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State of Rhode Island A Ralph Mollis, Socyotury of State
and Providence Plantations oo Dicison
Office of the Secietary of Stale e B Ao Sieed

Progidorice, BEG2O0q- 2005
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

A0 20 30
Filing Peviod: January [ - March 1« Fiting Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
*u cccordance with RIGL 7-1.2-1501( ¢). eack corporation failing or refuesing to file its annual veport within thivty (30) days after the time prescribed by
lew (REGE T-L2 1500 (&) ) iy subject to a pemally fee of $25.00.

{ofmrporahe [ N A NG o L roradion
136183 Wheelockl's Auto Group V, Inc.
3. Seee Address Pancipa! Busiies Ofice iy Seetiee i
1925 Pawtucket Avenue East Providence RI 02914
1 HESINESS RO Yo 3 Nl dcorioration
{401) 383-7160 RHODE ISLAND

Lo BinE Dosoriptind o the ¢ barauter of fismies., Condugitodg v Rivode fsiandd

the sale of automotive parts and accessories
7. NAMES AND ADDRESSES OF TUE OFFICERS: (“X* BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Frowichang Neonie 2 Ve #resiclen! Noame

Joseph G. Wheelock Rosemary M. Wheelock

Serce Adfiiresy DoStreot Adudress

338 Sage Trail : 338 Sage Trail

Ay Nteaie S P CHy Stedie i
North Kingstown iRI J02852 North Kingstown l RI J 02852

3 Nanie : Tromsreray Nome

Rosemary M. Wheelock i Joseph G. Wheelock

Atreei Adhidress é Sircei Adiress

338 Sage Trall 338 Sage Trail

[$115 Neid Aifs Ly SMetde il
North Kingstown !RI 02852 : North Kingstown R! 02852
%, NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) ] FHLL IN SPACES BEFORE USING ATTACHMENTS
PYHrecior Saone L Iector Name

Joseph G. Wheelock Rosemary M. Wheelock

Siveod Ailebrosy © Stroor Adddrese

338 Sage Trail : 338 Sage Trail

ROk

(& Siedlc sin
..N@ﬂh..*ﬁ'nﬂstown JR|102852

LAirecior e

Ki

Sevecd Aeldress Uostrecs Adedross

iy Ntere Aip Ly Nafe ity

9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) u ’ 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
ALTHORIZED SHARES PRSUT Y SHARES - THES SECTION MUSY BE COMPLETED

Nanber of Sheargs NS Par Vitlae Nuwiber of Shores ClessSerics Par vofie

2,000 COMMON NO PAR VALUE 500 Common No Par Value

This reporl moust be executed on behalf of the corporation by an awthorized represenrative. H the corporation is i the hands of u receiver or tiustee.
this report nst be exccuted on behall of the corporation by (e receiver or trustee.

Lnder penaliy of perjury, [ declare and affirm that | have examined this report.
including any accompanying schedules and statements. and the all staiements

FILED containgd_berein are true and wnw@
File Date LQE_,_DM ) //‘J/:B’ 7/

Bk N JAN Signature Torte
Check No. 2 8 2011 . Joseph G Whee’OCk

Pring rr Type Name

- v B President
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