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Office of the Secretary of State

’ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

.
Corporations Division

‘148 W. River St,
Providence, RI 02904-2615
401.222 3046

2011

iling Period: January 1 - March 1 + Filing Fee: $50.00+* THIS REPORT MUST BE TYPED OK PRINTED LEGIBLY IN BLACK INK
In accordance with RLG.L 7-1.2-1501(e), eack corporation failing or refusing to _file its anmual report within thirty (30) days after the time prescribed by

1w (RIG.L 7-1.2-1501(c&d)}) is subject to a penally fee of $25.00.

. Corporate ID No. 2, Name of Corporation
13140 MUNICTPAT, AUTO SALES, INC.

- Street Address Principal Business Office

2628 West Shore Road

Ciry State Zip

Warwick 02889

- Business Pbone No. 5. State of Incorporation

401-739-6727 RHODE IS AND

!

. Brief Description of the Character of Business Conducted in Rbode land

Auto . sales and all other lawful

PR,

purposes .
CNAMBINESS A DDRESSES OF THE (OFFICERS! X FOR ATTAL .HM@@ D I AN ‘§‘g§ ﬁmﬁgg@iﬁf_@é’é‘q&%ﬁ T8327

"acm'mt Nama ) H Vice President Name

Anthony J. DelGiudice i Anthony S. Del Giudice
treet Address ¢ Street Address

17 Seneca Street i 63 Blake Street
w0 T T Zip oy State Zip )
Warwick J RI J 02889 { Warwick I RI J 02886
;;;g};;&.}\;&;,;é';'":"'”"""'"" Y Ty T vidtraurnnartaanssnsneasnrasnnna g--z:r-e-a-;;;;e;-&;rzg-l.;in .: ------------------------------- LT Ty LT N T Y T TR AR
Peter J. Kanelos ! Anthony J. DelGiudice
treet Adiress ., é Street Address

82 Amsterdam Avemle ! 17 Seneca Streetj
ity Zip : ity State z

Warwick 02889, i Warwick RI 02889

: NAMES AND ADDRESS E:DIRECTORS:: (-'x“qumozzdnACHMENr) ] e

)zrec:or Name

Anthony J. DelGiudice

‘treet Address . : Strect Address
17 Seneca_rStree_tt-;-'---— S .. R I
iyt State Zip Coe ? Ciry State Zip
Wamlck ; RT 02889 -
)zrectoer,;é ............ asssarnrendavetatranasanvane serrraenadan tHtitadeTrerrarnrsararans g'b};;.c;;;}}g,;,;""" ................ SesrEItsIsbesirenassanann LT TL T TP T Fetvatndennaraveane
‘treet Address 3 Street Address
ity State Zip
. SHARES AUTHORIZED (% SHARES SSUED (X SEOX. EORATTACHMEN D 1] &
\UTHORIZED SHARES ISSUED SHARES - - THIS SECTION MUST BE COMPLETED
vumber of Shares Class/Series Par Vahie Number of Shares Class/Series Par Value
500 cammon .no par value ~200- camon no par value

o roa’\v?‘-r?

_ETED

TiHIs SECTION WUS1 oL oot

This report must be executed on behalf of the co

rporation by an authorized representative, If the corporatlon is in the hands of a receiver or trustee,

‘his report must be executed on behalf of the corporation by the receiver or trustee.

File D&{e ;

Under penalty of perjury, I declare and affirm that I have examined this report,

-'n accomp

including anying schedules and staternents, and that all sta,temeuts

ein are true and correct.

Anthony J. DelGiudice

Print or Type Name
President
Title
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