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2% State of Rhode Island A. Ralph Mollis, Secreleary of State

and P!"()VidCﬂCG Plﬁﬂtﬂ.tiOﬂS Corpordtions Division
148 W Kiver Street
Providence, R 02904-2075

G0T.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 )
Filing Peried: January 1 - March 1 « Filing Fee: 350.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
i with RIGLL P-1.2-15017e}, cach curparation fatling or refusing to file its annnal veport within thirty (30) days aficr the time preseribed by low (R1IG.L 7-1 2-1501(ccbd)} is
hfect toa penalty fee of $25.00.

bocanniorae 1 e 2 Neoe of Corpardtion
115739 Kelley's Transmission Center, Inc.
5 Stroet cdeross Principad Business Office Y Steide Zip
454 Central Avenue Pawtucket RI 02861
£ Biesiitess Pheane S, 5. Storte of fucorboration
401-728-8680 Rhode Isiand
ot Pesoaption of the Characier uf Business Coirdiicted In Rbode Bland
To Operate an Automobile and Truck Transmission Center
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS
Froeviiced Naoie E Vice fresicdent Yanie
Raymond A. Kelley : Christopher J. Kelley
sivvet Adfedvess U Street Adidress
4 Martin Street : 107 Hughes Avenue
[N Neaite S <Hy Mete s
Pawtucket RI 02861 : Pawtucket RI 02861
............................................................................ S LTS TR R R R e L e LA et
e pedenny Neniie 2 Treasirer Natie
Raymond A. Kelley i Jason Kelley
Strced Adddiess . Street Addedross
4 Martin Street : 454 Central Avenue
.ih Seiter Zip Loy Sedie Zib
Pawtucket RI 02861 : Pawtucket RI 02861
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
[itrecinn Sooie L Diroctor Neome
Raymond A. Kelley :
Ntrvel Goldiess L Street Address
4 Martin Street H
Cicr Stute Zip Lein State s
Pawtucket RI L 02881 SOOI FOTUUTUUTORTPOPOPORPOIN ISRURRROTPPTIOR
Frerecfor Mo b Director Neinie
Strecd Aedelress Strevt Adedress
i Sttt Z1 POy Stette Aip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
1SSLIED SHARES — THIS SECTION MUST BE COMPLETED
T Lo . . . . A Y or of Sheires SasseSertes ur Yalne
‘This intormation is currently of record in the Office of the Secretary of Nuniber of Shires Gl Seres far Vi
State. Changes require an additional filing. See Scction 9 of 100 Commoen No Par Val
instruction sheet.

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 trustec.
this report must be executed on behull of the corporation by the receiver ot lrustec.

Under penalty of perjury, T declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
3 .
File i ’gff "Z ,Z"ﬂ 7 K QMMJLKJ//%# 2-23-019
Check No. /725’- S‘lg”(”‘“ig ‘ d Date
: - Raymond A. Kelley

: 2 ) Y e
By k_m Print or Tvpe Name

President
Title
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