RI SOS Filing Number: 201859630620 Date: 3/1/2018 4:00:00 PM

=\, State of Rhode Island and Providence Plantations SICRE = C':J' '\f;-‘;_ 3
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Annual Report for the year: 20018 a1 -
Corporation ABYIR-) Py = 3 .
= Filing period: January 1 - March 1 SRS
— Filing Fee: $50.00

=3 Penalty: Additional $25.00 fee if form is not filed by April 1.

T.-Enljty TO Number 2. Exact name of the Corporation
307873 Casey's Auto Sales, Inc.

3. Principal Office Address City State ip
2134 Waest Shore Road Warwick RI 02886

4. NAICS Code 16. Bnol description of the character of business conducted in Rhode {sland

thud} 130 " | Auto Sates

5. State of Incorporation

Rhode island

7. List ALL officers (names and addraesses) Check the box to indicate an attachmert D
| Vice-Presi

President Name Stevan P. Kazanjian \ce-President Namo Anthony S, Kazanjlan

m a Streel Address
Strest Adaress 2134 West Shore Road b 2134 West Shore Road

i Stat i i -
1 Warwick Y 2P 9285 1 Warwick State g1 2P 02886

T
Secretary Neme Steven P. Kazanjlan raasurer Name Steven P. Kazanjian
Street A

Street AJdess 1134 West Shore Road sel AdUIeSS 2134 West Shore Road
CY warwick State o 2P g2g8e T warwick Swte 2P 02886
B. List ALL directors {names and addrasses) Chack the box fo indicate an attackmen® E'
Director Name Diractor Name
Streei Address Sirget Address
City - |State 2ip Chty State Zip
Director Name Director Name
Slreet Address ) Strest Adcress
Cily S:ate Zip City State Zip
9. Snaras Authonzed 10. Shares issued Check the box to indicate an attachment U
This information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmant of State. 1000 Common No Par Value
Changes require an additional filing.

1. Thvs repont must be executed on behalf of the corporation by an authotized representative. If tha corporation is In the hands of a receiver or
trustee, this report must be execy on bahalf of i the recaiver or tr

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules an
statements, and that all statements contalned herein are true and correct.

entative Date

sident 1 \ 1} \I e,

/
Signaturd of Althogdzed Representative
)é ﬁ//.f— SIGN DOCUMENT HERE m

MAILTO: / V4
Divislon of Bdsiness Sorvices

148 W. River Street, Provicerce, Rhode Island 02904-2815 MAR [] 1 20!8
Phone: (401) 222-3040
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