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oS e State of Rhode Island A. Ralph Mollis, Sccretary of State

and Providence Plantations Corparations Division
S fice of the Secretary of State p,vnmeiféfaﬁ?ﬁiﬁgg}‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 #01.222.3040

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

* dn accordance with REG.L. 7-1.2-1501(e), each carporation failing or refusing ta file iz annual report within thirty (30 days afier the time prescrsbed by law (R1G.L. 7-1.2- 1501 {ecrd)) is
subject tu a penalty fee of $25.00. :

I Corpordte 1) No 2. Name of Corporation
117581 Ziggy's Auto Sales, Inc.
. Street Address Principal Business Office 2 City State Zip
3961 Quaker Lane - North Kingstown RI 02852
4 Business Phone No G 5. State of Incorporation
401 294 3629 _;‘. Rhode Island

. Brief Description of the Character of Btls'!}!f.’.‘i.% Conducied in Rbode Ifand
Selling and repairing used cars, trucks, and body works.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR:ATTA_CIIMENT) [ FILL iIN SPACES BEFORE USING ATTACIHHMENTS

Frosident Nome : Vice President Neme

Richard A. Mann i Benjamin D. Mann

Stroet Address . : Strect Address

194 Potter Hill Road ‘ : 60 Chase Hill Road

ity j'fr:fe’ 2ip s City Steate 2ip
Westerly R 02891 : Ashaway RI 02804
.......................... B R e T T T P O F U
Secretary Name 3 : Treasurer Name

Street Address : Street Address

City Siate” Zip I City State Zip

A% .

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

Fiirector Name o . 1 Director Nume
Ry :
Strvet Address e i Street Address
:
Li -
ity State Zip iy Staie Zip
cesererer et cedinnis cervrererea B N v TP P PUTURIIIE JUUN N N
Dirvector Neane . s Director Name
Street Address 5 T Street Address
iy State Zip 3 City State Zip

9. SHARES AUTHORIZED .10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ..

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Cleass/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 1000 Common No Par Value
instruction sheet. - e

i

This repott 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 exccuted on behalf of the corporation by the recetver or trustee.

L4

- b -

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

: HLEU A _ contained herein are true and correct,
S M~—/ [ Y gor

File Date i . e . -
JAN 2 U 20]2 ey -:: : Signature Date
e g7k o Richard A. Mann
By_w 3 d S V - @ : - Print or Type Name
. ' o I President
FOR SECRETARY OF STATE USE ONLY - T
s S - itle
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