RI SOS Filing Number: 202191472400 Date: 2/16/2021 4:00:00 PM

'

FILED
FEB 16 20213 TAM

AL SVANG
TS

o\ State of Rhode Island and Pravidence Plantalions
: 8 Department of State - Business Services Division
Annual Report for the year: 9019

Corporation

—> Filing period; January 1 - March 1
— Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by April 1.

Winn‘ty ID Number
17048

2. Exact name of the Corporation

NORMAN' S [NC.

3. Principal Office Address City State Zip
124 1IOPKINS HILL RO3AD WiEST GRELENWICH RI 02817
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

423140 SALL OF USED AUTO AND TRUCK PARTS.

5. State of Incorporation
RHODE ISLAND

7. ListALL officers (names and addresses) Check the box to indicate an attachment ]

President N Vice-Pres dent N
ESICONt NAME \aMAN £ CARPENTER, Jn. co-rres Jent Name voRMAN £ CARPENTER. JR.
Street Address Street Address
124 VOPKINS HILL ROAD 124 HOPRINS HTLL R0AD
City . " Lal i AY i o epei g g Stat Fd -
™ WEST GREENWICH State DRyt Y GesT GREENWICH R P 02837
S l1ary Nar T Narr
SCrelany WO SHELLEY A, CARPENTER EASUTEr NAMS DIMAN =, CARPENTER, JR.
Streel Address e Strest Address e .
124 MOPKINS 3111 ROAD 124 NOPLINS HILL KOAD
City .. e tat Cty o . _ Stal F3
Y AEST CRERNHICN State ) EPyag17 W kzST GREENKTCON A0 ki P 02817
8. List ALL directors (names and addresses) Check the box lo indicate an attachment CT
Director Name ) ) Drrecter Nameg
NORMAN E. CARPENTER, JR. NONE
‘reet Address el TR Street Address
124 ROPKINS HILL ROAD
Cit State 2 Cit State Zip
Y REST crecicn RI Po2s17 R
Director Name Director Name :'3
' NONE ' NONE = -
= o
Sireet Addross Street Acdress (Y
5 oo
[ we) .n 4O
City State Zip City State o 2ip V2
2 EPR
9. Shares Authorized 10. Shares Issued Check the box to indicate an attathrient O
This information is currently of record in the NLMBER OF SHARLS CLASSISERIES W PAFAI VNIEE
Department of State. 600 COMMON NOPAR "'-:1
Changes require an additional fillng. ‘:n"

11. Thig report must be exaculed 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 lrustee.

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
stafements, and that all statements contained herein are true and correct.

Name of Authorized Representative
NUR¥AN = CARPENTER, JR.

Signatyre, of Authorized Representglive
b P L T A

SIGN DOCUMENT HEKE

Df{/@f [0a1

MAIL TO:

Division of Business Services

148 W, Ruwver Street, Providence, Rhode Island 02904-2615
Phone; (401)222-3040

Waebsite: www.sos.rigov

FORM 630 - Revised: 10/2017



