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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Peviod: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1IG.L 7-1.2-1501( e}, each corporation failing or refusing to file its aunual veport within thivty (30} days afierv the time prescribed by
faw (RAGL 7-1.2-1501(c&d)) is subfect to a penaity fee af 32500,

f. Corprirdte T0 No, 2. Name of Corperation
1 115631 SHAN?\IO?\! MOTORS ACCEPTANCE CORPORATION, INC.
2 Shvet Address Principad Husiness Office City Steric Lt
648 KILLINGLY STREET JOHNSTON RI 02919
4. Business Phanie Mo, 5. Stale of corporation
401-273-0110 RHODE ISLAND

. friel Deseription of the Charactor of Business Conducted in Rbode Isfand

AUTOMOBILE FINANCING AND RELATED MATTERS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

A. Ralph Mollis, Secretary of State
Corporations {icisiocn

s W River Strewt

Provicferice. BE G205 20715

F 2223050

Fresizlent Nenme

JOHN J. GOSSELIN

+ Vive Presidonl Nane

! SAME

Street Adedress

648 KILLINGLY STREET

t Streel Addvess

City Sherle Zip ity Metfe i
JOHNSTON }F{I IO2919 | I

. S(” f! a;, ,\u m( ............................................................................. , - ! mmurel,\mw .............................................................................
SAME : SAME

Sireet Adedvess

T Suvet dddress

ity Seite ¥l

Lairegtor Netme

JOHN J. GOSSELIN

t Gy

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

2 threcionr Name

Stepic Zip

Stroct Adkelress

548 KILLINGLY STREET

I Street Address

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES

ity Nieric Zip s Gy Nletie Zip
JOHNSTON Ri 02919 i N

£Hrector Nome Drrutnr Neane

Slrect Aciefress S Street Adviress

CHy Sterter i s ity Skeete iy

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
[SSUED SHARES — THIS SECFION MUST BE COMPLETED

Nusnirher uf Sharves Cless'Series Far Valne

Numeber of Sheres

ClessSeres Par Vidue

1,000 COMM NO PAR VALUE

200

COMMON NO PAR VALUE

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 trustce,
this report must be executed on behalf of the corporation by the receiver or trustee.

FILED

Check Na. JAN 2,3 ZUGB
By L/ 270 W

TOR SECRETARY OF STATE LSE ONLY

Fife Dute

Under penalty of perjury. I declare and affirm that T have examined this reporr,

including any accompgaying schedules and statements, and that all stalements
contained herein agef

Signurure

JOHN"J. GOSSELIN

Print or Type Nane

PRESIDENT

Title

Form 630 Rev, 12/06



