State of Rhode Island A. Ralph Mollis, Sccrelary of State

and Providence Plantations Comporations Division
148 W. River Strect

Office of the Secretary of State Providence, Ri 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - 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 fatling or refusing to file its annual report within thirty (30) days after the time prescrived by
faw (RLGL 7-1.2-1501(céd)) is subject to a penally fee of $25.00,

401,222 3040

L Corpirate 1D No, 2. Nawne of Corporation

482629 Wheelock's Auto Group VI, Inc.
. Steeet Address Principal Business Office city Steite zip

462 Central Avenue Pawtucket RI 02860
<t Husiness Phane No 3. Stale of hicorporation

RHODE ISLAND

6. Lirief Description of the Characier of Hiusiness Conducled in Rbode fsland
auto parts store

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

Presidelt Name Vice President Name
Joseph G. Wheelock i Rosemary M. Wheelock
Street Address t Streot Address
338 Sage Trail : 338 Sage Trail
Chy Stale Zip i Ciy Staly Zip
North Kingstown IRI 102852 i North Kingstown RI 02852
o '.v‘.‘;:.r;; ppnessseresesese s d el LT A L DT L ST T LR E R Eery PPV
Rosemary M. Wheelock i Joseph G, Wheelock
Mreet Address ' Street Address
338 Sage Trail : 338 Sage Trail
ity Statte Zify s Ciny Steite Lip
.North Kingstown RI 02852 ! North Kingstown RI 02852
8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR A?TACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
LDirector Name 3 Director Name
Joseph G. Wheelock Rosemary M. Wheeiock
sirevl Adedress * Street Address
338 Sage Trail 338 Sage Trail
City Staite Zifr 1 CHY Steste iy
North Kingstown ‘.R.! ...................... I.Q%f?.f.'? ................... : North Kingstown IR' ......................... I.Q?.B.S.g .................
Director Name ¢ Direclor Name
Streer Address Street Address
Ciry State Lifr iy State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARES -— THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Sertos Par Vitlue
10,000 COMMON NO PAR VALUE 200 Common No Par Value

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

Under penalty of perjury, | declare and affiem that I have examined this report,

including any accompanying schedules and statemnents. and that all statements

contained herein are true and c&cil.g“
e _FILED e ek 5)a5),
Signature Date
ceckno _MAR Q5 2000 Joseph G. Wheelock
8- B v/ — j C_,\ Print or Tvpe Name
e B FPresident
FOR SECRETARY OF STATE USE ONLY o

Form 630 Rev, 12/06



