RI SOS Filing Number: 200809330870 Date: 02/27/2008 4:00 PM
STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporations Division

148 W. River St.
Providence, RI 02004-2615
401.222.3040

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 R1G.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
law (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate ID No. 2, Name of Corporation

15758 PAWTUCKET MOTORCYCTE SATES, TNC.
3. Streer Address Principal Bustness Qffice City

c/o 38 Bellevue Avenue Newport
4. Business Phone No, 5. State of Incorporation

(401) 846-3951 RHODE TSIAND

G. Brigf Description of the Character of Business Conducted i Rbode Island

Sales and service of new and used trucks, motorcycles and other vehicles, nlus land ownership.
7. NAMES AND ADDRESSES OF THEZOFFICERS: ("X BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

State Zip

02840

President Name f Vice President Name
Gilda P, Ferrini : Vincent Francesconi
Street Address | . ¢ Streat Address
16 Eshjurn Drive : 103 Clews Street
City Stite Zj : city State Zip
Rehokoth MA 02769 : Pawtucket RT 02860
- .S.g .C.r.e.r;;r; :. ;\},;z ,.J;é .......................................................................... an ;- }:,-éz;;;;-;;-;\%;;;é .............................................................................
Gilda P. Ferrini :
Street Address Street Address
Same as akove . :
City State : ciry State Zip

8. NAMES AND ADDRESSES OF THE DIRECTOR CHMENT) [ FILL

EFORE USING ATTACHMENTS

Director Name : Director Nawe
Gilda P. Ferrini Vincent Francesconi
Street Address i Street Address ’
Same as above : Same as ahove
city Israze Zip i ity State Zip
TN SRR PR s ceemnesbenen
Sirest Address ¢ Street Address
City State Zip T City State Zip
9. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) [] " 10. SHARES (“X? BOX FOR ATTACHMENT) [] < -
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Far Value Number of Shares - Class/Series Par Value
300 Commor No par value 300 Cormmon . |¥o, par value
o BEC L e B T

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 bhehalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.
hS ’ - -
il G v pims

Signature

File Dateld

2/25/08

Date

" Check No.

Gilda P, Ferrini
Print ar Type Name

President
Tirle
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