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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d), each limited liahility company failing or refusing to file its annual report within thirty {30} davs after the time prescribed by law
(RAG.L 7-16-66 (hdc)) is subject 10 a penalty fee of $25.00.

!N No 2. Exact name of the Hmited liability company
143590 Jeep World Auto Sales and Service, LLC
3. State of Formation 4. Brigf description of the characier of the bustness which is actually conducted in Rbode Island
RHODE ISLAND USED CAR SALES
3. Princtpal uffice address ] . Cily i Statte <77y - Zip - 0
= - P P : 1.
585 Millingly Street Tonnster AS Ca

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cantact Neme Contact Title

Yincenzo relleacino i ownec[sole membe | pres.dent
Stroet Address iy Stater Zip
/& \{omq Leane. i DSonnston R\ 02419
7. NAME AND ADDRESS OF EACH MANAGER OF 'rmz l.IMITED LIABILITY COMPANY, IF APPLICABLE - MMM
FILL IN SPACES BEFORE USING ATTACHMENTS {“"X* BOX FOR ATTACHMENT) D

Matriager Nane § Manager Name

Stroot Adalress ¢ Streer Adedress

i I State Zip 3 ity | State qu;
........... SRRt R ST ST RO
Meeriger Neqme : Manager Namc

Street Address : Street Address

iy lea.!c’ Zip : City State Zify

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .require filing of Form 642 - RIG.L. ¥-16-11

Agend Newie Adddvess

VINCENZO PELLEGRINO

Ackefress ity Zip

12 YOUNG LANE JOHNSTON 02919-

This report must be exccuted by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

contained herein are true and Qorrect.
e Z - ;
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