s S
%? State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corprarations 1ivision
R TN \ N T8 W, River Strooy
: Cifice of the Secrelany of State Provideiice, RF 02904-206715
N O 1222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 -March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T In accordance with REGL. 7-1.2-1501(e), each corporieeion failing or refusing to file fts annual veport within thivey (30) days afier the time prescrited by boe (RLGL. 7-1.2-1500(chd)) is
subject 50 @ penalty fee of $25.00,

b Corpurate [ No., 2 Name of Corporation
61720 AQUIDNECK MOTORS INC
3. Street Aedddress Principud Busizess Office Ciry State Zip
360 WEST MAIN RD MIDDLETOWN RI 02842
4. Brsiness Fhone Ao, 3. State of meoporation
401 849-7820 RI
O Bricf Description of the Charicier of Busiitoss Condnctod Rhode Klund
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fresiclent Name | Vice President Name
REED DEHORSEY Il : REED DEHORSEY {11
Streer Address L Srrest Address
38 BERKELEY AVE : 38 BERKELEY AVE
City Steite Zip iy Mate Zip
NEWPORT RI 02840 : NEWPORT RI 02840
o 1 Ngparrrresrmeeessrernisc b L froseeans nr\arm srrmmesrsesrsrsnne b e
REED DEHORSEY i { REED DEHORSEY 11}
Street Adedress ' Street Address
38 BERKELEY AVE : 38 BERKELEY AVE
ity State Zip :ciy State Zip
NEWPORT RI 02840 :NEWPCORT RI 02840
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT) !:] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcror Nawe * Director Name
NONE :
Streer Address 3 Strect Aduress
City J State l Zip Dy [ State Zips
e ,\mm ............................................................................ : e r\“me ..............................................................................
Strect Address T Stroet Addross
ity State Zify ity Stan Zipr
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (*“X” BOX FOR ATTACHMENT} []
ISSUIELY SHARES — THIS SECTIHON MUST BE COMPLETED
This information is currently of record in the Office of the Sceretary of Ninber of Shares sy Seres oy Vel
State. Changes require an additional filing. See Section 9 of 1000 COMMON NO PAR
instruction sheet,

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 report must be executed on behalf of the corporation by the receiver or trustee,

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

including any accompanying schedules and statements, and that ali statements

ﬁl El ' * conteined herein rue and correct.

.- - gy . 4

/ﬁy\ C-2Z-[f
MAR 0 ‘2 2011 Siffature UY Duate

Check Mo, o
Check 2&2 ; /i REED DEHORSEY 1|
Bv: w Print or Tipe Name

PRESIDENT

Title

File Date
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