RI SOS Filing Number: 202329124850

== State of Rhode Island

{\:;,-;, Department of State - Business Services Division

rrywt

Annual Report for the year: 2023

Corporation

—> Filing period: February 1 - May 1
~=> Filing Fee: $50.00

—> Penalty: Addttional $25.00 fee if form is not filed by May 31.

Date: 2/21/2023 4:00:00 PM

FILED

BY

E O_)
e

ﬁmity 1D Number

13313

2. Exact name of the Corpoaration

MUTTER MOTORS, INC.

3. Principal Office Address
505 Broad Street

State 2ip
02864

City
Cumberland RI

4. NAICS Code
441120

5. State of Incorporation
Rhode Island

6. Brief description of the characler of business conducled in Rhode Island

PURCHASING AND SELLING USED CARS

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E

JPresident Name

Vice-President Name

Frederick Mutter, Jr. Jeffrey Mutter
SrestAddiess 115 Crestwood Court Street AddTeS5 15 Kent Street
“Y cumberiand 2RI 02864  |“ Cumberland See R 02864
Secretary Name 2 udolph Mutter Treasurer Name Jeffrey Mutter
Street Addes: 80) Bear Hill Road, Unit 205 Street AddeSS 15 Kent Stret
Y Cumberiand @ R “®o2864  [“™ Cumberiand see Rl 2P ()2864
3. List ALL direclors (names and addresses) Check the box to indicale an attachment LJ
Drroctor Name Frederick Mutter, Jr. Drector NameJeffrey Mutter
SireetAddIes® 115 Crestwood Court Street AddI®SS 15 Kent Street
™ Cumberiand SR R 02864 | Cumberland Ry % 02864
Director Name Director Name
Sireet Address Slreet Address
City State Zip City State Zip

9. Shares Authonzed

10. Shares Issued

Check the box o indicate an attachment E]—

[This information is currentty of record in the
Deparimant of State.

Changes require an additional filing.

NUMBFER OF SHARES

CLASS/SERIES PAR VAL UE

100

COMMON NO PAR

trustee. this r

11. This report must be executed on behalf of the corporation by an authorized representative. If the corparation is in the hands of a receiver or
rt must be executed on behalf of the co
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 cotrect.

ration by the r

eiver or trustee.

Name of Authorized Representalive

FREDERICK MUTTER, JR.

Date
1/20/2023

Signature of Autharized Representative

Pyp=es. T oML~ TR

MAIL TO:

Division of Business Services

148 W, River Sireet, Providence, Rhode Istand 02804-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov

FORM 630 - Revised: 11/2021



