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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2013 401,222 3040

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

* In accordance with RI1.G.L. 7-1.2-1501(e), each mrpamtiarrﬂi[ing or mﬁm'ng mﬁk its annual report within rbirry (30) days aﬁer the time pre:rribed 6] law (REG.L. 7-1.2-1301(cd)) is
subject 1o a penalty fee of $25.00.

1. Corporate i1 No. 2. Name of Corporation
61033 NARRAGANSETT AUTO SALES, INC.
3. Street Address Principal Business Office City State Zip
38 ASTER STREET WEST WARWICK RI 02893
4. Busirness Phomne No. 5. Sictte of hicorporation
822-8328 RHODE |SLAND

6. Brief Description of the Character of Business Conducted in Rhode Istand
The purchase and sale of automobiles and any other lawful purpose

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

President Name Vice President Name

Richard Lisa ;

Street Address i Street Adedress

38 Aster Street i

City Stedte Zipr i Cily Stctte Zip

West Warwick RI 02893 :
._-gl)-c.,-;-t;z;;}-;\;c;;;; ......................................... sevanreditatriirinrararannanrarrrrrre E.}:f;é;l";»;,;::\:a'_,;;‘; .............................................................................
Richard Lisa : Richard Lisa

Streel Address t Street Address

38 Aster Street : 38 Aster Street

City . Stare Zip T ity 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
Director Name ¢ Director Narie

Richard Lisa :

Streel Address L Street Address

Same as above

City

Director Neme

Street Address . Street Addross

City Sicite Zip < City Stctte Zify

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

o . . N Number of Shares Class/Serivs Par Valye
This informaticn is currently of record in the Office of die Secretavy of mber of Shares saliidbe ar Varlee

State. Changes require an additional filing. See Section 9 of 100 Common
instruction sheet.

No par

This report 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 executed on behalf of the corporation bmwer or trustee.

- JAN 09 2083 oy

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

"‘\- including any accompanying schedules and statements, and that all statements
B* % contained herein are true and correct.

File Dare ._ N
. Signature Dare
Check No. : :
R Richard Lisa
B);' Print or Type Name
' [ FPresident
FOR SECRETARY OF STATE USE ONLY T
itle

Form 630 Rev. 08/)8



