@ State of Rhode Island and Providence Plantations
Annual Report for the year: 2019
Corporation

~» Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penally: Additional $25.00 fee if form is not filed by April 1.

Department of State - Business Services Division

STAMP

ar

1._Enmy ID Number 2. Exact name of the Corporation

5. State of Incorporation

001027241 IN STOCK MOTORSPORTS, INC.

3. Principal Office Address City State Zip

64 High Street Westerly RI 02881
4. NAICS Code 6 Brief description of the character of business conducted i1 Rhode lsland

441228

New and after market parts for ATVs and motorcycles.

Rhode Island
7. List ALL officers {(names and addresses) Check fhe box to Indicate an aftachment L |
President N Vice-P

resident Name Justin Hoffler ice-President Name Nancy Hoffler
Street Add Street Address

el ACCIESS 50 stiltwater Road ee 13 Pound Road
= -

™ Chartestown State oy 2P o2g13 “Y Westerly State gl 20 92891
S tary N T

ecrelary Name Justin Hoffler reasurer Name Justin Hoffler
Streel Address Street Address

"% 50 Stillwater Road reetACCI®SS 50 stillwater Road

Ci i N T

" Charlestown State o 2P 02813 “Y Charlestown State o 02813
8. ListALL directors (names and addresses) Check the box to indicate an attachment El_
Drractor Name Cirector Name

Justin Hoffler

Street Add treet A

ee ress 50 Stillwater Road Street Address
Cit Stat Z Ci Stale Zip

" Chartestown 2 Rl 02813 R4
Director Name Direclor Name
Street Address Street Address
City Siate Zip City State 2ip

9. Shares Authorized 10. Shares lssued

Check the box to indicate an attachment [J

This information is currently of record in the

NUWBER OF SHARES

CLASS/SERIES PAR VALLE

Departmont of State. 1000

Common

Ry

Changes require an additional filing.

11. This report must be executed on behalf of the corparation by an auth
jtrustee this report must be executed on behalf of the corporation by the

5

Under penaity of perjury, | declare and affirm that | have examined this report,
tatements, and that all statements contained herein are true and correct,

onzed representative. If the corparation is in the hands of a receiver or
receiver or frustee.

P'Emny accompanying schedules and

Name of Authorized Representative
Justin Hoffler, President

MAR 07 2019 o 3/5 /:7

K0 DS

MAIL TO:

Division of Business Services

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

Wabsite: www.505.1.gov

4 /
Signature of Authorized Representative _
SN DOCUMBY: 1
7

FORM 630 - Revisad: 10/2017




