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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - Nbvember 1 « Filing Fee: $50.00
In dccordance with R1.G.L. 7-16-66 (d), each limited lability company fuiling or refusing o file its annual report within thirty (30) days after the time prescribed by law
(RLG.L 7-16-66 {bdc)) is subject to a penalty fee of $25.00,

1.1 No. 2. Exact wame of the lmited labiity compdiry

158642 VOLVO INSURANCE SERVICES LLC

3. State of Foruaticon 4. Bricf description of the character of the business which is agctually contducted i Rbode Ilasd

North Carolina Non-Resident Insurance Agency offering commercial coverages

5. Privcipal office address City State iy
7025 Albert Pick Road, Suite 105 Greensboro NC 27409
6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME oR TITLE OF CONTACT PERSON: el I S
Coattact Nam : = Contact Title

Barbara Carlson-Romaine Legal Compliance Specialist

Strect Address T iy Sate

7025 Albert Pick Road, Suite 105 Greensboro INC

¥, IE APPLICABLE > DO N [OT 1

.7 NAME AND Anpmzss or mcn MANAGER OF THE LIMITED menw COMPA IST M1
: - _rx" Box FOR _TTACHMENT) 5 N AR

Fm. IN smmns BEFORE US{NG A'rmcau' _NTS

Maimger N : meger Newme
.

Martin P. Weissburg iLeo G. Hawkes

Mreet Addvess b Streer Addlyess

7025 Albert Pick Road, Suite 105 :7025 Albert Pick Road, Suite 105

ity Stere Zif 3 Cay Steate Zif

Greensboro 27409  Greensboro NE 27409
--1’};!;;‘;";{;,;-:\;:’;;(:0 --------------- ++vifoevrunsonsnnns sesbhvdbannnedosnnnaa FeteedrunnvsasrnnanSan .§‘71;;;;{:1{;;;‘.;\;6;’;;‘:... ----------------- *rulnennvsnssrnanaa tvevernssesssndus Abbunvesnnnsavanna XYY
Steven C. Nett :

V628 %Toert Pick Road, Suite 105 p et Address

ity State Zipy : ity Stete Zip
Greensboro NC 27409 :

8. RESIDENT AGENT. IN RHODE JSLAND - 'DO'NOT ALTER - ‘Changes. require filing of Form 642 - R.1G.L 7:16:11

Agent Neme Adldress

CT Corporation System

Adelress ciny Zif

10 Weybosset Street Providence 02903

This report must be executed by an authorized person pursuani 1o R.IGL, 7-16-66 (b)),

- 158642 -

Under penaity of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

File Date : J{Qh DT
Check No. JP 1 8 zuﬂb Signature of Authorized Person Date

Be__ Byj&i&# Steven C. Nett, Manager
I '

JEBEBESRB IR OF STATE USE ONLY Print or Type Nume of Authorized Person
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