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1. Entity |0 Number

000007950 MARTIN &

2. Exact name of the Corporation

'3.'-Pr|ncnpal Office Address
Weslerly-Bradford Road

SON AUTO SALVAGE, INC.
City State Zip
Westerly RI 02891

4, NAICS Code 6. Bnef description of the character of business conducled in Rhode Island
441310 Auto salvage, retail and wholesale of used cars and all things incidental thereto
S Siate of Incorporation
RI
7. ListALL officers (names and addresses) Check the box to indicate an attachment JEJ-
President Name . Vice-Presiden; Name .
Robert £. Martin, Jr. e Barbara L. Martin
Streel Address Street Address
16 Anglewood Avenue 16 Anglewood Avenue /
Cit Slat 2 Ci Stat 2ip
" Johnston € RI ®02919 "™ Johnston °RI 02919
Secrelary Na . Treas Name .
ecey TaTe Barbara L. Martin (easurer oM Barbara L. Martin
Strecl Addross Street Agdress
16 Anglewood Avenue 16 Anglewood Avenue
Ctt Stat Z Cit Slate Zi
¥ Johnston % RI *02919 " Johnston RI ®02919
8. List ALL direclors (names and addresses) Check the box 1o indicate an attachment 5
Director Name . Director Name .
Robert E. Martin, Jr. Barbara L. Martin
Streel Address Streel Address
16 Anglewood Avenue 16 Anglewood Avenue
Cit Slate 2ip Cit State 2ip
¥ Johnston RI 02919 " Johnston RI 02919
Oirector Na Director Name
I me None rec ) None
Street Address Strect Adgress
City State Zip Cily State Zip

9. Shares Authorized

10. Shares {ssued Check the box lo indicate an attachment [

This infarmation is currently of record in the

NUMBEPR OF SHARES CLASS/SERIES PAR VALUE

Department of State,

300 Common No Par Value

Changes require an additional filing.

p—
13. This repont must be executed on behalf of the carparation by an authorized representative. If the corporation 15 1n the hands of a receiver or
lrustee Lhis report must be executed on behalf of lhe carporation 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.

Date

3/a.9 /a3

Name of Authorized Representalive

Prcesrr L. Muorrn/

Signaiure of Autharized Representative —
re

Division of Business Services

148 W. River Streel. Providence. Rhode Island 029042615
Phone: (401) 222-3040
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