RI SOS Filing Number: 201059770810 Date: 02/26/2010 4:00 PM

State of Rhode Island A. Ralph Mollis, Secrewry of State
ﬂl’ld PI‘OVidGnCC Plantations Carporations Division
Vice of the Secrotary of Stete 148 W. River Streef
~§§‘3‘“ Ofﬁ“ of the secrerary of Stete Providence. REG2904-2615

. d01 2223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBELY IN BLACK INK.

* Iy accordance with RLG L. 7-1.2-1501(e), each corporation failing or refusing to file its annual repart wishin thirty (30) days affer the time prescribed by law (RAG.L. 7-1.2- 1501(ccrd)} is
subject to @ penalty fee of $25.00.

1. Corporate 1D No 2. Nane of Corporation
11359 Miracle Auto Sales, Inc.
3. Street Address Pn"ur;zpal Business Office ciry Stete Zip
580 Reservoir Avenue Cranston R 02910
4. Business Phone No. 5 Stafe of Incoporation
401-461-8030 Rhode Island
. Brief Description of the Character of Business Conducted in Rhade Istand
Used Car Dealer
=, NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
FPresident Name Vice Presideitt Neime
Lloyd B. Sugarman : Rhonda S. Sugarman
Street Address L Strewt Address
115A Pratt Avenue : 115A Pratt Avenue
ity Steate Zip Ciy Srate Zip
Providence RI 029086 : Providence RI 02906
o ..r.@.{;t.‘ T v m :. ...................... e
Lioyd B. Sugarman : Lloyd B. Sugarman
Street Address 1 Street Address
115A Pratt Avenue : 115A Pratt Avenue
Ciy Stae Zip 3 city Staate Zip
Providence RI 02906 : Providence Ri 02906
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 3 Director Nam
Lloyd B. Sugarman :
Stroet Adelress + Strect Adedress
115A Pratt Avenue i
ity Steite Zip L Ciy Staite Zip
Providence R! 02906 i )
Director Name ¢ Director Nanie
Street Address b Street Address
City l Steete l/ i Loy Srate Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
1SSUED SHARES - - THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nmber of Sheves ClusySeries Lar Ve
State. Changes require an additional filing. Sec Section 9 of 100 common no par
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 1f 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 trusiee.

Unjler penalty of petjury, 1 declal
] FI I EI ' influding any accompanying

File Date -
TEEB 2N [ Z7Y ] 7
Check No. \ Lloyd B, Sugarman

By: B¥ ! bg !S ! Print or % Nanme

President
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