RI SOS Filing Number: 202035144410

Annual Report for the year: 2020

Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50.00

—> Penalty' Additional $25.00 fee if form is not filed by April 1.

Date: 2/21/2020 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

FILED

FEB 21 2020
NIEE,

5. State of Incorporation
DE

1. Entity 1D Numbe- 2. Exact name of the Corporation =
000691813 Remington Qutdoor Company, Inc

3. Principai Office Address City State Zip

870 Remington Drive Madison NC 27025
4, NAICS Code 6. Brief description of the character of business conducled in Rhode Island

332900 Solication of Sales of Tangible Personal Property

7. List ALL officers (names and addresses)

Check the box to indicate an altachment D-

President Name Ken D'Arcy Vice-Pras deri Name Mark Little

Street AddIess o270 Remington Drive Street AddIesS 70 Remington Drive

“Y Madison S e 2P 97025 % Madison State v 20 7025
Secretary Name Melissa Cofield reasurer Name William Krogseng

Street Address 870 Remington Drive Street Address 870 Remington Drive

Y madison Ste e 2P 97025 €% Madison 12 e 7P 27025
8. List ALL directors (names and addresses) Check the box to indicale an atlachment LJ |
Directer Name Crreclor Name

Street Acdress Street Address

City Slate 2ip City State 2ip
Director Name Director Name

Street Address Slreel Acdress

City Stale Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to incicate an altachment [

This information is currently of record in the
Department of State.

Changes require an additional filing.

NJNMBER OF SHARE % LLASSSERIES PAR VALLL
0 Preferred 0.01
13,272,325 Common 0.01

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 behall of the corporation by the recewver or frustee.

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 Representative
Charles Thurman, Assistant Secretary

7

Date
02/03/20

Signature of Authorized ReprcsentativeM
Vg

MAIL TO:
Division of Business Services

148 W River Streel, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www. s05.n.gov

FORM 630 - Revised: 10/2017



