RI SOS Filing Number: 201984195520 Date: 1/10/2019 4:00:00 PM

. \. State of Rhode Island and Providence Plantations
\3 Department of State - Business Services Division -
Annual Report for the year: 201 q‘. B
Corporation |
—> Filing period: January 1 - March 1 -

— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1,

1. Entity 1D Number 2. Exacl name of the Corporation
d" 789841 |VICTORY FINANCE, INC.

Tf’rincipal Office Address C‘:ity State Zip
544 SOUTH MAIN STREET WOONSOCKET RI 02895
4. NAICS Code 'a,‘ i; \\) 6. Brief descriplion of the character of business conducted in Rhode Island
52-FINANCE ANCYINSURANCE | AUTO FINANCING
5. State of Incorporation
RI
7. List ALL officers (names and addresses) ) Check the box to indicate an attachment E
President Name , NDREW T. ORMAN Vice-President Name o~ 51T J. HAMILTON
3 Street Add
SUCct AJJIESS 30 MAIN STREET el AdIesS e 24 HEMENWAY STREET
% KEENE State un ZPg3431 CY MARLBORO State A 2P gy752
Secre T
tary Name ;51N MESSIER reasurer Name o OBERT J. HAMILTON
Street Address 44 SOUTH MAIN STREET Strect Address , 3 KRAINEWOOD DRIVE
Y WOONSOCKET State oy ZPg2895 ClY MOULTONBOROUGH State un ZPg3254
8. List ALL directors (names and addresses) Check 1he box 1o indicate an attachment (1
Director N Direclor N
WeclorNAME ANDREW T. ORMAN HeClor Name S COTT J. HAMILTON
Street Address 550 MAIN STREET Street AJJIESS ) 4 HEMENWAY STREET
i i Ci Stat 2i
Y KEENE State \H 2P 3431 'Y MARLBORO ° ms P 01752
Director Name ;1IN MESSIER Director Nameo ABERT J. HAMILTON
Street AddresS <14 SOUTH MAIN STREET Street AddIess 03 KRAINEWOOD DRIVE
I i i State 2i
“Y WOONSOCKET Stte o £P52895 CY MOULTONBOROUGH 1 NH ' 93254
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [
This information is curmrently of record in the NUMBER OF SHARFS CLASS/SERILS PAJR VAL LF
rDepartmem of State. 1,000 COMMON 0.01
Changes require an additional filing. .

11. 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
truslee, this report must be executed on behalf of the ration by the receiver or trustee.

Under penaity of perjury, 1 declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

ROBERT J. HAMILTON ¢1/07/2019

Signature of onzed Repre '
M STES-DOCUMENT HERE

[t
21
MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615 ' J AN 1 0 zm .
Phone: (401) 222-3040
Website: www.505.n.gov \ {% FORM 630 - Revised: 10/2017

rnRY




