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s e : A Ralphk Mallis, Secreian of State
b State Of RhOdC ISlﬁ[ld , ? Corporations Digision

and Providence Plantations 198 W River Strect

\m_; Ojﬁce oj'[bg S(:‘CTQ!CIJ_‘I»‘ ofS[a[e Frocidence. Rf 02004-2615
L (37,222 30040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 27

Filing Period: September 1 - November 1 « Filing Fee: $50.00
I accordance with RLG.L. 7-16.66 (d), each limited liability company failing or refusing 1o file its annual report within thirty {30} days after the time prescribed b law
(RIG.L 7-16-66 (b&c)) is subject 1o a penalry fee of $25.00.

I No. 2. Exact nane of the Hmired liability compeny
11116 Westerly Fast 0il, IIC
3. Stale of Formation 4. Breef description of the character of the buxiness whick i aciteally conducted in Khode fland
Rhode Tslard Fast 0il Change and other related activities
3. Principal office address ity Stee Zip

06851

12 H}gl Street L Nomvalk CT
6. MAI G ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contaet Neame : Contact Titte
Len Ranras : _ Controller
Street Address  Ciy Stette Zip

12 High Street oo o b Nomalk o qar 06851
7. NAME AanADDkzss_-o;-f'EACH'_WAGEE%;O_EW‘mmn.-'tmmm COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
: T ‘.‘_.'sn,;;'m_smcfns\.xm?ou'usmq_macnnmm; '{“:X?}B__Q'X'-FOR-'A‘_I_TAC_HMENT)- I}

Manager Nawte ‘ I Manager Name
Albert R. Charce {
Street Address i Sireel Address
Street :
ity State Ztp 1 City Sigte Zip
T 06851 :
l:‘}‘lrl’;{.[é:?lrl“l‘:a:,;;c:I.l'..-'.llll.t llllll AEFinsavesen s Bdvcevvanaanad,y dnsewuns derenssanana Abernran ;l:ltl;rl';‘lré;):-l".\:(;;’;e‘ lllllll ftuvasasnnnns #lbecanrrnnnia BAvamvrrastasrantbrdranrannasn Ftarassanras LEXENT
Street Address & Streef Address
ity , Sterte Zip : City Sterte 2ip
8. RESIDENT AGENT, IN RHODE ISLAND - Do NOT ALTER - Changes'cequire filing of Form 642 - RiLG.L. 7-16-11
Ageint Name Address
Jan A. Carery, Fsq. 1050 Main Street, Suite 25
Acledress City Zit
East Gregrwich 02818

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

Under penalty of perjury, [ declare and affirm that [ have examined this Teport,
including any accompanying schedules and statements, and that all statements,
contaired herein are true and correct.

/I}W}b’ 11/26/07

Cleck o

SigrmuWori;Mon Date

- Albert R, Charre

Print or Type Name of Authorized Person
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