RI SOS Filing Number: 201174558830 Date: 02/07/2011 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division

148 W. River Streat
Office of the Secretary of State Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2011 401,222 3040

Filing Period: January 1- March 1 » Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1 G.L 7-1.2-1501 (e}, each corporation failing or refusing 10 file ity annual repors wishin chirgy (30) days after the time prescribed by law (R1G.L. 7.1.2-1501(c5d)} is
subject 1o @ penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporaiion
80332 A Wheels, Inc.
3. Sireet Address Principal Business Office o State Zip
648 Killingly Street Johnston Rhode Island 02919
4. Business Pbone No. 5. Siate of Incorporation
401-273-0110 Rhode Island

6. Brigf Description of the Charactar of Business Conducied in Rbods I lang
The sate and repair of new and used automobiles,

7. NAMES AND ADpRESsEs OF THE Oivicels. (i nod rok AftdcuERT [T

i in sificks BeFoit isive AtACRERNES ©

Prm’d;ﬁ: Name : Vice Presidant Name :
John J. Gosselin i John J. Gosselin
Street Address i Streer Address
648 Killingly Street : same as above
Ly Suate 2 ; City State Zip
Johnston Rhode Island 02919 :
.:g ......... ;‘;a-;’;; ............................................................................ 3 ........ ',;,'.';v;,;;""'" -------------- Fremmrerasasntssssissitnrsrndessnnrnanas LET T Y PR TR
John J. Gosselin i John J. Gosselin
Street Address _ Street Addrass
same as above : same as above
Gty Stare Zip I cuy Stace Zip

. NawEs u§ abbllssks of tirk bUfieRis: (- bok BoiArtdcrienty [T HLLIN SPACES hikOiRE Dsing AFACHENS

Direcior Name i Dirgctor Name

John J. Gosselin :

Sireet Address ¢ Street Address

same as above :

City I Stare I Zip cuy lsm:e IZip ‘
s rererevsanerienes Dwmrmm Terrrersrerrsanranas vrersresluersrasnnseenns
Sireet Address * Street Address

City ,.swa Zip : Gity State Zip
- SHABES AUTHORIZE ' 10. SHARES (950D (X Gox FBA ATTABRIERY [ -

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
. N . Mam lass/Series Par Val
This information is currently of record in the Office of the Secretary of ber of Sbares < ar e
State. Changes require an additional filing. See Section ¢ of 1,000 common no par value
instruction sheet, L ETED
THIS SECTION WUS?

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 corporalion by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examised this report,
‘ inclading any accompanying schedules and statements, and that all statements
N ’ ’ . contained hefei true apd corgect
. File Dare FEB ”'z Zﬂ” ) d///’)
[

Date
Check No. ohn J. Gosselin

By: B! '~3 '3 —‘5\—5— - Print or Type Name

e - President
FOR SECRETARY OF STATE USE ONLY Tt

N\
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