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— Filing Fee $50.00
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1 Entity ID Number 2. Exact name of the Corporation

113939 DORMAN'S AUTO CENTER, INC.
3 Pnncipal Office Address City Stale Zip
434 PROSPECT STREET PAWTUCKET RI 02860
4 NAICS Code 6 Brief description of the character of business conducted in Rhode Island

81111 AUTO SALES AND SERVICE, AUTO COLLISION REPAIR, TOWING AND STORAGE

5 State of Incarporation

RHODE ISLAND

7 _ListALL officers (names and addresses)

P
resident Name ANTONIO ALBUQUERQUE

Check the box to indicate an attachment E“
Pres
Vice-Fresident Name 1 cEEN M. ALBUQUERQUE

Street Address

Street Address

434 PROSPECT AVENUE 434 PROSPECT AVENUE
CY pAWTUCKET state 7' 02860 Y pAWTUCKET St oy 20 52860
S N T N

ecretany Name 1, JREEN M. ALBUQUERQUE feasurer TAME ANTONIO ALBUQUERQUE
Sireet Add

BELACKIESS 434 PROSPECT AVENUE Stect AJOresS 414 PROSPECT AVENUE
Y b AWTUCKET State o 2 52860 CY pAWTUCKET State o 2P 42860
8. ListALL direclors (names and addresses) Check the box to indicate an attachment E]-
Director Name Director Name

ANTONIO ALBUQUERQUE DOREEN M. ALBUQUERQUE
ot Add Stre

SeRt AdOMeSS 114 PROSPECT AVENUE Slreel AdJIess 434 PROSPECT AVENUE

3 e 7
“Y B AWTUCKET State o) “® 02860 CY B AWTUCKET st ol P 02860
Director Name NONE Director NamNONE
Street Address Street Address
City State 2ip City State 7ip

9 Shares Authorized

10 Shares Issued

Check the box to indicate an attachment []

This information is currently of record in the

NLVBFR OF SHARES

CLASS/SERIES AR VA, UF

Department of State. 1000

COMMON NO PAR

Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 1s in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the recewver 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 Representative
ANTONIO ALBUQUERQUE

” J)\\/\

SIGN DOCUMENT HEF‘LED

‘l lt’l

MAIL TO:
Division of Business Services
148 W Ruver Street. Providence Rhode Island 02
Phona: (401) 222-3040

Website: www $05 n.gov
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