STATE OF RHODE ISL.AND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Provi fence. Rhode Tsland 02904-2613

Phone: (401 222-3040 ~ Email: corporations@sos.i gov ~ Website: wwiw s0s.0i.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016

Flling Period: .January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE "HIS REPORT 8Y MARCH 31 WiLL RESULT IN A $25.0:3 PENALTY FEE.

1. Entity 1D No, _ |2, Exact nate of the Corporation
8540 Sanford and Son LTD,
3. Principal office address Gity State: Zip
104 Cynthia Ave Tiverton Rl 02878
4, Business Phone No. 5. Stale of incorporation I
4016246424 ' Rhode Island

6. Brief description of the character ot businest. conductad in Rhode Island

Auto Dismantling Auto Parts and Salvage

President Name ' " T 'V‘ce—PreS!dem Name

Bryan N. Sanford Diane L. Sanford

Street Address h Straat Address

84 Cynthia Ave. 84 Cynthia Ave.

City State Zip City State Zip o

Tiverton Ri 02878 Tiverton Ri 02878
Secretary Name T Treasurer Name

Diane L. Sanford Bryan N. Sanford

Streeat Addl'es_s Street Address

84 Cynthia Ave 84 Cynthia Ave
City Zip City State Zip

Tiverton 02878 Tiverton RI 028?8
et TS [VAMES BNG ADURE SRES) ('K BOX FOR ATTACHMENT [ ]~ . FE
Dtrector Name Director Name

none none
Street Address Street Address B
City State “zip City State Zip
Director Name Director Name S

none none
Street Address - Street Address
Chy State  |Zip T Gity State Zip i

TG, SAARES ISSUED (X BOX-FOR ATTACHMENTY[ |

NUMBER OF SHARES GLASS/SERIES PAR VALUE

This information is currently of record in th: Otfice of the Secrelary
of State. Changes requsire an additionat filing. none
See Section 9 of instruction sheet,

This report must be executed on behalf of the cororation by an authorized representative. § the corporation is in the hands of a receiver of 1L stee,
- this report must te exeputed on behalf of the corporation by the receiver or trustes.

Under penalty of perjury, | declare and affirm that | have exarnined
this report, including any accompanying schedules and statements,

F i LED at all statements contained herein are true and correcl.
A l( ML g3

BE.I25L¢ 016

MAR 30 zmﬁ Signalure of Authotized Hepresemative B Ca o

Bryan N. Sanford President

ST R R %65—\ Print or Type Name ol Authorized Fe pras rentativie T
Form No. 630 BY

Revised: 0172012




