State of Rhode Island A. Ralph Mollis, Secrolary of State
and PrOVIdence Plan[atlons Cotpor‘ati(m.'?‘ l)l'!-'fSl(m
. X 148 W, River Srreet
Office of the Secretary of State Providence, RF (02904-2615
. {01,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 ! '

Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED} LEGIBLY IN BLACK INK

* In accordance with R1.GL 7-1.2-1501(¢), each corporation failing or refusing te file its annual report within thirty (30} days afler the time prescribed by
law (RIG.L 7-1.2-1501(c&d)} is subjecl to a penalty fee of $25.00.

\"_(."'_0 A

1. Conioreate 15 No, 2. Name of Corporation
6834 MANN AUTO SALES, INC,
3. Street Adetress Principal Business Office City Steiter 2
178 FAIRFAX DRIVE WARWICK RI 02888
4. Business Phone No. 3. State of Incorporation
RHODE ISLAND

G. firief Liescription of the Character of Business Cotducted in Rhode Isiand

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ' Vice President Name

ARTHUR SILVERMAN { ARTHUR SILVERMAN

Streed Address b Street Address

178 FAIRFAX DRIVE ! 178 FAIRFAX DRIVE

City State Zifs Ly Steate Zip

WARWICK ‘ RI 02888 : WARWICK RI I 02888
--":);.-'-(:!(-';:V-:\}(;;?;é ----------------------------------------------------------------------------- g..?:':(:‘;‘\l"‘;;;‘&;{;’;;(; -------------------------------------------- drededenansrarrrnerr s tenatttuy

CLAIRE SILVERMAN : ARTHUR SILVERMAN

Slreet Address Streel Address

178 FAIRFAX DRIVE ;178 FAIRFAX DRIVE

City Statc Zifr . ity Sieite Zip
WARWICK Ri 02888 | WARWICK Ri 02888
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;{CHMENT) [:l FILL IN SPACES BEFORE USING ATTACHMENTS
Pireclor Name 1 Pirector Name

ARTHUR SILVERMAN :

Street Address : Streef Address

178 FAIRFAX DRIVE : _

City Sigite Zip Ly State Zip
ABWICK J.a! .................. : |.qz§§§ ................... S — l ............................. [ ...........................
Director Name i Director Name

Stroet Address Stregt Address

City Staie Zip i ity Staie ify

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]
AUTHGRIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value Number of Shares Class Seriey Par Value
600 COMM NO PAR VALUE NONE NONE NONE

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee.
this report must be executed on behalf of the corporation by the receiver or trustee.

despeqalty of perjury, I dectare and affirm that | have examined this report,
File Date \% I 6 I Oq

ing schedules and statements, and that al! statements
l 6 9. ; : Daze 1 /
Check No.

3’/1 "*/09

ARTHUR SILVERMAN
By: )//M/l Print or Type Name
i PRESIDENT
FOR SECRETARY OF STATE USE ONLY o

Form 630 Rev. 12/06



