Office of the Secretary of State

o X
"\-12__1,4‘)—”-./ Matthew A. Brown. Sccrotapy of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perioc January | - March |
{FORM MUST BE TYPED OR PRINTED IN BIACK)

Flling Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corperations {ivision
100 North Mein Street
Providence, R} 02903-1415

-101.222 3040
2005

1. Carpomire 1) No. 2. Name of Corporation

82298 WHEELS OF FREEDOM, INC.
3. Siveer Adedress Pnncipal Hustness Office ciny: Swetie _ 2ip
/2! Beneft Streer Pawztuciker L 0286/
4. Busiess Phone No 5. Mate of fucorporation 6. $IC Coelrr
(wv1) 728-0100 RHODF [SI AND 3547

7. Bricf Deseriprion of the Chamcier of Bustiss Conductod i Rhode Island

Prosidens Nenro

(illram #. 7arbursr

FOR THE SALES AND SERVICE OF MOTORCYCLES, SCOOTERS, WATER-CRAFT, SNOWMOBILES, ATV'S, DIRTBIKES, MOPEDS,

8. NAMER ﬁ%ﬁ%‘é&?ﬁé‘ﬁ'ﬁﬁ?%ﬂé&?s(r BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

: Vice Prosidimt Mame

tCaroline M. Fairhurs?l

Stroet Address

52 Serre! Sweet [Road

s Street Address

2 52 Servel Sweet Road

C'H: v Stote 2
Tomnseon | RT. |" 02919

.......................................

S Telerr y fom il -

Clarplme. M. Famb)r wursT

.....................................................

Saite

R.Z.

: Gy Z
S Johnsitpn
feeccecorrrrrssnnrsnsus Sresesiiaiaaia,y

e
RPN Y

if
029/ 9

s
DAL e

L (wro/e M. Farrhurst

Moot Addnss

Same

: Stroet Address

Same.

Cuy Steite zip

Director N

wiltliarm H. Fairburst

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATI'A(.'HMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

g Ciry State 2ip

T Chroline M. Evhorst

St Address

Same

¢ Streot Address

Same

Ciy J State J Zip Ciry l State zip

e U SRR PP e et ATt ETCIIT TR RS
Stroet Addrese Strver Adedress
City Steite Zip Ciry Stete Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [j
AUTHORIZED SIARES

" 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) 0
ISSUED SHARES

Nemboer of Shares ClassSeries Par Vahie

Number nf Shares Class/Serics Par Value

2,000 NO PAR VALUE

a3

This report must be signed in ink by cither the President, Vice President. Sccretary, Assistant Secretary, Treasurer, Receiver or Trusies

Fite [date __ 8§~ 13 -05
wQ

oW

FOR SECRETARY OF STATE USE ONLY

Check No.

8 )._.

Under penalty of perjury, [ declare and affirm that 1 have examined this repon.
including any accompanying schedules and siatements. and that all statements

conlained herein are true and cnrrcit.
~ .
Signature of Officer Dute

(Carpime. Y. Fosksods/

Print or Type Name of Officer

Vice- Lraydamnr

Title of Officer

Form 630 Rev. 1203



e
LL":'@? STATE OF RHODE ISLAND AND PROVIDENC
\

E PLANTATIONS

T ) s, ]

N Office of e Secretary of State Providence. K1 020031335
S8R Matthew A. Brown, Sccretary of Staie 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: Jamuary | - March I »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1IN BIACK)
I Curporate 12 No. 2 Name of Corporation

82298 WHEELS OF FREEDOM, INC.
3 Street Address Prineipel Husiness Office Cine Stete Zip

121 Benefit Street Pawtucket RI 02861
-1 Businese Phane Vo, 5. Stte of icorportian 6. SIC Crele

(401) 728-0100 RHODE ISLAND 3517

7 Brief Description of the Characier of Business Conducted e Rbode damd

AND GO-CARTS AND THEIR RELATED SALES

Frevsiiedenet Neoge

William Fairhurst

#. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

FOR THE SALES AND SERVICE OF MOTORCYCLES, SCOOTERS, WATER-CRAFT, SNOWMOBILES, ATV'S, DIRTBIKES, MOPEDS,

D FILL IN SPACES BEFORE USING ATTACHMENTS
; Vice President Name

Caroline Fairhurst

Strees tédn-xr
§ Serrel Sweet Road

i Street Address

52 Serrel Sweet Road

IHrecror Name

William Fairhurst

ity State -Zu'p sy Stare Zip
w..Johmston f RT ..1..02919 i Johmston | RL . ..1.02919 . .
Secreiary Name Treasurer Name

Caroline Fairhurst William Fairhurst
Strovt Address 2 Street Adedress

52 Serrel Sweet Road : 52 Serrel Sweet Road
ity State Zip : City: Sate 2ip

Johnston RI 02919 : Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

 Director Namo

Carcline Fairhurst

Street Adddress

52 Serrel Sweet Road

< Sirver Adidross

52 Serrel Sweet Road

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D

City State Zip t City Seate Zip
...3ghnston | R i, 02913...i.. Johnston ... .l... R .o 02919
tirecior Name * Dirocior Name
rione none
Sirewt Address * Stroet Addres
Cry State Zip L ity Stette 2ip

11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Number of Nhares Class/Sertes Par \ulne Nrember of Shares Clage/Series Puar Value
2,000 NO PAR VALUE 2,000 Common No Par

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

L

x 8 2 2 9 8 &

File Late \/ 'vb o) \'\
Eal®h

Check No.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that T have examincd this report.
including any accompanying schedules and statements. and that all slatements

(]

contained herein are true and correct.
<
Yy

Date

Signature af Officer

(Z;m/mc» V. Gy rsi—

Carporatinns Division
100 Nonth Main Strevt

Print or Type Name of Officer

M _Vie-Ffros,Aenr

Tirle of Officer
Form 630 Rev. 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of Staie

PROTIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Perlod: Junuary 1-March 1 + Filing Fee: $§50.00

{FORAM MUST BE TYPED OR PRINTED IN BLACK)
1. Corparate {1 No.

82298

3. Steeet Address Principal Business Office
121 Benefit Street

4. Business Phione Mo, 5. State of tncorporation

(401) 728-0100 RHODE ISLAND

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

2. Name of Corporation

WHEELS OF FREEDOM, INC.

Edward S. Inman, I, Secretary of Siate
Corporariors Diviion

100 North Main Street, Mrovidence, RI 02903-1335
401-222-3040

STOP

PLEASE. READY
INSTRUCTIONS

City State Zip
Pawtucket RI 02860
6. SIC Code
3517

sales,and service of motorcycles, scooters, watercraft,

snowmobiles, STV's, dirt bikes and go carts and relates sales

B. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)

Presidens Name

William Fairhurst

Street Address
52 Serrel Sweet Road

Ciry State Zip
Johnston RI 02919
Secretary Name
Caroline Fairhurst
Sureel Addrese
52 Serrel Sweet Road
City State Zip
Johnston RI 02919

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

Director Name

William Fairhurst

Streel Address

52 Serrel Sweet Road _
City Stare ' Zip

Johnston RI 02919
Direcror Name

none
Street Address
City Staie 2Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTIIORIZFI) S {ARFS
Number of Shares Class/Series Par Value

2,000 NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Caroline Fairhurst
Street Address

52 Serrel Sweet Road

City State Zip
Johnston~ RI 02919

Treasurer Name ’ ‘ .
Caroline Fairhurst

Street Addresy
52 Serrel Sweet Road

City State Zip
Johnston RI 02919

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Caroline ‘Fairhurst

Streel Address
52 Serrel Sweet Road

City Stote Zip
Johnston RI 02919

Direcior Name '
nomne

Street Address

' Ciey State Zip

11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)

ISYUFTD) SHARES

Numbet of Shares Class/Serles Par Valus
2,000 Common No Par

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

T

0-9-
S413

FOR SECRETARY OQF STATE UlSMl;,

File Date:

Check No.:

nder penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that tatements contained herein are true and correct.

2/14/03

Date

Caroline Fairhurst

Print or Type Name of Officer
Vice President

Titte of Officer
> s

Farur 630 12002



Corporntions Division

g STATE OF RHODE | S AND Edward §. Inman, 111, Sc'm"M’)' 0[-?@!!

(?ﬁliirDof rl:chSger!r)Pn; Sl:\fn(r: E PLANTATIONS 100 North AMain Street, Providence, RI 029031335
) 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Filing Period: January i1-March ] « Filing Fee: §50.00 INSTRUCITONS
(FORM MUST BE TYPED IN ALACK)
1. Corparate i) No. 2. Name of Corporatton
82298 WHEELS OF FREEDOM, INC.
d. Street Address Principal RBustness Office City Stote Zip
121 Benefit Street Pawtucket RI 02860
4. Business Phoste No, $. State of Incorporation 6. 5IC Code
(401) 728-0100 RHODE ISLAND 57

7. Brief Description of the Chiatacter of Business Conducied in Rhode 1stand  53les and service of mo torcycles, scooters, watercraft,
snowmobiles, STV's, dirt bikes and go carts and related sales
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
William Fairhurst Caroline Fairhurst
Street Address Streer Address
52 Serrel Sweet Road 52 Serrel Sweet Road
Crty State Zip Ciry State Zip
Johnston RI 02919 Johnston RI 02919
Secretary Name Treasurer Nome
Caroline Fairhurst Caroline Fairhurst
Street Address Street Address
52 Serrel Sweet Road 52 Serrel Sweet Road
Ciry Stare Zip Ciry State Zip
Johnston RI 02929 Johnston | RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
{irector Name firector Name
William Fairhurst Caroline Farihurst
Street Address Streel Address
52 Serrel Sweet Road 52 Serrel Sweet Road
City Stale Zip Clty State Zip
Johsnton RI 02919 Johnston . RI 02919
tMrector Name Director ‘Vamr
none none
Street Address Streer Address
City State Zip City State Zig
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT} 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORIED SHARES SSUFD SHARES
Number of Shares Class/Series Par Value Kumber of Shares Class/Series Par Value
2,000 NO PAR VALUE 2,000 Common No Par

— - - . — . - . - - - -

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

* 8 2 2 9 8 » Undecr penalty of perjury, | declare and affirm that | have examined
this repart, inciuding any accompanying schedules and statements, and

=3 - that ; bﬂvcmcnls cpntatned herein are true and correct,
-
File Date: b !llnjpD
e Date: £ /Az -{ d
JAN 2 U Signatute of Officer Date
Check No.:

(PN, FRreierni™
. By.;y(//q Print or Type Name of Officer
A |

William Fairhurst & Caroline Fairhurst
Title of Officer

FOR SECRETARY OF STATF, USFE ONLY

. . - mas -



Corporations Division
100 North Main Street, Providence. RI 62003.1335

;@ STATE OF RHODE [SLAND
401-222-3040

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

STOP

PLEAM, HLAD

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March i « Filing Fee: $50.00

INSTRUC HIUNS

(FORM MUST BE TYPED) IN RLACK)
1. Corporare ”82? 98

3. Steeet Address Principal Business Office City State

- ——— S e - ——— —

WHEELS P"FREEDOM, INC.

Fal
121 Benmefit Street Pawtucket RI 62860
4. Rusiness Phone No. s'ﬁﬂ%fff"q"gt"ﬁﬂb 6. 35 4ufle

(401) 728-0100

7. Brief Description of the Character of Business Conducted in Rhode Island sales and service of motorcycles, scooters, watercraft.

snowmobiles, ATV's, dirt bikes and go carts and related sales
8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

William Fairhurst
Street Address

52 Serrel Sweet.Road

Vice President Name
Caroline Fairhurst

Street Address
52 Serrel Sweet Road

City State Zip City State ilp
Johnston RI 02919 Johnston RI 02919

Sr'rrrra:y Name o B Treasurer Nnn.!t o .
Caroline Fairhurst . Caroline Fairhurst

Street Address ;Srrrrt Address .
52 Serrel Sweet Road 52 Serrel Sweet Road

City State Zip Teiy - T Tstare ' Y
Johnston RI 02919 Johnston RI 62919

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

Director Namer " (|

William Fairhurst

FILL IN SPACES BEFORE USING ATTACHMENTS
. icector Name

Caroline Fairhurst

Street Address Street Addm;
52 Serrel Sweet Road 52 Serrel Sweet Road
City State zip “City T T Tstaee T T zip
Johnston RI 02919 Johnston RI 02919
Director Nome . ) . F pivecto Hame O
none none
Street Address Street Address
City State - Zlp City ‘ Staie Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) *
AUTHORZED SHARFS " ISSUFD SHARFS
Number of Shares Class/Series Par Value Nurmnber of Shares Class/Series Par Value
2,000 SHS NO PAR VAL :
! ! 2,000 Common No Par
!
i

This report must be signed in ink by either the President, Vice President, Secret

I

* 82298+

FILED

ruufm'e; FEB 1 4 W
. By A7t

FOR SECRETARY OF STATE USE ONLY

ary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, [ declate and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that ali statements contained herein are true and correct.

N <>
11/ 1/4/01

Sigrra.lruf of Officer Daie
i Caroline Fairhurst
I‘ Print or Type Nawme of Officer

-.l Vice President

Title of Offlcer




STATE OF RHODE ISLAND
"AND PROVIDENCE PLANTATIONS

Offtce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 » Filing Fee: $§50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate [D No.

82298
3. Street Address Principal Buslaess Office

121 Benefit Street

4. Business kone No. 3. State of Incorparation

(401) 728-0100 RHODE ISLAND

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

2. Name of Corporation

WHEELS OF FREEDON, INC.

James R, Langevin, Secretary of State
Corporations Division

100 North Moin Street, Providence, RI 02903-1335
401-222-3040

Ciey State Zip
Pawtucket RI 02860
& $IC Code
3517

sales and service of motorcycles, scooters, watercraft, snowmobiles, ATV's, dirt bikes, mopeds

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

President Neme

William Fairhurst

Street Address
52 Serrel Sweet Road

Clty State Zip
Johnston RI 02919

Secrsrary Mo e ) }
Caroline Fairhurst

Slreet Address
52 Serrel Sweet Road

Ciry ' State Zip
Johnston RI 02919

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

IMirector Name

William Fairhurst

Street Address
52 Serrel Sweet Road

City State Zip
Johnston RI 02919
Director Nome o o ‘ '
none
Streer Address
City State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORDZED SHARES
Number of Shares Clats/Series far Valur

2,000 SHS NO PAR VAL

- City

FILL IN SPACES BEFORE USING ATTACHMENTS & g0 carts

Vice President Name & related sales
Caroline Fairhurst

Street Address

52 Serrel Sweet Road
City Stare Zip

Johnston RI 02919

Treasurer Name

Caroline Fairhurst
Street Address

52 Serrel Sweet Road
Stare Zip

Johnston RI 02919
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome

Caroline Fairhurst
Street Address

52 Serrel Sweet Road

Clty State Zip
Johnston RI 02919
Director Nome
none
Street Address
Clty State Zip

11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)

SSUED SHARES
Muntber of Shares Class/Series Par Value
2,000 Common No Par

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

NN

* 8229
File Date: P T
J A}
“ o
Check No.: l"c‘-.-.

By:
FOR SECRETARY

3 |

Under penalty of perjury, | declare and affiem that | have examined
this report, Including any accompanying schedules and statements, and

that all ents contained hcreln are true and correct.
% 1/4/00

Signature of Dfficer Date

Caroline Fairhurst
Print or Type Name of Officer
Vice President

Title of Officer




STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS ‘ Corparations Division
Office of the Secietary of State 100 North Main Sireet, Providence, RI 02903-1335

401-222-3040

<

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR.'_gg_g‘

Filing Period: January I-March 1 o« Filing Fee: $50.00

{(FORM MUST RE TYPED IN BLACK)
1 Corporate ID 82208 WHEELS'OPFREEDOM, INC.

3. Street Address Principat Bixinen Office City State Zip ! -
130 I2eENEF T STk PAwTuckeT RT O XéG/
4. Business Phone No. '

5 RHODEISLAND 6. SI38YY
(4013 725 -0100

7. Brief Description of the Character of Rusiness Canducted in Rhode Isiand

Sales and Seevicel 0F MorDrcycles i Reilg red ehicles

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT} ¢ FILL IN SPACES BEFORE USING ATTACHMENTS_ - -‘h ]

deuha// ram Fairhars i | @Z?‘fc’ ;/m/)ts’ MIGirhyi-sT -
srr%ﬁZ_ Sevrel Sweei™ R :s":';gmzsef"f/ Swee7 KO- oo
C"iTo/'m.S TON Sfef . ”oze/ch-oh,q_gran"/ez 349’7 ot
T Chroline M. Eairb ups— SO/’rrc olhe M. Farhursi—,
z_:wm_;'l Sepve ! si‘cueef Rcl. :‘c:;:z,ufSeyrg /s wee T Rd SO

Johnsmon  “rc 62919 “Gohpswn  RT 029/9

9. NAMES AND ADDRESSES OF THE DIRECTORS (°x* 80X FOR ATTACHMENT) || FILL IN SPACES BEFORE USING ATTACHMENTS — T ]

{irector Neme Director Nam;

AS ABOVE AS ABOVE

¢

- . -

Street Address Street Address

City State 2ip Clty State " zip

. BRI RS MEE L sska aekh seeaeealEed bhss 8 keseersieieittbes sassamtesrinsiche ve ot 8 eseeneses Y RO S
Director Name r Director Name l
Street Address ' T Steeet Address .
City State Zip City State zip -
10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT) s - .1
AUTHORIZED SHAKES Vsupsus A/OASET i
Number of Shores Class/Series Par Value ! Number of Shares Class/Series Par Value

- 1
2,000 SHS NO PAR VAL

E B

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

MR ‘

I *
* 8 2 2 9 B « -

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanyling schedules and statements, and

w q that all statements cdntained herein are true and correct.
ERELA DBl Al a/s7/99
Check No.: g ] (/l/ , SigTre of Officer . {_ Date

R 0 (’M, Farrhur STA(groline M. )

8 R Fring or Type Name of OQfficer
¥ . . _
FOR SECRETARY OF STATE USE ONLY - V/CL’ P)’(" S hf/el') Vi

Title of Officer




AND PROVIDENCE PLANTATIONS
Ofrct of fhe Secretary of State

g STATE OF RHODE ISLAND

+

L4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March 1 Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

82298 WHEELS OF FREEDOM, INC.

3. Street Address Principat Business Office

121 Benefit Street

4. Business Phone No.

(401) 728-0100

7. Brief Descripiion of the Character of Business Conducted in Rhode Istanit

5. State of Incorporation

RHODE ISLAND

James R Langﬂr!n, Secretary of State
]
N Corporations Division
100 North Maln Srru} Pwvldrn:e Ri 02903-1335
. 401.277-3040

3

Ctiy State o Zip
Pawtucke ¢ R. T, 02856/
&. SIC Code
3517

Sales af Aew Motorcyc/es, Waterc raft, Snowmobiles and relateq/ Serwces
8. NAMES AND ADDRESSES OF THE OFFICERS (-x* BOX FOR ATTACHMENT)

Prestdent Name

Wwittigm H. Farrbhursr

Street Address

52 Serrel{ Sweet Road

City State Zip
Johnston R.T. 0299
Secretary Naine C N .
aroline M. Fairhursi
Street Address
-Same -
Clry State Zip

Vice President Name

06”’0/1:')6 M. RFairburst

5?2 §’erre/ Sweet 7?000(

City Stare

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* 80X FOR ATTACHMENT)

Director Name

W, kbiam H. /‘C?lf“thS/

Street Address

~Same —
City State Zip
Dfrern':r Name

Streer Address

City State 2lp

10. SHARES AUTHORIZED (-X- 80X FOR ATTACHMENT)
AUTHORITTD SIHARFS

Number of Sharey Class/Series Par Value

2,000 SHS NO PAR VAL

u—obnsmn 7?.1’, 029/ 7
ﬂmsurer Name o T
Curoline M. Fa IirhursT
Street Address
~Same -
Ciry State Zip
Director Name
1 1

Charoline M. Ferirnuesr
Street Address

-Same - _
Clty State Zip
Disector Name N
Street Address .
Cley Stare Zip

11. SHARES IISSUED (*X* BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Closs/Series Par Value
—none -

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

005
EPERNY
W\

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perfury, { declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and
that all statements contalned herein ate true and correct,

L -1 F-Ff

Fgr-w:urr of Officer Daie

aroline M. Fairhurst

Print or Tvpe Name of Officer

B Vice-Pres;desnT

Title of Officer



@ STATE OF RHODE ISLAND James R. Langevin, Secietary of State

AND PROVIDENCE PLANTATIONS Cotporations Division
Offlce of the Secretary of State 100 North Maln Street, Pravidence, RI 02903.1315

401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 D o s
Filing Period: January 1-March 1 « Flling Fee: $50.00 NSTHUCIIONS
(FORM MUST BE TYPED IN BLACK) R
1. Coetporate 1D No. 2. Name of Corparation

82298 WHEELS OF FREEDOM, INC.
3. Street Address Principal Business Office City State Zip

121 Benetit StreeT Paw rucicerT RT 028G
4. Business Phone No. 5. State of Incotporation 6 3IC Codr

(401) 728-0100 RHODE ISLAND 3517

7. Beief Descriplion of the Character of Business Conducted In Rhade Isiand

Sales & Service oF MoTorgClae t Redotedd vehicle s

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT) ' {
President Name Viee President Name
williarm H Farrhgesr Caroline m. FairhursT
Street Address Street Address )
52 Servel SweeT Rd. s2. Sevvel Sweer rol.
city State __ Zip ' City Stare Zip
Gohnsron L 62919  Jdhnston RIT 02519
Secrctary Nome . .. . . Treasrer Name T . vee e e a
Caroline m FoirhurvsT Caroline mM. FarvrhursT
Sireet Address Street Address
sz Servel SweeT pd . sz Sevvel SweeT Rol.
Gity State 7ip City State Zip 9 '
J0hnsTON RT 62919 Jons ron rL YAN
. . . ]
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) .
Director Name _ Dicector Name
Asqgive As ABove
Street Address Street Address
[
Clty State Zip Ciry State Zip i
Director Name ' ‘ Dlrector Name 77 Tt
Street Address " Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (“X~ BOX FOR ATTACHMENT)
AUTHORLZED SHARES BSUEDSUARES e~
Number of Shares Class/Serles Far Value Mone. Number of Shares Class/Series Par Value

2,000 SHS NO PAR VAL v~

- - - -_ - - -— - .

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

- I -

Under penalty of perjury, 1 declare and alfirm that | have examined
this report, including any accompanying schedules and statements, and

fb 7 q/? thaza)) statements contained hereln are true and correct,
Fite Dote: Y
ﬁ?fﬁ%ﬁp‘ 2/27/57
D q L{ O Signature of Officer thate
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