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e Sl
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1. Entity ID Number
14905

2. Exact name of the Corporation

NEW CENTURY AUTO SALES, INC.

ﬁn‘ncipal Office Address City Stale Zp
1249 Plainfield Street Johnston RI 02914

4. NAICS Code
811111

5. Slate of Incorporation
Rhode island

AUTO SALES AND REPAIRS

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

7. List ALL officers {names and addresses)

President Name .
Marguerite Reynolds

Vice-President

Check the box to indicate an attachment =]
N
™ David Reynolds

S
tfeet AJd'eSS 048 Snake Hill Road

Street Address

848 Snake Hill Road

% North Scituate State o 2P 92857 Y North Scituate State e 5ogsT
t T

Searetary Name Marguerite Reynolds reasurer Nome David Reynolds

treet Add Street Add
Street Address 248 Snake Hill Road reet ACGreSS 848 Snake Hill Road
CiY North Scituate State o 2P o257 % North Scituate State m 2P 02857
8. List ALL directors (names and addresses) Check the box to indicate an attachment O]
Director Name Director Name

Marguerite Reynolds

| S
Street Address 848 Snake Hill Road treet Address

i i i Stat Zi
“ North Scituate State e &0 02857 City ae 0
Director Name Director Name
Street Address Street Address
City State Zip City State 29

9 Shares Authorized 10. Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in the

NUWBER Of SHARES

CLASS/SERIES PAR VALUE

Department of State. 10

COMMON

NO PAR

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
trustee, this report must be executed on behalf of the carporation by the receiver or trustee,

Under penalty of perjury, | 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 Autharized Representative

MARGUERITE REYNOLDS

Date
21612019

SIGN DOCUMENT HERE

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Woebsite: www.s0s.n.gov

FORM 630 - Revised: 10/2017



