RI SOS Filing Number: 200943683690 Date: 03/05/2009 4:00 PM

State of Rhode Tsland A. Ralph Mollis, Secretary of State
I:lﬂd Provjdence Plantations Corporations Division

i . . . 148 W. River Strecr
Office o the \Se'cremij‘;' quta!e Providence, RI 02904.2615

F01 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - Marcb 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e}, each corporation failing or refusing to file its annual repori within thirty (30) days after the time prescribed by
law (RALG.L 7-1.2-1501(c&Hd) ) is subject to a penalty fee of $25.00.

L Conporate 11 No, 2. Namne of Corporation
83555 WHEELOCK'S AUTO DEPOT, INC.

3. Street Adddress Priveipal Business Office Cin Stale AT

3666 West Shore Road Warwick RI 02886

. Husiness Phone No. 3. State of mcorboration

RHODE ISLAND '

G Brief Description of the Characier of Business Conducied in Rbode Isiand

THE OWNERSHIP AND OPERATION OF A MOTOR VEHICLE SUPPLY BUSINESS

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

Joseph G. Wheelock : Rosemary M. Wheelock

Strocd Address i Street Address

338 Sage Trail i 338 Sage Trail

City Stente Zip . Ciry State Zip

North Kingstown ‘Rl J02852 { North Kingstown l RI 02852
-;:L‘-(;-(‘:‘;-'}.‘-;\:{;;I;; ----------------------------------------------------------------------------- g--?:r-e-‘i;,:;-;;--{;f;;r;;‘: -----------------------------------------------------------------------------

Rosemary M. Wheelock i Joseph G. Wheelcok
Streel Address Slreet Address

338 Sage Trail : 338 Sage Trail

ity State Zip L Cily State Zip

North Kingstown RI 02852 i North Kingstown RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {#] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvctsr Nenw s Director Name

Joseph G, Wheelock : Rosemary M. Wheelock

Street Address i Street Address

338 Sage Trail i 338 Sage Trail

city Sterte Zip ity Sterte Zip
North Kingstown IB! ...................... J.@.?ﬁ.‘é?. ................... : North Kingstown IR' .......................... 02852 ..
Liroctor Neime t Director Neme

Street sddresy Street Address

City State Zip < City Sterte paltl

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES ISSUED SHARES — THES SECTION MUST BE COMPLETED

Nuumber of Shares Clasy'Seriey Pur Value Number of Shares Class/Series Par Vetlue
2,000 COMMON NO PAR VALUE 100 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 trustee,
this repoert must be executed on behalf of the corporation by the receiver or trustee.

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

[ _FILED R G O P

. 7 _
Check No. MAR 05 m ignature "

Joseph G. Wheelock

By, ‘j@ ﬁ‘\ Print or Type Nume

7 ) I President
FOR SECRETARY OF STATE USE ONLY Til.
iie
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