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Office of the Secretary of State - Divislon of Business Services

148 W. River Street. Providence. Rhode Isiand (12904-2613

N Phoune: (401} 222-3040 ~ Email: corporations@s0s.ri.gov ~ Website: www.sos.ri.go

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 7/ (7 22 2

Filing Period: January 1 - fiarch 1+ This report must be typed or printed legibly.
Fliing Fee: $50.00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.
. Entity 1D No. 2. Exact name of the Corporation

() (O62887 Ed's Auto Sales, Inc.
. r~ I
.. Principal office address City ) State le:—-—grc:r—
681 North Broadway - ' East Prov. RI Qed 14z %
.. Business Phena No. 5. State of tncorporation = S
434-7722 Rhode Island s
i. Brief description of the character of busingss conducted in Rhode Istand P s
Buying and selling of automobiles both retail and wholesale. o gg,:‘
-4 T U‘.r:'
: ) o
'-LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X" BOX FOR ATTACHMENT)[ ] : “', "{"2
rasident Name Vice-Presiden: Name Faky m
Paul Filippo : . Paul Filippo
street Address Street Address
681 North Broadway 681 North Broadway
Sity State Zip City State Zi
East Prov. RI 02914 East Prov. RI 82914
secreiary Name Treasurer Name
Paul Filippo Paul Filippo
jtrest Address Street Address
681 North Broadway 681 North Broadway
ity State Zip City State Zi
East Prov., RI © ] 02914 East Prov. RI U2914 |
;. LIST ALY DIRECTORS (NAMES AND ADDRESSES) (“X* BOXFORATTACHMENT [ ]~ .~ . oo
director Name ‘ Director Narns
Paul Filippo
streel Address . Street Address
681 North Broadway
Aty Siate 2ip City State Zip
East Prov. RI 02914 t .
Sirector Name Director Name i
illeet Address ‘ Street Address .
Sty lale Zip City State Zip
.. SHARES AUTHORIZED-. '+ ©o Do 110, SHARES 1SSUED ("X" BOX FOR ATTACHMENT)D '
300 Common NO Par Value ' NUIZBER OF SHARES CLASS/SERIES PAR VALUE
his Informatlon is currently of racord In the Offlce of the Secretary
{ State. Changes require an addltional {lling. 1C0 Common No Par
‘ge Sectlon 9 of Instruction sheet. valte

THiS mport must be axacuted on behaif of the carporahon by an authorized reprasentative. If the corporation is In the hands of a recelver or lrustee,
this repon must bg executed an behalf of the corporation by the recaiver or trusiee.

L + Under panalty of perjury, | declare and attirm that t have examined
FlleDate _ ' '~ ..

i L this report, including any accompanylng schedules and statements,

R TR PRI and th | statements contained hereln are true and correct,

CheckNo . ' . - = - " . ! 7z
e 7 . W S

oy . .. FILED

Signature of Authorized Representah(a 7 Dae”
FOR SECRETARY OF STATE USE ONLY .

Paul Filippo, President




