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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A, Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, Rl 02904-2615
401.222.3040

2010

Filing Period: January 1 - March {1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BELACK INK,
* In accordance with R1G.L. 7-1.2-1501(c), each corporasion failing or refusing to file iss ansual repart within thirty (30) days afer the vime prescribed by low (RIG.L. 7-1.2-1501 (ecd)) is

sbject to a penalty fee of §25.00.
1. Corporale 1D No. 2, Name of Carporation
80332 A Wheels, Inc.

3. Street Address Principal Business Qffice
648 Killingly Street

State Zip

—
ch;ﬁnston Rhode Island 02919

4. Bustness Pbong No.

(401) 273-0110

5. State of Incorporation

Rhode Island

The sale and repair of new and used automobiles.

Fresident Name
John J, Gosselin

6. Brief Description of the Charucter of Business Conducied in Rbode Island

7. BaMEs AN ADDREssEs OF THE OFFICERs: (X~ g0 FORAMRMCIBEVE] [ FiLe in SPACES BEFORE UsinG ATTAHUEN

: Vice President Name
; John J. Gosselin

Sireet Address + Sereet Address

648 Killingly Street : same as above

City State Zip i Cary State Zip

Johnston Rhode Island 02919 :
.:s‘.a:;’:e.t;a-}\;‘;;é ---------------------- Hreasraas L T Hr4mbisasasus 3-:]:-0---;;-,—\‘;;’;‘-; -----------------------------------------------------------------------------
John J. Gosselin : John J. Gosselin

Streer Address 1 Stveet Address

same as above ! same as above

Gity State Zip I Gy State Zip

o B AN ABDRSists O Tk bfccrolis. (-1 Aof SR ARACHEND) [] FiLL 3 sPACEs BEFGRE vsinG AFFARIGENs

| % ETtARES AVTHORIZED

Director Name 1 Director Name

John J. Gosselin :

Street Address T Strees Address

same as above :

City J State Zip : City [ State ‘pr
Streer Address 3 Street Address

City ! State ity State Zip

hetauns

B ARENGH ENT) [}

10. SHRRES [SSUED {“X~ BOX 26

This information is currenty of record in the Office

instruction sheet.

of the Secretary of

State. Changes require an additional filing. See Section 9 of

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Vahue
1,000 commen no par value
| TR
TH

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 behalf of the corporation by the receiver or trustee.

Check! No,

P

JUR™0 6 2010

BY e Forfi ok omy A

8O- TT53017L

By

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contained hept true

ohn J. Gosselin

Prins or Type Name
President
Title

Form 630 Rev, 08/08
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