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. State of Rhode Island )
;-_) Department of State - Business Services Division
Annual Report for the year: 2025 - RECEIven STAMP
. W Drp s ‘_'_tu
Corporation LesP T oF o, ron
— Filing period: February 1 - May 1 gus SVCS Ei!'.'f -
—> Filing Fee: $50 00 0 '
—> Penally Addnional $25.00 fee if form is not filed by May 31. 25 HAY 30 D .
J
1 Entity ID Number 2 Exacl name of the Corporation i
000117581 Ziggy's Auto Sales, Inc.
3 Prinapal Office Address }Clty State 2ip
3961 Quaker Lane North Kingstown RI 02852
4. NAICS Coce 6. Brief description of the character of business conducted in Rhode Islang
441120 Selling and repairing used cars, trucks and body work.
5. State of Incorporation
Rhode Island

7. List Al L officers (names and addresses)

Check the box to indicate an attachment l:i

Presdent Name B enjamin D. Mann Vice-Presdent NS pichard A. Mann

SUeetAIESS 298 High Street SUeelA01E 194 Potter Hill Road

“Y \Westerly S R 02891 [“Y westerly S pi 7 2891
Seaetary Name pichard A. Mann Treasurer Name Benjamin ID. Mann

SreetAJUIESS 194 Potter Hill Road Seet AIJESS 298 High Street

“Y Westerly S R o289t |“Y Westerly S R 7P 02891
8 ListALL directors (names and addresses) Check the box 1o indicate an aitachment E
Director Name Director Name

Streel Address Streel Address

City State Zip City State Zip
Director Name Director Name

Street Address Street Address

City State Zip City State 2ip

9. Shares Authornzed 10 Shares Issued

Check the box to indicate an attachment E]_

This information is currently of record in the NUMHE € GF SHARE S

C: ALSSEHIES

FAK vAl LF

Department of State.

100

Common

No Par Value

Changes require an additional filing.

trustee this report must be executed on behalf of the corporation by the receiver or trustee.

11 This repon must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or

statements, and that all statements contained herein are true and correct.

Under penalty of perjury, 1 declare and affirm that I have examined this repon, including any accompanying schedules and

Name cf Authonzed Representative
Benjamin D. Mann

SED

Date

Signature of@semahve

MaY 30

s/ o,/ Y

2025

MAIL TO: ‘
udiress Services

Division of B
148 W. Raver Sireet. Providence, Rhode istand 02904-2615
Phone: {(401) 222-3040

Website: www 505 r.gov
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