Corporatiom Diision

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS 48 W, River <.
Office of the Secretary of State providence, I 02504-2615
401.222.3040

- 2013
ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __________..L_éaBﬁ ALACK INK

ling Period: 1 - March iling Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED :
ng Perlod: January arch 1+ Filiug "2 s to file its annual veport within thirly (30) days after the timme DT escribed by

re accordance with RLG.L 7-1.2-1501(2), each Sorporation failing or refusing
w (RIGL 7-1 2-15601(c&4)) is subject to a penalty fee of $25.00.

Corporate ID No. 2, Name of Corporation

17048 NORMAN'S, INC.

Strest Address Principal Business Office Gity . . State
Brant Trail A ‘West Greenwi.ch R
, Business Phone No. '3, State of Incorporation

401-397-3000 BUANE 1SLAND.
T Brief Descriptiors of the Charactar of Business Conducted in Rhoda Island
SALE OF USID AUTO AND TRUCK PARTS. _ e cHMENTE T
1, NAMBS-'ANDAﬁpl’igs'sﬁ'sfo’f_r‘?'ffﬁﬂﬁ?éfﬁrcm& - (“X"'BOX FOR ATTACHMENT) ] E‘I,{-L;,.,I,.Ii,$RA9)_H..,_§EEQR_E _USING‘ATTACH}.QWS g
‘ e ' a ' ! Vice President Name

Sresident Name :
Norman E. Carpenter, Jr. i Norman E. Carpentexr, Jr.
Street Address .3 Streat Address
Brant Trail ! Brant Trail
City State Zip T Gity Stats zj
W. Greenwich. RT 02817 i W, Greenwich \ RL i ‘
':S'.e.u:.r:t?.r;z"rj::’\‘fé;?;; ...... temnatns resaens I T TR TR L L L L L """"""“"""'IE.-I:r;e'z;.;:l.r.e';‘;i'\f-a:;:l;a.-'-.:"":.:.";.::“:._:...':"‘.:::"""“". .
Shelley Carpenter ¢ Norman E. Carpenter, Jr. [ ——
Street Address ] § Street Address
Brant Trail ' i Brant Trail —
City State Zip t City Z
W, Greemwich ‘ RT \ 2817 i W G R \ 102817
8. NAMES ANDADDRBSSESOFTHEDiRECTORS(X” BOX: FOR ATTACHMEND). [1:EILL ¥ SPACES BEEORE
Director Name % Dirvéctor Name
Norman E. Caxpenter, Jr.
Street Address 3 Street Address
Brant Trail |
ity State “ze oy State
W. Greenwich. RL. - 2817 \
et e Dmmmw [T ST
: I
Street Address : Street Address -
City State Zip : city State Zip
9. SHARES AUTHORIZED ("X BOX FORATTACHMEND) [T+ 0 ¢ ' 10, SHARES ISSUED.)(,_“.)’5_7"_’_5ébjgfpljj}_i_ﬂACHMENT)r 0 ey e
AUTHORIZED SHARES ISSUJED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Valug Number of Shares Class/Series ‘4_‘ Par Value
600 COMM NOPARVALUE ~ comon  no par value -0- comon no par value
' TR T | ETXON] i Zaaad

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

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

\ lII“l “l“ “I“ Il “ |\||\ \l“ \II\ Under penalty of perjury, I declare and Affirm that 1 have cxamined this rt
HLED and that all state1

including any accompanying schedules and statements,

o d e ¥T7048! contained herein are true and correct, . 7
File e e N T S i Lo Gowdt- 173
- FER U b 2[}13 Signature Y f Date
- Check No. — - l ,QJ&F] Norman E. Ca:cpenter, Jr.
;3y: : - : Biint or Type Name
. FORSECRETARY OF STATB USE ONLY T
S Title

Form 630 Rev. 08/




