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¥
ogad A. Ral Iis, Secrefary of Stete
e {_“32? State of Rhode Island alph Mollis, Secrefury of Sl

. . Corpordtions Division
and Providence Plantations 148 W, Rizer Strect
=M=, Qffice of the Secretary of State Providence, RI 02004-2615

i 4631222 30046
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordance with RIG.L. 7-16-66 (), cach imited linbility company failing or refusing 1o file its anrual report within thirty {30} davs after the time prescribed by law
(RIG.L. 7-16-66 (b&c)) is subiject 10 a penalty fee of $25.00.

£I0 Mo, 2. Exact neame of the limdted Talility company

155252 TRAK LEASING, LLC

3. Stette of Formetion 4. Brief description of the chavacter of the business wivich is aciufly conducted in Rbode Tsfernd

RHODE 1SLAND MARITIME TRADES

5. Principed affive address City State Zip
3852 MAIN ROAD TIVERTON RHODE ISLAND (02878
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Cortfact Nanwe o Contact Title

RICHARD S. HUMPHREY IATTORNEY

Street Address ity Stete Zip
3852 MAIN ROAD %TIVERTON RHODE ISLAND | 02878

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

Manager Neame : Manager Neame
TODD M. BREEN :
Street Address 1 Strect Addyess

54 FINCH DRIVE

ity State 7.11]) LGy Stette Zin
ROSLYN NY 1576 :
'\)'au{igu\d?l?{;“ ............... [T - T LI sessaseerecres T . ‘f(J’!ﬂgE:..\?;w ...... PR T P T
Street Address v Streel Address
ity ’Smm Zip , ity Stete Aip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L, 7-16-11
Agent Nawe Adddress
RICHARD S. HUMPHREY 3852 MAIN ROAD
Ackelress City Zip
TIVERTON 02878

This report must be execited by an authorized person pursuant fo RLG.L. 7-16-66 (b).

o 155252 -

Under peralty of perjury, T declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements,

Fl LE D contaifiedyhieghin are true and correct.
File Date /
) y . 7
Check No. Nov 0 1 m yd 0 3?4 J

Signature of Authorized Person Bare /

. By é/? Z. Zg David M. Bohonnon, lts attorney
FOR SECRETARY OFS‘HMMC/ -

16245:-60-199571

Print or Type Name of Authorized Person

Form 632 Rev, 07/07



	FilingNum: RI SOS    Filing Number: 200703491370    Date: 11/01/2007 4:00 PM
	BatchNum: 16245-60-199571


