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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralphb Mollis, Secretary of Stale
Corpardtions [ Xvision

148 W, River Street
Providence, R O2904-2615
401,222 3040

2009

Filing Peviod: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RA.G.L 7-1.2-1501(e), each corporaiion Jailing or refusing to file its annual report within thirty

taw (RIG.L 7-1.2-1501(c&d)) is subject to a penally fee af $25.00.

(30) days after the time prescribed by

L. Corporate 1D No. 2. Name of Corparation

47177 WHEELOCK'S AUTO PARTS, INC.

3. Strect Address Principal Business Office

6802 Post Road

Stette

RI

Cify
North Kingstown

Zip

02852

4. Business Phone No, 3. State of Incorporaiion

RHODE ISLAND

0. Lrtef Description of ihe Character of Bustriess Conducted in Rbode Island
automotive parts supplier

7. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFQRE USING ATTACHMENTS

FPresidein Nanie

Joseph G. Wheelock

i Vice President Name

i Rosemary M. Wheelock

Srect Adedress

338 Sage Trail

v Sireet Address

i 338 Sage Trail

City Steite -Zip 1 ciy Sate Zip
North Kingstown IRI 102852 i North Kingstown RI 02852

e T TINNE bero S s s LT RN ISTORESENS Nrtrtotn RO
Rosemary M. Wheelock i Joseph G. Wheelock

Stroet Adidress Mreet Address
338 Sage Trail 338 Sage Trail

Ciy Stetre Zipy : City Steite Zip

North Kingstown Rl |02852 North Kingstown RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name

Joseph G. Wheelock

1 Director Name

: Rosemary M. Wheslock

Streetr Address

: Street Address

338 Sage Trail : 338 Sage Trail

ity Sterte Zip iy Steite in
.North Kingstown__........) A HORRR | 02852 .....coovveeneen i North Kingstown LR e L 02852.....comrrveeen
Director Nanwe $ Divector Name

Streel Address t Street Address

City State Zin ' City Stete Zip

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

10. SHARES iSSUED (“X” BOX FOR ATTACHMENT} M
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Numbher of Shares ClusySeries Par Value

Neember of Shares Class/Series Par Value

1.000 COMMON NO PAR VALUE

100 Common No Par Value

This report must be executed on behaif of the corporation by an authorized representative. If the corporatien is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

File Dute F ll E I '
Check No. HHR 0 5 Zm

FOR SE ONLY

Under penalty of perjury, [ declare and affirm that 1 have examined this Teport.
including any accompunying schedules and statements, and that all statements

conta herein are true and correct.
:22’.@*‘ e @1,@4 Mol Gl

Signature b Date

Joseph G. Wheelock

Frint or Tvpe Name

- President

Title
Form 630 Rev. 12/06



