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A. Ralph Mollis, Sccreteny of State
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
I accordance with R1LG.L. 7-16-66 (d), eack limited liability company failing or refusing to file its annual report within thirey (30) days after the time prescribed by law
(RAG.L. 7-16-66 (b&c)} is subject to a penaity fee of $25.00.

1D No, 2. Exact rame of the limited liability company
133144 A & R TRAILER RENTAL, LLC
3. Sttt of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Kland
RHODE ISLAND RENTAL OF TRUCK TRAILERS
5. Principal office address City Stale Zip
67 Roy Avenue Woonsocket RI 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAM#EOR TITLE OF CONTACT PERSON:
Conferct Netme ' Corntact Title
Albert R. Gagnon i Owner
Street Adedvess L City State Zip
67 Roy Avenue i Woonsocket, RI 02895

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED Lunm’nr COMPANY; 1¥ Wm DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X"BOX.FOR ATTACHMENT) []

Menager Nane : Manager Name
Strevt Acdedress i Street Acdress
H
ity Steite L _ ity State 2ty
.
-------------------------------------------- tbsvvrrvenvaraanasrdoennrsvennssvanvasaanaa ln-ll‘n!o... A R R R R R T Y
Hrmagc r N 1 Manager Name
Street Adeiress i Street Address
H
ity State Zipy : City Staie Zipy

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changed irequire filing of Form 642 - R.LG.L. 7-16-11

Agent Netme Address
ALBERT GAGNON
Addlvess ity Zifs
67 ROY AVENUE WOONSOCKET 02895-

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

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

File Date F" EB '
(b bl oz

9/17/07

Check No.
¢ SEP 2 5 2""' Signature of Authorized Perm?r/ Date

1Y T2

- Albert R. Gagnon
?:LE E%%EE ;éﬁe gé STATE USE ONLY ﬁ Print or Type Name of Authorized Person
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