State 2Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment
This information Is currently of record In the |_____NUMBER OF SHARES CLASS/SERIES PAR VALUE
t of State.
Bepartmen 1000 common no par value
Changes require an additional filing.
11. This report must be executed on behalf of the corporaﬂan by an authorized represantative. If the corporation is in the hands of a re-
caiver or b istee. this re ] : (- behg the j BCaivar or truste
Under penalty of pe, ury, | declare and B ng any accompanying schedules and
statoments, and that all statements contained herein are true and correct.
Name of Authorized Representative Date ;
Andrew Slater., President j 17 /05
Signature of Authorized Representative Q/ﬂ.—/ ‘ f—
) ot e
I /
MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode island 02004-2615

Phone: (401) 222-3040

Wabsite: www.s0s.ri.gov FORM 30 Ravicod: namnans



