TELLEENT Qrate of Rhode Island A, Ralpb Mollis, Secrelary of State
and Providence Plantations Compordtions Division

~%  Office of the Secretary of State 148 W River Street

B dfiee o Yy Providence, Ki 02904-2615

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 ’
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accardance with REG.L 7-1.2-1501(e), each corporation fiviling or refasing o file it annual report within thirty (30) days afier the time prescribed by law (REG.L. 7-1.2-1501(ccHd)) is
sibject t0 @ penalty fee of $25.00.

1. Corporate 12 No 2. Name of Corporarion
67163 Randy's Auto, Ltd.
3. Street Address Principed Business Office City Steite Zip
24 Begonia Street West Warwick RI 02893
4. Business Phone No. 5. State of corporation
(401) 823-4770 Rhode Island
G el Deicription of the Characier of Business Condiected i Rhode Idand
To engage in_the purchase, repair, and sale of motor vehicles, whether new or used, and
meant to include afl automotive tyge vehicles
7. NAMES AND ADDRESSES OF THE OFFICERS: " OX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name 1 Vice President Name
Randy Bottella ! Randy Bottella
Street Adddress L Street Address
24 Begonia Street , : 24 Begonila Street
Ciy Stute Zip s Gy Steiter Lif
West Warwick ’ RI J 02893 i West Warwick RI I 02893
e e SEES T ; R T L T N St OR R
Randy Bottella ! Ronald Bottella
Street Address Street Address
24 Begonia Street : 24 Begonia Street
Cy State 2 1 Ciy State Zip
West Warwick RI 02893 ! West Warwick RI 02893
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name I iXrector Name
Randy Bottella :
Strect Address * Street Adedross
24 Begomia Street :
City State Zif City
West Warwick | RI 02893
Sy e b S L BRI B e s
Streel Address Street Address
iy [ Staite Zip Loy State ¥ el T
: = .l
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACIIMENT)* R
100 no par value ISSUED SHARES — THIS SECTION MUST BE COMPLETED =~ ‘"F;
This information is currently of record in the Office of the Secretary of |X¥mherof Shares Gl Sertes Far Vaiue
State. Changes require an additional filing. See Scetion 9 of 10 no par
instruction sheet.

This report must be executed an 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 an behalf of the corporation by the receiver or trustee.

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

r'v“'/q including any accompanying schedules and statements, and that all statements
| ™ inpdhhergin are true and correct.

File Date SN NN
FEB 2 5 2011 Signaiure Date
Check No. Rand Bortell
anay (0] e a
By: &, \ 3 8""‘ 7 X Print or Type Numne
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