RI SOS Filing Number: 201561114740 Date: 04/20/2015 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode 1sland 02904-2615 :

Phoae: (401) 222-3040 ~ Email: corporations@s0s.1i.gov ~ Website: www so0s.ri gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015

Flling Period: January t - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALYY FEE.

1. Entity ID No. 2. Exact name of the Corporation
504074 Ace Auto Sales, Inc.
3. Principal office addrags . City State Zip
580-582 Killingly Street Johnston RI 02919
4, Business Phone No. 5, State of Incorporation
401-649-0155 Rhode Island
6, Brief description of the character of business conducted In Rhode lsland
Auto Sales
President Nama ' ) Vice-President Name
Michael D'Aquila Randy J. D'Aqulila
Street Address Strest Address
72 Memorial Avenue 72 Memorial Avenue
City Slate Zip Chy State Zip
Johnston Rl 02919 Johnston : Rl 02919
Secretary Name Treaaurer Name
Raymond D'Aquila Raymond D'Aquila
Street Address ) Street Address
72 Memorlal Avenue 72 Memorial Avenue
Zip City
02919 Jphnston
DirectorName _— ' | Diractor Name
Strest Addrass Street Address
City State Zip City State Zip
Director Name ’ Directar Name
Sireat Address Street Address
City State Zip Chy | Siate Zip
NUMBER OF SHARES CLASS/SERIES PAR VALUE

This information s currently of record In the Otfice of the Secretary
of State. Changes require an additionsd filing. 100 Common No Par Value
Seae Section 8 of Instruction sheet. - -

This raport must be exscuted on behalf of the corporation by an au ‘ tative. If the corporation is In the hands of a recelver or trustoe,
thia report must be executed on behalf of the corporation by the receiver or trustee.

Under of perjury, | deciare and sffirm that | have axamined
APR 2 ] H, inciuding sty accompanying schedules and siatements,
and thet all statements contained herein are true and corrsct.

7= &L‘ R </, //<
B '—————smﬁire—ommhom Representative Dats
LED  michael D'Aqulla, President
Form No. 830 Print or Type Name of Authorized Fepresentative
Revised: 01/2012 APR 2 ¢ onig
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