Rl SOS Filing Number: 202217237060

State of Rhode Island

Annual Report for the year: 2022

Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $50.00
—> Penally: Additional $25.00 fee if form 1s not filed by May 31,

Date: 5/4/2022 4:00:00 PM

Department of State - Business Services Division

FILED

WoGae)

1. Entity 1D Number 2. Exacl name of the Carporation

0000563231

ROYAL REPAIRS, INC.

8%

3. Principal Office Address City State Zip
525 Reservoir Avenue Cranston RI 02910
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Istand

811111 Automotive repairs, general and specialized.

5. State of Incorporation

RI

7. List ALL officers (names and addresses)

Check the box to indicate an allachment [J

AIESIOENT Nale

Kyle D. Roy

Tira.frpe danf Nae

R\r

A ldlu l

Strect Address , .
3 Valentine Drive

Street Address

3 Valentine Drive

“Y Barrington SR *°02806 |~ Barrington SR #°02806
Secretary Nachlice W Roy Treasurer Name Donald F. Roy
SteetAddiess 3 Valentine Drive SreetAde%s 3 Valentine Drive
“Y Barrington e gl “°02806 | Barrington St oy “*02806
8. List ALL directors (names and addresses) Check the box (o indicaie an attachment [ |
et Donald F . Roy Directe Name Alice W. Roy
StrestAdIess 3 Valentine Drive Srect AdAILSs 3 Valentine Drive

¥ Barrington S R ?°02806 Y Barrington S R ¥ 02806
Chrector Name Dueclor Name
Stroe! Address Street Aduress
City State Zip City State 21
2. Thares Authonzed o 15, Sharoc lsgued Check tha bay toindicate an abpchmaent E
This information is currently of recora in the NUMBER OF srinniy CRACHDLRE S FAR VAL,

Department of State.

Common No par value

Changes require an additlonal filing.

11. This report mus! be executed on behalf of the corporalion by an authorized representative. If the corporation is n the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

Donald . Roy

Jate

Signature of Authonzed Rapresentative

&,

dpf 292

MAIL TO;

Division of Business Services

148 W. River Sreet, Providence, Rhode Island 02804-2615
Phone: {401) 222.3040

Website: www sos.t.gov

FGRM §30 - Revised: 112021




