RI SOS Filing Number: 202565131470 Date: 2/11/2025 4:00:00 PM

kS %&?

State of Rhode Island gg e Y G
Mo Department of State - Business Services Division

Annual Report for the year: 2025 FEB 11 202%' 0/

Corporation

:; Filing perioa February 1 - May 1 BY..UJL

Filing Fee~ $50 00
— Pena ty Addibonal $25 00 fee if form 1s not fred by May 3¢

1 Entity 1D Number 2 Exact name of the Corporation

13140 Municipal Auto Sales, Inc.

3 Purcna' Cff ce Address City State Zip
2628 West Shore Road Warwick RI 028839
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Is.and

441110 Auto Sales
5 State of Incorporat on

Rhode Island

7 _wist ALL vficers {names and aadresses) Check the box to :ndicate an attachment
Fres dent home . Vico-Presicen; hame ..

' “ Anthony Lisi o Anthony Lisi
Street Address Street Aodress
2628 West Shore Road 2628 West Shore Road
Cy State Zip Cily ) State Zip
Warwick RI 02889 Warwick Ri 02889
Sccretary Name . Treasurer Name -
’ Anthony Lisi Anthony Lisi
St-eet Acdress Street Acdress
2628 West Shore Road 2628 West Shore Road
oy . Stawe Zp Coy ) State Z
Warwick RI 02889 Warwick RI 52889

8 L'st ALL direclors {narres and addresses) Check the box tc indicate an attachment D_‘
Dwecter Name D rector Namre
Strect Aderess Stiect Addross
City State Z.p Cly S:ate 2ip
Oreclor Name T -ector Namme
Stree! Add ess St-ee’ Adcress
Ty Sigte 2ip City State Zip
9 Shares Adtrorized 1G Shares Issued Check the box o indicale an attachment [J
This information s currently of record in the SJWHEH DT 5ARES C.ASSSERIES PARVALLL
D p

epartment of State 500 Common NO Par
Changes require an additional filing.

"1 Thsreport imust be executed on oehalf of the corporation by ar suthonzed representative If the corporation 1s in the hands of a re-
cewer or trusige. tnis recont nast be executed on behal! of the corporation by the receiver or trustee.

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

Narre of Authornzed Representative Date
Anthony Lisk) ar|osfu
o I
S gnature -’Ai}h'_rlzec Represenlat ve
1 ‘A
MAIL TO' o,

e
Division of Business Services
148 River St-eet Prowdence Rhode Is'and 02904-2615
Phone: i40°1 222-3040 ) R
Website wwwsos 1 gov FORM 633- Revisea 1272025



