E

- . ] Department of State - Business Services Division

O State of Rhode Island and Providence Plantations L. F“_—Eﬁ .

Anhual Report for the year: 2020 : JAN 132620

Corporation : /)\D\ )
—> Filing period- January 1 - March 1 BY_ <

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

1. Entity ID Number 2. Exact name of the Corporation —
000056131 ANDERSON AUTOMOTIVE, INC
b_PfinCIDal Office Address City State Eip
56 Exchange Terrace Providence RI 02903
4 NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island
423120 The sale at wholesale and retail of automotive parts, accessories and supples together with auto repair
and reconditioning.
5 State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment [
President Nam P
resident Name Denms Anderson Vice-President Name Dennis Anderson
Sireet Address Street Address
16 Crossing Court f AT Crossing Court
3 State Z
Y \Warwick swate g, 2?2888 Y \warwick RI ' 02888
Secrelary Name Dennis Anderson . Treasurer Name Dennis Anderson
Street Address - - o Street Address
16 Crossing Court : 16 Crossing Court
o 7 2
City Warwick State RI 7'002888 City Warwick State RI '002888
m—
8 List ALL directors (names and addresses) Check the box to indicate an aitachment (J
[irector Name ) Director Name
Dennis Andersan
Streel Addres Street Address
€% 18 Crossing Court o8
Ci t Zi Cit State Zip
" Warwick st ol 02888 "'
Direclor Name Director Name
Strect Address Street Address
City State Zip Caly State 2Zip
9 Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the hUME: R JF SeARES CLASHSERIES PAR VALUE
Daparlmcnt of State. 1 00 00 CNP 0.0000
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 corporation 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 Authorized Repregentative Date
Y ER2SOL I ///é/ 2020

Signature of e

MAIL TO: ,
Division of Business Services
‘48 'W. River Street. Providence. Rhode Island 02904-2615

Phaone: (401) 222-3040 . it -
Website: www sus ngov FORM 620 - Revised 13Z01)



