A. Ralphb Mollis, Secretary of State

StE(litePOf R(TOde Ilglland i C(err;m.fim-;s I‘Jit‘x‘.\irm
an rovidence Flantations 148 W, River Street
e = Office of the Secretary of State Providence, RI 002904-2015

e — 401222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Flling Fee: $50.00
In accordance with R1G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by luw'
(RALGL. 7-16-66 (h&c)} is subject 1o a penalty fee of $25.00.

1.1 N 2 Kvact name of the limited fiability company

154933 Martin Street Garage LLC
1. Mate uf Formation 4. Brief description of the character of the business which is actually conducted in Rbode Isband

RHODE ISLAND TO ENGAGE IN AUTOMOTIVE AND EQUIPMENT REPAIRS
5. Princital office address City Stage V Zip

24 Martin Street Cumberland RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
¢ mumr Netme 1 Ceanacd 1itke

e&e(* Calc aqn\ :
Streo! Address i State Zip
: 325
24 Markin Olveef : Comberiand RT 0Tl

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [ ]

Hernergor Netsne s Manager Name

Street Address Street Address

iy I.smfe Zip : iy State ‘Z;p
rerveer e eene e e aenaes SSPUTY FOTUR N PO rrerfereereerne e e ateenreaas ISR PSRRI v,
Metritger Neimie 1 Manager Namie
Streeet Aclefress i Street Address
iy | Stette Zip D ’ State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALFER - Changes require fillng of Form 642 - R.I.G.L, 7-16-11
Agend N Address
JEAN FALLAGOQ, J.D.,LLM
Adelress Ciny Zipy
52 CEDAR SWAMP ROAD SMITHFIELD 02917-

This report must be executed by an authorized person pursuant to R.A1.G.L. 7-16-66 {b).

Under penalty of erjury, I declare and affirm that | have examined this report,
including any g '. grghhg schedules and statements. and that all statements.

F I LE D con[amed - -- and cogrect.

. 0CT25 2007 /// ,Z

— aluHAutkorr’ed Person
By o 77/ Yerer Caleagni
cker caan |
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File Date
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