RISOS Filing Number: 202564529700 ~ Date: 2/5/2025 4:00.00 PM e

~ FILED"
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ~ ~FEB 05 2025
) Office of the Secretary of State - Divislon of Business Services ’
] 18 . River Streer. Providence. Rhode Island 02904-261 3 va
}E‘ﬁ Phone: (401) 222-30.40 ~ Exail: corporati )

ons@ sos.ri.gov ~ Webhsite: WWW.SOS. .oV

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Mar
o' YEAR 9OR5

Fliing Period: January 1 - March 1 + This report must be typed or printed legl
Filing Fee: $50,00 - FAILURE TO FILE THIS REPORT BY

MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.
Entity ID No. 2. Exect rame of the Corporation
62887 Ed's Auto sales, Inc. _ Nm\gj P YRINT)

Piincipal oftice address City ) State Zip

381 North Broadway - East Prov. RI 02914
Business Pione Ng. 5. State of Incorporation

134-7722 Rhode Islang

Biief desciiption of the character of businass conductad in Rhods Isiand

uying and selling of automobiles both retail and wholesale,

-IST ALL OFFICERS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHWE s 1]

1sident Name Vice-President Name

‘aul Filippo . Paul Filippo

1et Addrgss Strest Address

81 North Broadway 681 North Broadway

- State Zip City Stale Z

ast Prov, RI 02914 East Prov. RI 8291 4
1otary Nama Treasurer Namg

aul Filippo Paul Filippo

‘at Address Strest Adtress

81 North Broadway 681 North Broadway

State Zp City State Zl'B

ast Prov, RI | 02914 | East Prov. RI [ 2914

ST ALk DIRECTORS (NAMES AND ADDRESSES) (%" B0 FOR ATTACHMENT) []

tor Name Director Name

aul Filippo g

3 Address . Streat Address

31 North Broadway K

State Zip Chy State Zip

ast Prov. RI 02914

tor Naine : Dirgctor Name

1 Address Siraet Address

State p Chy State 2ip
ARES AUTHORIZED . , - . {10 8HAREB ISSUED ("X” ROX FOR ATTACHMENT) [ ]
JO IR —— NUUBER OF Siancy CLASE/aERIED PAR VALUL

nformation is currently of record in the Qffice of the Secietary

1e. Changes require an edditional filing. 100 Common No Par

action 9 of Instruction sheet, “Valoe—

report must be executad on behat! of tte corporation by an authorized TOPraSeNRIneg, s somoas e e I i,

—_— . ,1{:!3 ot must be mmaiwwrdmacmpmbbnbyme 16C8fver Or irusine.
) - Under penalty of perjury, | dactare and aifirm that | have examined
Dato __, f this report, Including any dacompenying schedules and statemaetita,
{ . : and that ofi atatements contained herein ase trus and correct , -/
sk No : f) / % Z . Bl I T
bind . & . 7 i Al

Signature of Authionzed Represemtatidh =

sechﬂnnvorsmfs_use o&w Paul Filippo, President



