. Marthew A, Brown, Secrotary of Stare
Corporations Division

e, STATE OF RHODE ISLAND ;
' AND PROVIDENCE. PLANTATIO)VS 100 North Moin Sireet, Providence, Rl 029031335
e LY Office of the Secretary of Staie ’ 01222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate iD No. 2. Nante of Corporation
115631 ) I SHANNON MOTQRS ACCEPTANCE CORPORATION, iNC.
3. Strces Address Principal Business Office City TEETTTT Swate Zp 7T T
| 648 KILLINGLY STREET | gomvsTon |RI 102919~ ;
& Business Phone No. 3. Siatc of Incorporation - o T sIC e
(401) 273-0110 RHODE ISLAND :
* 7. Bricf Description of the Characier of Btuincs;t’m«e& in Rhode island . oo
{ AUTOMOBILE FINANCING AND RELATED MATTERS l

RN . r—— . — P -y

- i

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" 80X FOR ATTACHMENT) (0 FILL IN SPACES BEFORE, USING ATTACHMENTS

Presiden: Nome
John J. Gosselin

;Vtcé President Name
.John J. Gosselin

- Streel Address T Sircet Address '
24 Manuel Street 24 Manuel Street
Ciy T T T T (S T 7p T Ciy T TS e Ty T T
Johnston 'RI 02919 . Johnston ‘RI ,02919
Secretary Nome © 1ttt e SN . C ireaturie Nome N e e e e T
John J. Gosselin .John J. Gosselin
Strect Address T T T Sircer Address T
24 Manuel Street .24 Manuel Street !
‘Cj:; !m i2ip :Cr'!y 1State :Zip T
Johnston _  JRI {0291 ~ ~ .Johnston ~ ~ ~ ARI 02315
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS ‘
Direcior Nome . Direcior Mame .
John J. Gosselin _ '
Sicet Address Stret Address - -
.24 Manuel Street .
ciy T T TState Zip City S Hrate Zip T T
WJohnston - JRL.j02918
Director Nume * Dircctor Noame ’
Sirvel Addrers ~Strcer Address o
- City TState R :C,;y - 4

| [State 2ip
[ : :

1
10. SHARES AUTHORIZED (X" BOX FORATTACHMEND O
AUTHORIZENSHARES/

" 1. SHARES ISSUED (“X* BOX FOR ATTACHMENT) [}
ISSUED SHARES ' :

wcr of Shares " ClassiSeries Par Value lNumber of Sheres T ClassiSerics - G o boe T
perofonanes } ol —_

' {
1,000 NO PAR VALUE 200 Common No Par Value!

PR ——

b —

5
\ .
i .
1

This report must be signed in ink by either the President, Vice President, Secretary, Assistani Secretary, Treasurer, Receiver or Trustee

T

Under penalty of perjury, 1 declare and afTirm that 1 have cxamined
this report, including any accompanying schedules and sistements,

115631 DBC T1“1"’051 50:50 AM® and that all gietgaf@nis contaiged herein are true and comrga.

File Dare____} | 9-? oS / L e S
Sicngfire of OfiFer e

.| Check No. a";“ ' Lf e /J%}:n “Gosselin-- - - - - - e oo oea

Erint or Type Nome of Officer

8y, /)H’ ) .

Fidl
FOR SECRETARY OF STATE USE ONLY - -,i:,:.oej—%ﬁce,nt Form £30 12701




3 Office of the Secretary of State
W Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

ﬂgﬁ% STATE OF RHODE [SLAND AND PRO\’]DL'\ICL PLANTATIONS

Corporations Livision
100 North Main Strect

Providence. R 02003-1335

401.222. 3040

Filing Perfod. fanuary I - March ! »  Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corparate 1) No. 2. Name of Corparation

115634 SHANNON MOTORS ACCEPTANCE CORPORATION, INC.
. Stevet Address Principal Brsiness Office City State Zip

648 Killingly Street Johnstan RI 02919
4. Husiness Phane No. 5. Steve of Incorporation 6, SIC Codde

(401) 273-0110

7. Bricf Descnprion of the Characier of Business Conductod tn Rhode Island
AUTOMOBILE FINANCING AND RELATED MATTERS

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

Presielom Nome ¢ Viee Prosident Name
John J. Gosselin : John J. Gosselin
Strvet Address 1 Sirect Address
24 Manuel Street i 24 Manuel Street
City Male Zip L City Stare Zifr
...... Johnstan ol B 102919 dohaston R 02919
.&nrrt:j \amr . : Treasurer Nanme .
ohn J. Gosselin : John J. Gosselin
Streey Agddros ! : Strevit Address
54 Wanuel Street i 24 Manuel Street
Ciiy State Zip Cuy State Zip
Johnston | RI 02929 : "Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATT;ICHA!ENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name t Director Name
John J. Gosselin :
Strwt Acledress : Sircet Address
24 Manuel Street :
City Staie Zip City State zip
........ Johnston R L0283 el
Director Name  Direcior Name
Street Address Street Address
City Sverte 24 LGy State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED ("X" BOX FQOR ATTACHMENT)} D
AUTHORIZED SHARES ISSUED SHARES
Nunthxer of Shares Clasg/Senies Par \atue Neenmber of Shares Class’Series Par \nlue
200 Common No Par Value
1,000 NO PAR VALUE

This report must be signed in ink by either 1he President. Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustce

- Nli UL

Fite Dare &Zj O g
Check No. i / 7/ ,7/

John J. Gosselin

Undcr penalty of perjury, T declare and affirm that 1 have examined this report.
mclud:ng any accumpanyung schedules and statements, and that all statements

8y: a‘( Print or Type Name of Officer
N President
FOR SECRETARY QF S5TATE USE ONLY Title of OfF
itle of Officer

Form 630 Rev. 12403




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

Edward 5. Inman, 111, Secretary of tate
Corperations Division

100 North Main Street, Providence, RT 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STOP

Flling Perlod: January 1-March 1 + Filing Fee: 550.00

(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

FLEASE READ
INSTRUCTIONS

115631 SHANNON MOTORS ACCEPTANCE CORPORATION, INC.

3. Street Addresy Principal Business Office

648 Killingly Street

4. Business Phone No.

(401) 273-0110

7. Brief Description of the Character of Business Conducted in Rhode Island

Automobi

5. State of Incorporation

RHODE ISLAND

Cly State

Zip
Johnston RI 02919

6. SIC Codr

le financing and realted matters thereto and any other lawful purpose.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

John J. Gosselin
Street Address

24 Manuel Street
City State Zip

Johnston RI 02919
Secretary Name

John J. Gosselin
Street Address

24 Manuel Street
Ciry State Zip

Johnston RI 02919

Vice President Name
John J. Gosselin
Street Address
24 Manuel Street
Ciry State
Johnston
hmswrr Name
John J. Gosselin
Street Address
24 Manuel Street

Clty State Zip
Johnston RI 02919

Zip
RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

JOhn J. Gosselin

Street Address

24 Manuel Street
Clty State Zip

Johnston RI - 02919

Director Name
Street Address

Clty State Zip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT}
AUTHORLIZFI) SHARES
Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

Director Name
Street Address
Clty " State 2ip
Director Name
Street Address

Cley State Zip

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT}

SSUED) SHARFS
Number of Shares Class/Serles Par Value
200 Common No par value

This report must be signed In ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m IR

* 1156 31«

5 -5-0%

File Date:
NS
. Check No: :
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that I have examined
this report, including any accompanylng schedules and statements, and
that all statemen

s contained herein are true and correct.
/ '

ure of nﬂér/ Date
A" (P EOSG At

Print or Type Name of Officer

m s

Title of Officer -
- s Form 630 12002



Edward 8. Inman, 11, Secretary of State

STATE OF RHODE ISLAND CorpamriamDimr'ﬂn
AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sTor
Filing Period: January 1-March 1 » Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
115631 SHANNON MOTORS ACCEPTANCE CORPORATION, INC.
3. Street Address Principal Business Office City State Zip
648 Killingly Street Johnston RI 02919
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 273-0110 RHODE ISLAND

2. Brief Description of the Characier of Busimess Conducted in Rhode Iland

Automoblile finacncing and related matters thereto and any other lawful purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (X * BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presldent Name
John J. Gosselin John J. Gosselin
Street Address Street Address
24 Manuel Avenue 24 Manuel Avenue
Clty State Zip City State Zip
Johnston RI 02919 Johnston ) R1 02919
Secretary Name Treasurer Name
John J. .Gosselin John J. Gosselin
Streer Address Street Address
24 Manuel Avenue 24 Manuel Avenue
City State Zip Clty Stare Zip
Johnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Dlrector Name Director Name
John J. Gosselin
Streer Address Street Address
24 Manuel Avenue
City Stale Zip Ciry Stare Zip
Johnston RI 02919
Director Name T Dr"rrrtor Name
Street Address Street Address
Chiy State Lip City State Zip
10. SHARES AUTHORIZED {(*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLIZFD SHARFS ESSUFIY SHARES
Nunher of Shares Class/Series Par Value Number of Slares Class/Serles Par Value
1,000 NO PAR VALUE
200 Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m MR -

* 115 6 3 1 =* Under penalty of perjury, [ declase and affizm that [ have examined
this report, Including any accompanying schedules and statements, and

Q that all statergents contated herein are true and correct
Fite Date )Z /7 a //
e {rale: d;/ #A
; -

. / / 7 -'7'2/ Aate
Check No.: .
7
s C/{ Print ot Type Name of Officer
¥ / 2’4
FOR SECRETARY OF STATF. USE ONLY - /{é/'
Title of Officer

- form 630 12/01



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Cotporate ID No.

115631

3. Street Address Principal Business Office

648 Killingly Street

4. Business hone No.

(401) 273-0110

7. Brief Description of the Character of Business Conducted in Rhode Istand

2. Name of Corporotion

5. State of Incorporation

RHODE ISLAND

Corporations Division
100 North Main Strect, Providence, Rf 02903-1335
401-222-3040

STOP

L ASE READ
INSIRLOTIONS

SHANNON MOTORS ACCEPTANCE CORPORATION, INC.

City State Zip
Johnston " RI 02919
6. SIC Code

Automobile financing and related matters thereto and any other lawful purpose.

8. NAMES AND ADDRESSES OF THE OFFICERS (°X” BOX FOR ATTACHMENT)

President Name

John J. Gosselin
Street Address
24 Manuel Avenue
City State Zip
Johnston R1
Secretary Nome
John J. Gosselin
Street Address

24 Manuel Avenue
City State Zip
Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

{Hrector Name

John J. Gosselin

Street Address

24 Manuel Avenue
City State Zip

Johnston RI 02919

Director Name
Steeet Address

City State Zip

10. SHARES AUTHORIZED {“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARLES

Number of Shares Class/Serles

1,000 NO PAR VALUE

Par Value

02919

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
John J. Gosselin

Street Address
24 Manuel Avenue

Ciey Stafe Zip
Johnston RI 02919

Treasurer Name

John J. Gosselin

Street Address
24 Manuel Avenue
Clty . State . Zip

Johnston RI 02919
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Streer Address

“City State Zip

Dl:rm;r Name
Street Address

Clty State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
ISSUTD SHARES
Number of Shares

Class/Series Par Value

200 common no par value

- - — - - = -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 115631«
3-4102-0/
Check No.: /C) / q

FOR SECRETARY OF STATE USE ONLY

File Date:

nder penalty of perjury, | declare and affirm that T have examined
this report, including any accompanying schedules and statements, and
that all stateme tained herein are true and correct,

£ 2050/

Signa Officer Nate

'. TTohs T Eosselin

Print or Type Name of Officer

’ - k-/ljr‘l-’.\:‘:l.(_'\(’-"?v_-

Tile ofomcerﬁ
Form 630 1200



