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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS C°'P°§‘;‘;°:; ﬁ:ﬁ
Office of the Secretary. of State Providence, RI 02904-2(
4071.222 3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2010

Filing Period: January 1 - Marck 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

17048 NORMAN'S, INC. -
3. Street Address Principal Business Office State Zip

city
Brant Trail _ . IWest Greenwich RI 02817

4. Business Pbone No. 5. State of mcorporation

401-397-3000 RHODEISLAND

6. Brigf Description of the Character of Business Conducted in Rbode Iland
SALE OF USI:D AUTO AND TRUCK PARTS.

A AVE ARG RER .mﬁ’i’ﬁ%ﬁ@ﬁ" OB RGBT
President Name : Vice Pressdem Name
Norman E. Carpenter, Jr. ! Noxman E. Carpenter, Jr.
Street Address ¢ Streer Address
Brant Trail | Brant Trail
City State Zip . City State Zip
W. Greerwich RI J 02817 ! W. Greenwich RI 02817
':g;}};}.a',;ﬁa';;é"""""""""' ------------------------ sesendrrarsnssassratsanecnssesnares ;”ﬁ;&;&;&;&[zﬁ"' ---: -------- e "-n.;::unuounu- sassdesusesraverannssnanpinsren
Shelley Carpenter i Norman E. Carpenter, Jr.
Street Address Stroet Address
Brant Trail i Brant Trail
§c¢ry Zip
i W.ﬂreenmch 02817
Director Name - . -l N :D:réctorName ) i
Noxman E. Cagpenter, Jr. P ’
Street Address i Street Address
Brant Trail
City State Zip 1 City State Zip
W. Greenwich. J R a2g17 I
s s s tvointnivistssntenrnranasdunsasrannaneeanannen T e
Streer Address b Street Address
Ciry Zip i City State Zip

4 ores ;47 £ vy
SARTHRRIGRDNGS

AUTHORIZED SHARES ) ' T SUED SHARES - THIS SECTION MUST BE COMPLETED
Number of Shares C.'.’as&’Ser:es Par Value Number of Shares Class/Series Par Value
600 COMM NO PAR VALUE camon  no par value —(- conmon neo par value

TED)
THIS SECTIGIT MOSTBES

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

| IIIIII "I" IIIH II|” IIIII llll IIII Under penalty of perjury, I declare and affirm that 1 have examined this repo

including any accompanying schedules and statements, and that all statemen
contained herein are true and co!

7N Eiﬂy; Ly g/ - 70

Signature v 71 Date
Noman E, Ca:tpenter, Jr,
Print or Type Name
s President
Tirle
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Trsms £90 M. ACnr
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