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1. Entity 1D Number 2. Exact name of the Corporation
000307873 Casey’s Auto Sales, Inc.
ﬁrlnclpal Office Address EWY State EH
2134 West Shore Road Warwick R 02886
4. NAICS Cods 8. Briel description of the character of business conducted T Rnode tsiand
441120 Auto Sales
5. Stata of Incorporation
Rhode Island

"'Ir. List ALL officers {names and addresses}

Check the box to indicate an attachment L1 |

President Name Steven P. Kazanjlan Vice-President Nama Anthony S. Kazanjian
Strest AJTB5S 2134 West Shore Road SHroet Addr®SS 134 West Shore Road
" Warwick State oy 2P 02086 ™ warwick Stete o) 2P 2686
[Secretery Neme Steven P, Kazanjian Treasurer Name Steven P. Kazanjtan
Sireet AJJESS 2134 Wast Shore Road SHOSLAKIISSS 2134 West Shora Road
Y warwick St pr 2P 52888 Y warwick State o) 2P y2886
B. List ALL directors (names and addresses) Check The box fo Indrcate an attachment [ |
Director Name Dirgctor Name
Streot Address Street Address
{Cny State Zip City State Zip
|Cirector Name Director Name
Street Addross Streol Addrass
Chty State Zip City State Zip
9. Shares Authorized 10, Shares Issued Check the box to Indicate an attachmant [
[This Information Is currently of racord in the NUMBER OF SHARES CLASBSERIES PAR VALUE
Departmant of Stata. 1000 Common No Par Value
Chenges require an additional Rling.

11. ﬂiis repen must be executed on behalf of the corporation by an authonzed represenlaﬂve Ifthe corporation Is In the hands of a recelver or
; axecule of the compors o

ding any accompanying schedules and

Under pena!ry of pe ury. I eclare and affirm that | have examined this report, .
statements, and that all statements contalned herein are trug and correct.

Name of Authoriz prese
Steven P. Kazpfijllsh, P ent

Date
th?
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MAIL TO: I /
Division of Business Sarvices
143 W, River Sireet, Providence, Rhode 13land 02924-2616
Phona: (401) 222-3040
Wobsite: wwv.508.H.gov
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