RI SOS Filing Number: 201062411050 Date: 05/12/2010 4:00 PM

AHODEY
o< State of Rhode Island A. Ralph Moliis, Secretary of State
aﬂd Pro‘\ddeﬂce Plaﬂtﬂtions Corporations Division
Office of the Secretary of State F48 W, River Stree!

Providence, RI 02904-2613

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 01222 5040
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L, 7-12-1501(e). each corporarion failing or refising 1o file irs amwnal report within thiety (30) days afier the timne preseribed by fow (RAGL 7-1.2- 1501 (cchd)) is
subject 1o it penalty fee af $25.00.

1. Carporate I No. 2 Name of Corporation
75985 P & J AUTO SALES, INC
3. Street Address Principal Business Office city State Zi>
550 PRAIRIE PROVIDENCE RI 02905
4. Business Phowne No. 5. Stane of hicorporation

RHODE ISLAND

6. frief Description of the Character of Business Conducted ine Rbode Islaid

ALL PHASES OF THE AUTOMOBILE INDUSTRY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Fresident Name
PHILLIP B. CASTELLI : DAVID TREGLIA
Street Address ¢ Strevt Address
12 LEONARD DR : 11 CADILLAC AVE
Ciry Steire iy L Cire Steste Zifs
HARRISVILLE J RI J 02830 : CRANSTON [R| }02910
..g.“.,:‘.f;.i;..\:(;;m' ............ L .;I”mm‘”\mm ............................................................. Vrrrerrrrerrunas
SAME AS ABOVE : SAME AS ABOVE
Streer Address ; Street Adelress
ity Steere Zip Cite Sterte Zipy

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {3 FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name E Divecionr Nume
SAME AS ABOVE : SAME AS ABOVE
Street Address i Streot Address
ity J State l Zip City l State i
Dt're'cror.!\??me ........ vaen Drrecrol'\m;;c'" ............ sevtrniennaseekissiessnaees eranen
Street Adddress L Sircet Adedress
ity Srate Zip 3 ity Staie Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES —— THI18 SECTION MUST BE COMPLETED
Number of Shares Class Series Par Valwe

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section & of 500 COMMOMN NO PAR
insfruction sheet.

This report must be executed on behall 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.

Under penalty of perjury, [ declare and affirm that [ have examined this report,
including any accompanying schedules and statements. and that all statements

conined herein are tn /);{ 2// f // 0

Date

File Date !
T":Eﬁ Slenature

Check an—___ PHILLIP B. CASTELLI

. Print or Type Name
n Lo/ i o Tpe R

By gz [/é Il PRESIDENT

T TE. USE ONLY -
48605-2-4989712 fitle
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