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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR / Ag 0,

Filing Period: January 1 - March 1« This report must be typed or printed legibty. -3
Flling Fee: $50.00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WiLL RESULT IN A $25.00 PEN@.TY FEE.

{1 Entity 1D No
|
]

25 DT

i . ey

2. Exact name of the Corporalidn

N
62887 Ed's Auto Salcs, Inc. Naes YUlho
3. Pincipal office addiess T oy State Zip B
| 681 North Broadway - East Prov. | RI 02914
4. Business Phone No. 5. State of Incorporation
| 434-7722 Rhode Island
6 Briet descripion of the characler of business conducted i Ahode Island
Buying and selling of automobiles both retail and wholesale.
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X BOX FOR ATTACHVENT) O ”
i Presidant Name Vice-President Name
Paul Filippo . Paul Filippo
Streetl Address Street Address
681 North Broadway 681 North Broadway
City State Zip Cily State 2ip
East Prov, RI 02914 East Prov. RI 62914
Secretary Name Treasuter Name
Paul Filippo Paul Filippo
Street Address Street Address i
681 North Broadway 681 North Broadway !
City State Zp City State Ile
East Prov. RI 02914 East Prov. RI ? 02914
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [____}
Diractor Name Durector Name
Paul Filippo
Sireet Address . Street Address
681 North Broadway
City State 2 Ciy State Zip
East Prov. RI 02914
Ciractor Name Director Name
Streel Aduress Street Address
City State Zp City Tstate Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) U
300 Common No Par value NULBER OF SHARES CLABS/BERIEG PAR VALUE
This Information is currentiy of record In the Office of the Secrotary B ] T T
of State. Changes require an additiona flling. . 100 Common No Par
See Section 9 of instruction gheet. - val -

This 1epott must be executed on behalf of the corporation by an authorized representative. if the corporation is in the hands of a receiver or lrusiee,
{his report must be executed on hahalf of the corporalion by te receiver or trustee.

2 F"_ED \«0 l’l} Under penalty of perjury, | deciare and affirm that | have examined
File Date _ﬁ_\ _ .

this report, including any accompanylng schedules and stetements,

and that & statements contained hereln are true and correct
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By: _. _BLz_ﬁ‘Jh_é_Z Signature of Authorized Reptesentatida —d—e

OcTe

FOR SECRETARY OF STATE USE ONLY Paul Filippo, President




