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ORTFORTHEYEAR 2013

1. Entity ID No.

75315

2. Exact name of the Corporation

Narragansett Reproductions, INC.

3. Principal office address
P.O. Box 51, 107 Woodhville Rd.

City State Zip
Wood River Jct, RI 02894

4. Business Phone No.

401-364-3839

5. State of Incorporation
Rhode Island

6. Brief description of the character of business conducted in Rhode Island

Automoti

ve wire harness manufacturing.

President Name
Edward Pease

Vice-President Name
Edmund P. Pease

Street Address Street Address
107 Woodbville Rd. 107 Woodyville Rd.
City State Zip fw . State Zip
Wocodriver, Jet. RI 02894 oodriver, Jct. Rl 02894
Secretary Name Treasurer Name
Eric M. Pease Edward Pease
Street Address Street Address
107 Woadville Rd. 107 Woodyville Rd.

City State Zip City State Zip
Woodriver Jct. Ri 02894 Woodriver, Jet. RI 02894
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (%~ BOX-FOR ATTACHMENT) | | ' D

Director Name Director Name
Edward Pease Edmund P, Pease
Street Address Street Address
107 Woodville Rd. 107 Woodville Rd.
City State Zip City State Zip
Woodriver, Jct. RI 02894 Woodriver, Jet. Ri 02894
Director Name Director Name
Eric Pease
Street Address Street Address
107 Woodpvilie Rd.
City State City State Zip
Woodriver, Jct.
9 SHARES AUTHORE T _ 5 ISSUED (X" BOX FOR ATTAGHMENTIL T
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information is curremly of record in the Office of the Secretary
of State. Changes require an additionai filing. None None None
See Section 9 of Instruction sheet.
None None None

This report must be executed on behalf of the corporafion by an authorized

this reparr must be exelifdBfpe
AN 2320

Form No. 630
Revised: 01/2012

representative. If the corporation is in the hands of a receiver or frustes,

half of the corporation by the receiver or trustee.

Under penalty of perjury, | dectare and atfirm that | have examined
this report, including any accompanying schedules and statements,
and that ali statements contained herein are true and correct.

P

— i P17 e 01/21/2013
Signalure of Authorized Representative Date

Edward Pease
Print or Type Name of Authorized Representative




