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— Filing Fee' $50.00 = X2
—> Penalty Additional §25.00 fee if form 15 not fited by April 1, Ay enS?
ﬁnlury 1D Number 2. Exact name of the Corporauon W < 3
20889 Al Izzi's Motor Sales, Inc. @ .m
3 Puncipal Otice Address City State 2p
20 Factory Street West Warwick Rl 02893
4 NAICS Code 6. Brief descnphion of the character of business canducted in Rhode Island
Xl ' ‘ \ \ $ale ot motor vehicles
5 State of Incorporation
R!
7_ListALL officers (names and addresses) Check the box to indicale an atlachment L.
Piesigent N Vice-Pr N
esi0entNaMe ptbert N, 2z, Jr. ceFresaent Name antonctta lzzi
Siiee] Adge Street Aad
A ess 20 Factory Street “*20 Factory Street
€1 Wost Warwick St a1 ZPg2893 Y west Warwlck State oy 20 02893
g T N
Secreiary Name ) nnitar F. Bennett eASUIErNIME o ibert N, 1zzi, Jr.
Street Ada Street Add
EOTACIRSS 20 Factory Stroet "*% 20 Factory Street
[l H [l 2
Y west Warwick Sute pi 2P 52893 C West Warwick Se o1 '® 62893
8 List ALL dreclors (names and addressas) Check the box lo indrcate an attachment [
|O.rector Name ] Cirector Name
- Albert N. Izzi, Jr.
Sireet Aoy Ireet AGd
1688 20 Factory Street Sree 088
1 2 it St P4
Y West Warwick State RI '902893 Gy ate 0
Dieciur Name Drreclor Name
Sheet Address Stree1 Agdress
Cty State Zip Cily Siate 2ip
9 Shares Authorized 10 Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUYBIR O SEARES CLASS/SFRIES PAQ VALLE
Oopartment of State. 100 Common No par value

Changes require an additional filing.

11. This repart must be executed on behalf of the corparation by an authonized representative. It the corporation 15 i the hands of a recewver or

trustee this report must be executed on behalf of the corporation by the receivar or trustee.
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompan ying schedules and

statements, and that all stetemoents contained herein aro true and correct.
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