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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2008

A Ralph Mollis, Secretary of Stale
Corporations Division

148 W. River Street

Providence, RI 02904-2615
401.222.3040

Filing Period: January I - March I + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1,2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by

tase (RLG.E 7-1.2-1501(cEd)) is subject 1o a penaity fee of $25.00.

1. Corporaie 1D vo. 2. Name of Corpuration

114081 Bresnahan & Associates, Inc.
3 Street Addvess Principal Fustness Qffice City State Zif

10 Gray Birch Drive Cranston R.I. 02921
4. Businesy Phone vo. 5. Siaite of Prconporation

(401) 944-7119 RHODE ISLAND

6. Hrief Description of the Chardcter of Business Conducted in Rbode Iskand

To serve as respresentatives to various manufacturers in the automotive aftermarket.
. NAMES AND ADDRESSES OF THE OF_F[CER_S (“x” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING AT'I‘ACHMENTS

President Name

Jeffrey Poor

* Vice President Natne

! David T. Pulsifer, Jr.

Streot Address

10 Hunt Street

t Street Address

: 10 Gray Birch Drive

Secrelary Name

Jeffrey Poor

¢ City State Zifs
: Cranston

treasurer Name

David T. Pulsifer, Jr.

Street Address Street Addyess

10 Hunt Street 10 Gray Birch Drive

ity State Zify Czi} Siate
Peabody MA 01960 : Cranston RI

8. NAMES AND ADDRESSES OF THE DIKECTORS: (“X" BOX FOR AJ’TACHMENT) 1 FILL IN SPACES ‘BEFORE USING AT['ACHMBNTS

irector Name

Jeffrey Poor

f)xrecmr Name

i David T. Pulsifer, Jr.

Strees Address ‘ Street Address

10 Hunt Street : 10 Gray Birch Drive

Cty State : : City Stade Zip
Peabody.......ocererb MALLL ....Ql960 b Cranston LR 02020
BDirector Name Drrector Nume

None ! None

Street Address . Street Address

City Stafe Zip L Chy State Zip

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

" 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT). (R
ISSUED SHARES — TH[S SECTION MUST BE COMPL}:.TED

Number of Shares Cletss/Sertes Par Value

Number of Shares Class/Series Par Value

8,000 Commen No Par Value 200 Common No Par Value

This report must be executed on hehalf 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,

Fl'!.e,!';t.ue | i FlLED :
. Check No. 20&8

”v—w:w’f\ S0

FOR SECRETARY OF STATE USE ONLY

21014-4-242515

Under penalty of perjur g that I have examined this report,
i d statements, and that all statements

[
Signas Vi / : Date
'POOR

Print or Type Name

- PRESIDENT

Title
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