st % State of Rhode Island A. Ralph Mollis, Sccretary of Sten

and Providence Plantations Corporations Divisio
e ystrrans f Chorfer 148 W River Stre
~h Olfice of the Secreiary of State Providence, RI 02904- 261

401222 304

HOEE,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

"Iy accordance iith BA.GLL T-1.2-1501(e), cack corporation fiiling or refusing 1o filt its ayual repors within thirty (303 days after the time prescribed by faw (RLGL 7-1.2-1501 (e&rd)) 15
wbject to a peralty fee of $25.00.

1. Corpurate B No 2. Name 0f Corporation

57255 East Coast Auto Sales, Inc.
3. Streer Address Principal Rusiness Qffice ity Srate Zip
262 Broadway Pawtucket RI 02860
1. Pusiness Phone No, 5. State of mcorfioration

401-724-8180 Rhode Island

5. Brigf Description of the Character of Business Conducied in Khode Isfand
Used car auto sales

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

Presiclenrt Neoiiv ’ Vice Irestdent Nong
Jamie Turmel i Olivia Martins
Street Address i Strect Adclress
262 Broadway : 262 Broadway
JHy Stute VZ:,U s iy Steele sl
Pawtucket I RI ! 02860 : Pawtucket |RI 02860
vs;:’::'r;”;‘;‘:\};;j;; --------- trrasuana srusdeverrennarrrnnrnnn tetruanmidiisiiaussssnmasasraanns o----g-.;;}:(:{;5.;{;_;;‘.‘;\:;?;;&; ........ vereeenassssdanares EERY T WtvvrrmasrrranaseAreranna LT LR T Y P P
Olivia Martins : John Martins
Streed Arelress : Street Adddress
262 Broadway : 262 Broadway
Lty Steite .'/.i,r) City State A
Pawtucket RI 02860 : Pawtucket RI l 02860
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X”™ BOX FOR A'I’T;iCHMENT) E} FILL IN SPACES BEFORE USING ATTACHMENTS
Lrivecior Neme t Pirector Nemie
Jamie Turmel : None
Srrewt Adelress ¢ Streel ddedress
262 Broadway :
ity Skete Zip ity Suatre Zip
Pawtucket I.B.' ...................... I.Q?.@.@Q ................... e l ........................................................
IXrector Nehe s Frrvecior Name
None i None
Strecf Addresy Stree) Addrosy
Tty State Zifr Ly State Zip
3. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT}) [:]
ISSUED SHARES — '!"HI_S SEC1TION MUST BE COMPLETED
Neuniher of Shares Cliss Series Far Ve

This information is currently of record in the Office of the Secrctary of
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet.

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,
thix report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that T have examined this repor
inciuding any_accompan g sched atements, and that all statemen

HLED cantatpet herel are true am 4

FEB2 1 U013 Swwni —
Check e BY %’/ /f Jamie Turmel

[ Ty
By: i or Tvpe Nume

President
FOR SECRETARY OF STATE USE ONLY - Tl
e

File Date

Form 630 Rev, 08/08



