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LIMITED LIABILITY COMPANY ANNU

Filing Period: September 1 - November 1 « Filing Fee: $50.00
I accordance with RIG.L. 7-16-66 (d), each limited ligbility company failing
(RIG.L 7-16-66 (b&c)) is subject 1o a penalry fee of $25.00.

I No.

111116

3. State of Formation

Rhode Tsland

AL REPORT FOR THE YEAR __ 207

or refusing to file its annual report within thirty {30} days after the time prescribed b law

2. Exact nane of the Hmired liability compeny

Westerly Fast Oil, [IC

4. Breef description of the character of the

Fast 0il Change and other related activities

Dusiness which is actiully conducted i Riode Islasd

3. Principal office address ity Stee Zip

12 Hil.-%l Street L Norwalk _ CT 068
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY, AND NAME OR TITLE OF CONTACT PERSON: =1t
Contaet Neame . Contact Titte
Den Ranras Controller
Street Address  Ciy Stette Zip
12 High Street Norvalk 1CT 06851

COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

7. NAME Annlmnkzss_o;-f'ﬁAcnﬂW&éﬁﬁgo_ﬁem‘mmb.-im:m?v_
: S T ; '{“:X?}B_(_)X'-FOR-'A‘_I_'!‘AC_HMENT)- ]

"¢ ~FILL IN SPACES. BEFORE USING ATTACHMENTS

Manager Neante

Albert R. Chance

H Manager Name

:

Stree; A.ddrcsss i Sireet Address
City Stare Zip s city | Stette Zip
IR iR a N areeas et bunnnns LI TTTTTT PN XTI [YTPTTTe tevenssanans [T T . teernsanania terarienenas alevariiennns (R YT PTTTTPUSPINS A TTTTTTITIIN [
Manager Name + Marnager Nane
Street Address & Streef Address

H
ity ,Sltn'e Zip : City Sterte 2ip

8. RESIDENT AGENT, IN RHODE ISLAND - Do NOT ALTER - Changes require filing of Form 642 - RiLG.L. 7-16-11

Ageint Name Address
Jan A. Carery, Fsq. 1050 Main Street, Suite 25
Acledress City Zip

East Greerwich 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.

/e

11/26/07

_Elmck No.: Duate

SigrmuWori;Mon

Albert R, Charre

Print or Type Name of Authorized Person
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