A. Ralphb Mollis, Secrelan of Stale
State of Rhode Island alph Mollis, Secretanof Staie

h B Crrporations ivision
and Providence Plantations LS W Rirer Street

Office of the Secretary of State Providence. REO200-2615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RA1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the tine prescribed by law
(RAIG.L. 7-16-66 (b&e)) is subject 1o a penalty fee of $23.00.

P10 Nes, 2. fact name of the limited liability comguany
123152 Hertz Vehicle Financing LLC
3. Staie of Formation 4. Brief doscription of the character of the businiess which is aclually conducted in Rbode Istand
DELAWARE BUY, SELL AND LEASE VEHICLES, AND ISSUE SECURITIES BACKED BY VEHICLES.
3. Principal office address City State [ Zip
225 Brae Boulevard Park Ridge NI 07656
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Neme : Comntact Title
Thomas A. Vairo Assistant Secretary
Street Address PGty Stale Ziy
225 Brae Boulevard Park Ridge NJ 07656
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED me @MPANY, IF APPLICABLE - M LIST MEMBERS
FILL IN SPACES BEFORE USING ATTAC#IMENTS - (‘X" BOX FOR ATTACHMENTY [J
Manager Name § Manager Name
Stroet Adedress ¢ Street Address
ity l Sterter Zip ity l Steite ‘ i
........................................ T Y PN SN .
Menaper Name : Manager Name
Strect Adedress 3 Sireet Address
cty |.S'.‘ah’ Zip Doy State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ?equire filing of Form 642 - R.I.G.L. 7-16-11
Agertt Newe Addiress
CT CORPORATION SYSTEM
Adledress ity Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

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

Under penalty of perjury, [ declare and affiem that I have examined this report,
including any accompanying schedules and statements. and that ali statements.

F'EEU_ contained, i are true and correct.
Check No. oct 2 5 m ﬁ%( /9//7/9‘007

B \5 - ] Signature of Au!horized‘Person . Dae
By: y__zmj_ oS Thomas A. Vairo, A:—;.szl.stant Secretary
' - The Hertz Corporation, Member
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07



