A. Ralph Mollis, Scorelary of State

State of Rhode Island e
. . Sorprations Division

and Providence Plantations P8 . River Strvet
Office of the Secretery of State Providence, REO2004-2015
1222 3040

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 liabitity compeny failing or refusing to file its annual report within thirty (30) days after the time prescribed by law

(RAG.L. 7-16-66 (b)) is subject 10 a penalty fee of $25.00,

1IN 2 Exerct name of the limired fiability company
142670 AMERISHINE AUTO WASH, LLC.

AL Stdre of Formatian 4, Brief description of the character of the business winch s actiually condiicted in Rbode fsland

RHODE ISLAND CAR AND VAN FULL SERVICE WASH

5. Principal ufftce address Ciy Steste 7 Zif
124 HEMLOCK DRIVE EAST GREENWICH RHODE ISLAND | 02818
6. MAILING ADDRESS OF LIMITED LIABILITY. COMPANY AND NAME F)R TITLE OF CONTACT PERSON:

tontact Nanwe i Contact Tilke

EDWARD GRADY {MANAGING MEMBER

Strevt Addvess City Stente zp
124 HEMLOCK DRIVE :EAST GREENWICH RHODE ISLAND | 02818

7. NAME AND ADDRESS OF EACH MANAGER OF THE _LI_MITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
. FILL IN $PACES BEFORE USING ATTACHMENTS = ("X" BOX-FOR ATTACHMENT) R

Manager Name i Manager Nawe

EDWARD GRADY

Streer Adedress

124 HEMLOCK DRIVE

b Strect Address

Manager Naine

Strevt Adddress  Street Avfulress

(s ‘.\mw zip c<in State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes :require filing of Form 642 - R.LG.L. 7-16-11

Agent Nanwe Addlress

PETER P. DAMICO, ESQ.

Address iy Zip

194 WATERMAN STREET PROVIDENCE 02906

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

- 142670 -

Under penalty of perjury, I declare and affirm that [ have examined this report,
incleding any accompanying schedules and statements, and that al} statements,
i ¢ true and correct.

o . FILED o | contained her
ocT 25 2007 ALnM//

Eile Date

/qu%7

Check No. Signglueg of Authorized Per, i 4 Dure
By =Z&xcb Vs
’ y | e Duwred (/. (CIRADY

Print or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 07707



