A. Ralph Mollis, Secretary of State
Corporetions Division

7 State of Rhode Island

and Providence Plantations 148 W. River Street

S-S Office of the Secretery of Siate Providence, RT 02904-2615
T O ;

e 401222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - Novermnber 1 « Filing Fee: $50.00
fn gecordunce with RLG.L, 7-16-66 {d). eack timited tability company Jailing or refusing o file its anmeal report within thirty {30) days after the time prescribed by law
(RAGL. 7-16-66 (hde)) is subject 1o o penalty fee of $25.00.

1N 2 fxdct neeme of the fimited Hakility company

85511 Anchor Subaru, LLC

3. Sterte of Formution 4. Brief descriptiom of the character of the business which s dottlly conduciod in Kbode fsland

Rhode Island AUTOMOBILE SALE AND SERVICE

5. Principal office gdidress ity Sterte Lipy
Eddie Dowling Highway North Smithfield ’RI 02896
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE:OF CONTACT PERSON: '

Comtact Name 1 Comiact Tide

Robert B. Benoit

Strect Address Doty Stcite 2
Eddie Dowling Highway i North Smithfield ,RI 02896

7. NAM}: AND ADDRESS OF EACH MANAGER OF THE LIMITED. LIABILITY COMPANY, IF APPLICABLE - _12' QO NOT
[ ' - FILL IN SPACES BEFORE USING ATTACHMENTS (X"-BOX FORATTACHMENT) [

Manager Neme b Mandager Name

Robert B. Benoit :

Street Address b Stred Address

Eddie Dowling Highway :

ity R Skate Zipr 3 ity Siale

North Smithfield RI 02896
--------------------------------------------------- trrerarunanms |..--.o-----llAlnc-------al-!‘lll----..n‘n-----u-yrr. Plarnsaeemnrrrstalanntacarrrr it annntbbbonrans
Meanaper Nowme » Meanciger Neve

Street Addross v Strect Address

ity Srente Zip DO ity State

8. RESIDENT AGENT IN RHODE ISIAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16.11

Agent Neme Adedress

KAREN G. DELPONTE, ESQ. CAMERON & MITTLEMAN o
Address oy} Zip ;:__ = !‘:;‘1

56 EXCHANGE TERRACE PROVIDENCE 029803 ~ o

This report must be executed by an authorized person pursuant to RELG.L. 7-16-66 (b).

m 85511 -

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and staterments, and that all statements,

B D s contained herein are true and correct. /
File Date - FILE - o ’

i //;//W ;% ‘7/5%?

C‘;'IEL‘.‘CNO.' , r

FOR SECRETARY OF STATE USE ONLY

Sighature of Authiiized Person Date

Robert B. Benoit

Print or Type Name of Authorized Person
i

Form 632 Rev. 07/07



