RI SOS Filing Number: 200808817200 Date: 02/19/2008 4:00 PM

State of Rhode Island - A, Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
. 148 W River Street

Qfftce of the Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March I » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* Iy accordance with RILGL 7-1.2-1501(e), each corporation failing or refusing to flle its anmueal veport within thivty (30) days after the time prescribed by
feu (REGLE 7-1.2-1501(c&d)) is subject to & penalty fee of $25.00.

Providence, RT 029%i4-2015
437,222, 5040

1. Corporate 1 No, 2. Nume of Corporation
60044 QUAKER TRANSMISSION, INC.
3 Atreel Addross Principal Busivess Uffice City Stepte Zip
67 Tiogue Avenue West Warwick RI 02893
4. Business Phore No. 5. State of Incorporation
401.826.2800 Rhode Island

& Bripf Description of the Character of Business Condicted b Rhode Ifoond
Automobile and Truck Repair and Service and Related Activities

7. NAMES AND'ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN'SPACES BEFORE USING ATTACHMENT

II}i‘cf‘\‘iden.! Name * Vice Prosident Name
John F. O'Hara ! Robin S. George
Strect Address : Street Address
439 Angell Read - : 182 Spooner Avenue
ity Steite Zip ¢ ity Steate Zip
Lincoln RI 02865 : Warwick RI 02886
s s T SIS vt SRRSO
Robin S. George : John F. O'Hara
Strect Address - 1 Sireet Address
182 Spooner Avenue 1439 Angell Road
Aty State Fips : Gty State
Warwick Ri 02886 : Lincoln RI
8.NAMES.AND ADDRESSES OF THE DIRECTORS:  (“X” BOX FOR ATTACHMENT)-[] FILL IN SPACES BEEORE'U
Director Netme Director Name
John F. O'Hara ' Robin S. George
Street Address R v Street Address
439 Angell Road : 182 Spooner Avenue
Citp Staste Zip sy Stestes Zip
LLineoln ] Lz TR | 02865 ............... Warwick e LR 02886 . ...
Dirvecior Netme DHrector Nemne
Streer Addyess v Street Address
ity State At Lty State Zipy
9. SHARES AU ZED (“X* BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X” BOX FOR ATTACHM

AUTHORIZED SHAR. ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Sheares Closs/Serics Par Valie Nranber of Sharey Cleass‘Series Par Valug

1,000 Common No Par 400 Common No Par

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,

Under penalty of perjury, I declare and affirm that T have examined this report,
including gny accompanying schedules and statements, and that all statemesnts

s afu)os

Siudatigre Date /

Johd F. O'Hara

Print or Type Name

- President
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