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g =< State of Rhode Tsland A. Ralph Mollis, Secretary of State

b and Providence Plantations Cm;; sz;'sfm:

% Qffice of the Semetar‘y of State Providence, &1 6 ﬁ_z‘g’s
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3040

Filing Period: January 1- March 1 . Filing Fea: $50.00" » THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In arcordance with RLG.L. 7-1.2-1501(e). cach corg ion failing or refusing 5o file its annual repors wishin shirgy (30) days afier the rme prescribed by law (RIG.L. 7-1.2-1501 (cdd)) is
subject o 2 penalty for of $25.00.

1. Corporate I[} No. 2. Name of Corporation
115631 Shannon Motors Acceptance Corparation, Inc.
3. Street Address Principal Business Office Stare Zip
648 Killingly Street chmnston Rhode Island 02919
4. Business Phone No. 5. Stale of ncorporation
401-273-0110 Rhode Island

G. Brigf Description of the Chamacter of Businass Conducted it Rbode Island
Automobile service station, used car sales,

7. NAWES AnD ADDREssEs G Tith DRFICERs: (X~ Box FoRATLACHHEAT) [T HUL in shAbs bBURE Hsive Aaciiginys

FPresident Name Vice Prasident Name

John J. Gosselin i John J. Gosselin

Street Address : Street Address

same as above i same as above

City ls:a:e J.zgu = I Svate Zip
'Ee'c',;‘;',y";\;;,;é“"""""""""" R L g--]:;';;;‘.‘;;;.;v;';;e.nuu.""....u... dssBidvErranAs LTt asLs srdarrsdirsarrvnvansa ttvenaranvesiasl
John J. Gosselin i John J. Gosselin

Streel Address : Street Address

same as above ! same as above

City - Siaie C”JJ

* ndx rok Aridchispnt) (] #if i§ sbA

5. NAES AQUADDibssks o Titk Brit

Drrector Name i Director Name

John J. Gosselin :

Sireel Address * Street Addvress

same as above . : ‘

Gity J State l Zip tchy State Zip
B BRI SO O, [TRNPPITS RO vevereene Devior s ressesasseb i s Trrrrrrerirsrneneaas
Street Address i Streot Address

Cigy Staie Zip T Oy State Zip

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is curently of record in the Office of the Secretary of | Mmber of Shares Class/Sertes Par Vatu
State. Changes require an additional filing. See Section 9 of 200
instroction sheet.

no par value
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This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recejver or lrustee,
this report must be executed on behalf of the corporation by the receiver or trustee,
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Under penalty of perjury, I declare and affirm that | have examined this report,
including any agcompanying schedules and statements, and that all statements

FEB U7 281
File Date 3 BRI 07.///1)
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et Y - é:)_:_:_ﬁ_; ohn J/Gosselin
By: S Print or Type Name
: ' - I Fresident
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