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1. Entity [D Number
000082578

2. Exact name of the Corporation

THE TRANSMISSION SHOP, INC.

3 Principal Office Address
30 Newell Court

(City
Caoventry

State
RI

Zip
02816

4 NAICS Code
811111

5. State of Incorparation
RI

6. Brief descrnption of the character of business conducted in Rhode Island

To operate an automotive repair business

7. List ALL officers (ramcs and addresses)

Check the box to indiczte an attachment ET

President Name
I Douglas P. 5t. Jean

Vice-President Narne
I I Scott J. 5t. Jean

Street Address
30 Newell Street

Streel Address
30 Newell Street

Cit 1at Z b
Y Coventry St o P 02816 Y Coventry State * 02816
Secretary Ne T N
ry rame Douglas P. St. Jean reasuer TAME g cott J. St. Jean
Street Address Street Address
30 Newell Street 30 Newell Street
C Stale Z Cit Stat Zz
™ Coventry A R P 02816 " Coventry ”® R " p2816
8. List ALL directors (names and addresses) Check the box to indicate an attachment 5
Dhrector Name Director Name
Douglas P. St. Jean Scott J. 5t. Jean
Street Address Street Address
30 Newell Street 30 Newell Street
Ci State 21 Cit State Zi
Y Coventry RI Po2816 Y Coventry RI P 02818
Cirector Name Director Name
None None
Street Address Sireel Address
City ' State Zip City State 2p
9 Shares Authonized 10. Shares Issued Check the box 1o indicate an attachment [J
This information is currently of record in the NJMBER CF SHARES CLASS/SERIES PAR VAL UE
Depariment of State. 100 Common No Par Value

Changes require an additional filing.

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

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized sentative
Douglas P81 Jean A
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